
Federal Tax I.D.# 20-8651475 
REMIT TO P.O. BOX 93999 

SOUTHLAK.E. TEXAS 16092 
SERYICETOINT, 

TWR RANGE CALLED Ol/T ON LOCATION JOB START JOB FINISH 

r 
SVELL« 

LOCATION /Oc^/,-<0 
COUNTY 

JLcyc. * 
S T ^ . 

£ L ^ ' R NEW (Circle one) / 

CONTRACrOR OWNER 
TYPE OF JOB 
HOLE SIZE TP. 
CASING SIZE DEPTH 
TUBING SIZE 
DRILL PIPE 

DE'PTH :2a9/L ' 
CEMENT 
AMOUNT ORDERED "pf-yr? ^%^^>^^^^ 

DEPTH 
TOOL DEPTH 
PRES. MAX MINIMUM 
MEAS. LINE 
CEMENT LEFr IN CSO. 

SHOE JOINT 
PERFS. 
DISPLACEMENT 9 ?̂̂ !ĝ <̂ -

C O M M O N _ 
POZMIX _ 
GEL _ 
CHLORIDE. 
ASC 

PUMPTRUCK 

EQUIPMENT 

BULKTRUCK 

CEMENTER 

HELPER ^f&'^^^y"! LyAt,<i-^rj^^ 
DRIVER 

BULKTRUCK 

@ 

DRIVER 

REMARKS: 

HANDLING ̂ rJP.S-^c^/^T @ jg^^Pp-* //^-J'^^V 
MILEAGE>^^.g? ; / ^ ? / Z ^ J^fd^yo^ /^B^./-^ 

SEUVICE 

TOTAL 

^jl<^^ <l/̂ r<° / i ? ^ r y " r ^ / / g 

CHARGE TO; S^J<-^ g ^/g?^>>/^7^x>Vv 

STREET -

CITY STATE ZIP 

DEPTH OF JOB _ 
PUMPTRUCK CHARGE. 
EXTRA FOOTAGE @ 
MILEAGE ^y^<r-^,Zv!-^ @ ? x J ? ^ J9J^'€> 
MANIFOLD @ 

/ I f . X, TOTAL ''^l'H).'i 

PLUG & FLOAT EQUIPMENT 

To: Allied Oil & Gas Services, LLC. 
You are hereby requested to rent cementing equipment 
and furnish cernenter and helper(s) to assist owner or 
contractor to do work as is listed. The above work was 
done to satisfaction and supervision of owner agent or 
contractor. I have read and understand the "GENERAL 
TERMS AND CONDITIONS" listed on the reverse side. 

PRINTED N A M E / ^ ^ - ^ 

@ . . 
@_ . 
@ 
@ . 
@ 

TOTAL 

SALES TAX yf Any) 
TOTALCHARGES..I I ; ^-X \, 
DISCOUNT f,)-, ,•)" /'-̂ '̂ O /',):')" \  PAID IN 3 0 DAYS 



TICKET NUMBER. 
LOCATION , 7 ^ ^ 

4 7 7 7 6 

90 Box 884, (jfhanute, KS 66720 
620-431-9210 or 800-467-8676 

FOREMAN h.^., p. i-.l.4r-f' 
FIELD TICKET & TREATMENT REPORT 

CEMENT 
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY 

/l/j lnJ 
CUSTOMER ' 

> .'.J'.. < 

CO 7 ' .x-V 

f r ,:• 

CUSTOMER ' 

> .'.J'.. < 

CO 7 ' .x-V 

f r ,:• 

TRUCK# DRIVER TRUCK# DRIVER 
MAILING ADDrtESS ~ ' ' 

> .'.J'.. < 

CO 7 ' .x-V 

f r ,:• 

J or c) o, \ MAILING ADDrtESS ~ ' ' 
> .'.J'.. < 

CO 7 ' .x-V 

f r ,:• 
CITY STATE ZIP CODE 

> .'.J'.. < 

CO 7 ' .x-V 

f r ,:• 
CITY STATE ZIP CODE 

> .'.J'.. < 

CO 7 ' .x-V 

f r ,:• 

JOB TYPE i.', , c \ui \ HOLE SIZE 7 Vc. 
CASING DEPTH </57 J DRILL PIPE ? ^' 

. HOLE DEPTH V5o?u 

TUBING 
CASING SIZE & WEIGHT 5 '/^ /'̂  i.fi9 

OTHER 2 ' H 
SLURRY WEIĈ HT / V. 2-

DISPLACEMENT 

REMARKS: ^ ^ / C ^ f v 

SLURRY VOL > 3"C^ 

DISPLACEMENT PSI 
WATER qal/sk ^ 

MIX PSI 

' ! , 

CEMENT LEFT in CASING .'V 

RATE 

z, 7 , ' 'C 
' 5 ^ 1 , , Cf.A', A i J- it m n 

t'l'-"-^ .'^nJ^.J A I LOO p'.< 

ACCOUNT ! 
CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL 

i PUMP CHARGE 3 i IS- o u 

MILEAGE / ? / . ^ 5 -

7 . o S ^ J a ^ , 
1 

^.=5- 7 0 ^ 5 5 5 . ^ 0 

- S t 

S'oo '-^cl 
S f (3 • 0 (1 

S <i> /, C p 305"' 00 
i 
i 
i J?/7 ft 75" 

' j?^ . 3 - 0 

SALES TAX 
Ravin 3737 ESTIMATED 

TOTAL 
AUTHORIZTION^';:^''^^!" j C^^^ . — T I T L E fiATfli 

I acknowledge that the payment ^rms, 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^rvbies identified on this form. 



- O N S O U D A T E U ^^jCj^Q 
iUVV«USa[v i6W,Lt .Cr 

PO Box 884, Chanute, KS 66720 
620-431-9210 or 800-467-8676 

ICKET NUMBER 

LOCATION 

FOREMAN 

FIELD TICKET & TREATMENT REPORT 
CEMENT 

47766 

DATE CUSTOMERS WELL NAMES NUMBER • SECTION TOWNSHIP RANGE COUNTY 

5 2 . 
CUSTOMER ' CUSTOMER ' 

TRUCKS DRIVER TRUCK* DRIVER 
MAILING ADDRESS ^ / MAILING ADDRESS ^ / 

cir*" STATE ZIP CODE cir*" STATE ZIP CODE 

JOB TYPE_5ttfe£a££-
CASING DEPTH 2.ZQ-

H 0 L E S I Z E _ L 2 J ! ^ 

S L U R R Y WEIGHT /V'-}? 

D I S P L A C E M E N T _ / 3 - 3 

DRILL PIPE y . 
.HOLE DEPTH_^a i . 

TUBING 

CASING SIZE & WEIGHT Jl^A JtjLR^ 

OTHER^ 

S L U R R Y V O L 
D I S P L A C E M E N T P S I _ 

R E M A R K S : ? A / ^ c y A ^ O : . ^ J H ^ A ^ . j2f^ 

WATER gal/sk 6 • 
MIX PSI 

CEMENT LEFT In CASING ffb 
RATE 

/3.S- Afi/s t ^ W ^ ^ . 5 A x . J - ; o 

ACCOUNT 
CODE QUANinr or UNITS 

7 ^lliVf^ 
DESCRIPTION of SERVICES or PRODUCT 

1̂  <^)^^ 
UNIT PRICE TOTAL 

PUMP CHARGE 
MILEAGE 

7 

teuin 3737 

AUTHORIZnON. 

SALES TAX 
ESTIMATED 

TOTAL 
DATE_ 

I acknowledge that the payment terms, 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. 


