LIS - _
m TICKET NUMBER 50 731

; |- . Ofbasmq KS
mmmmniis 05, iaas gLt o e s

PO Box 884, Chanute, kS 66720  FIELD TICKET & TREATMENT REPORT

620-431-9210 or B0OO-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2ty 1999% [pladdle Expp. v al(
USTOMER
Y. TRUCK # DRIVER TRUCK # DRIVER
AQWRI3 W poxb 362 [Arihed ¥
oY STATE ZIF CODE 349 YD o
_MPQ'{L K6 lp'#alo __\Slﬁ__B_‘Lu_BJ\_Y‘ ) 4
JOB TYPE HOLESIZE___.5 7% HOLEDEPTH__ (o) 2 CASING SIZE & WEIGHT 2 75 EV&E
CASING DEPTH 9 DRILL PIPE TUBING 5w 4wl v OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING/ '+~ P/ 3
DISPLACEMENT .7 .29 B4  DISPLACEMENT PSI MIX PS RATE_~/8 P
REMARKS: /¢ ; \ Aa b | N afbow. ¥/ 08¢ Gt L7y

Y, P Mg L Yo

_M@& D, “Xuo . _?;,ﬂ‘)ﬂaﬂu_.

“é‘g’ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
590 ( { PUMP CHARGE 36 & b 0&;—'2 | ',
2SS MILEAGE 3 105

5. 65 04;?\»\3 foctaao N fe :/
My Ton O fes © SS8 268%¥ 1,
> 2 hes 0 LBL V. Tvucle 369 Qoo™

L2 A0 103 Sk | So /50 Lor M (emeudt neas 1,

Y4 i Prombenn 6. 0% -
10058 & Lat Phoue Seal y ?o_:i‘
}’)/'4){.‘; Sad 131y o2
Less =2o% -394 42
= r Qo33 |
Y40 ! * Rub lv __IFE
20510

7.@% SALES TAX Rl Xl
Ravin 3737 ESTIMATED 9
TOTAL R7%0 bl

AWWWMJJ%&JL 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.




