-j)\'\’)\@(b\

50542

CONSOLIDATED T
prs bty LOCATION_ (D } G e2g
FOREMAN

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

Do | A8 | Hayes KR (¥ |94 1 5
CUSTOMER 4

rets ﬁa'-D TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS P W[ 232 /4494 &ate by S Aeed
) w110 8&% ﬂ,-hw p109 /75
CITY STATE ZIP CODE 365 ik Mo | DLV 1007
Pueland fork | 155 b63ip 55 ﬁ/"‘ pwv | y2]

J0BTYPE Zl4 5
N

HOLE SIZE___ 2 K

HOLE DEPTH__ 9 & 2/ CASING SIZE & WEIGHT
e
G272

CASING DEPTH DRILL PIPE TUBING___[ OTHER
SLURRY WEIGHT, SLURRY VOL, WATER galisk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX PSI__[ 222 RATE_ ] I{M
remarks: o |2 moebins. Eatad ], shedl sale, Washel 17 tp hele
7D Aixed J‘%m,ﬂf/ﬂ- Ao s14_F0 /59 cewten- 3 (7
_cgf,/, fall £ 2 W ro  3pp WM ve oW ok Ao e,
Bl cewmienr D S ce. y APy
_&91431 ot ‘faﬂ/ﬁ' o7 hole, hef7- well _){1\47/22 cZwea”
b0 ? j im, e ;‘-g/ﬂ i
N7 Y2 o Loz
2 kL A /[ £y
SIAL ,
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
FRDA 4/ [ |Pump crarae 7.4 1T éﬂ
/ S MILEAGE 36 Z —
DXV, ‘?é\./r'\ ‘A o v _ean .'_/-0_4 535 129 ==Y
550, [72, EL oer. % Z.,( 7kt
29 L, T0/50 Cewens— Sz =T
IEE Ga3™ sel T 4
Mattral su2  |go106 | o
Less 3075~ A4212
neten ol fofel 56494
A2E]. 50
i e SALESTAX |4 3,242 v’
Ravin 3737 !
v Lompray 7Y e | 2021 6|7
AUTHORIZTION J A % 1‘; TITLE DATE
| 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.



