|

O

PO Box 884, Chanute, KS 66720

CONSOLIDATED
Ol Welk Bervieas. LLC

TICKET NUMBER
LOCATION_D /- /G e g

48063

N U

FOREMAN 4 lan IMade.

FIELD TICKET & TREATMENT REPORT

620-431-9210 or B00-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER . SECTION TOWNSHIP RANGE COUNTY
& /BT [HA45 | docckel KA -Ad | O 45 /7 22 7/
CUSTOMER ’ T e L R R e T e e -
g) ansS 8¢ ﬁ LSprcrs E+1) TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS =~ 7
o e
9393 w liph 3
CITY STATE ZIP CODE 950 T Jox
pve land Lok 1165 beaw 77 P
JOB TYPE HOLESIZE__& /@ HOLE DEPTH__\9 4/ _ CASING SIZE & WEIGHT %ﬁ_é;r
CASING DEPTH DRILL PIPE TUBING otHerR S P 3. X
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING_]/2 _J
DISPLACEMENT ‘Q.ﬂﬂ_- DISPLACEMENT PS| 2@ MIX PSI_ Q0 RATE &f é’/m
remarks: [fel 2 : e, A1 }_kfﬂf & Jaut L)
oot 9! by 77 sl4 G000 r2u e 245 A7z
2 o . 1/,3 =7~ _’. 5 2 irealaled Z vy
gl A= e Rt el plns Fo Lol Ple. i NE'S
_" (2L M i C 413 ; m'{.r
il
What, Hen /] A /ﬁﬁ ¢
2 v
A‘;‘g‘:ﬁm QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
ol y PUMP CHARGE 2L7 ST
’1” a ) MILEAGE ra! ig 12D — J
\ y& ‘5’}34_. 3 P &_égtﬂ ¢ 5%00’2‘5 el A&z_ v ———
\?’!_77 Minng Foa o, les SHE 7
DCAL Ja | O vac 322 Ao 22/
(2 77 506D Lewgodl 205DV,
(1865 AAG¥ g 2( 50,32 |V
10 2.4 34% Poruno seql 269 |V
_MQ'}(Pn}a( _ﬁé :Mﬂ ./;
: M afensal thtal — [TIF) |
4893, 91
saLes Tax | 59,79
Ravin 3737 c /=7 )
Lo Compy 17 o L§ A, lleh
auTHORIZTION___N\J /M DK 2 TITLE DATE

i acknowledge that the payment terms,
account records, at our office, and con

unless specifically amended in writing on the front of the form or in the customer’s
ditions of service on the back of this form are in effect for services identified on this forr



