-— —_—— e

G CONSOLIDATED ), 8GAR TICKET NugER, g 306

Ol Walt Servieaa. LLG LOCATION
FOREMAN
PO Box 884, Chanute, KS 86720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER ¥ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
l| /i) | 7352 Rater & 23 W 2
EI%}STOMER i = /f & -, Ml ™
our ¢ LLC TRUCK # DRIVER TRUCK # DRIVER
MAILNG ADDRESS E2TE v
§letY ¢ eala.«%u oA g; %c P 9
Ty STAIE ZP COOE sS8% | =
_Mﬂu 7X (3 A,
JOB TYPE MoLE size (@ HoLE DEPTH_ Y2 ' CASING Size & WEIGHT e ' ¢
CASING ! DRILLPIPE TUBING OTHER
SLURRY WEIGHT SLURRYVOL ___ WATER gaVsk CEMENT LEFT in CASING
DISPLACEMENT 9 33 b ouspuceuem PSI__ MIX PSI RATE 4/ S
rREMARKS: ho ) J d e e v naidod ¥ pueeped 700 # B
‘.Hmm’r!@m . ' ‘ o S
“« [ .
P & A *JE AT
/ } Y
IF 2 72“7
[ [
C / t
“::co‘:é"’ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Syot / PUMP CHARGE Jo&
S0 o ladse MILEAGE .
SYo2A | (1185 y, gﬂ&
SSo2¢ /.S hes fo Wwe . {503 %

ITEX L7 ks Sonp t> ceuesd Se N
[i1l's 3 23 4 Prow v, Ge ? R7R

raferiale |87, 3o

'%Qﬂf af _
Soubte S72./8

273.50

Iy — =
E" 'sues?t?x t_{j_lb_‘/l'

FAs 1737 ESTIMATED

To1AL  P008.b 2.
AUTHORIZTION N TITLE DATE
| acknowledge that the payment lerms, unless specifically amended In writing on the front of the form or In the customer's

account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form,




