1A AMN

CONSOLIDATED

Qil Wall Services, LL.C

1

TICKET NUMBER

1'3g PN

47854

pi o
M\IU'L%%Q' 2970

LocATION_QeKley ke
FOREMAN_Cory O.,y{s

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT Ky 2
620-431-9210 or 800-467-8676 CEMENT fev.

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

1 -§ 3] S95¢ [WN Vond/e sk ¥y 4 KK 17w [ Rusk
CUSTOMER R Rushcunbs
Q ‘3 7y Un € v 03\ q  TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Soul Fe 9.9 10 73,[*1.1\\4 Q;/
?ﬁ C‘ 7 / (. o(., \ Q‘ +

cITY STATE ZIP CODE 4

JOB TYPE P\\Jg1

HoLEsize_ 7 Ty
\
oriLLpipe 4 /o

HOLEDEPTH__3 342

CASING SIZE & WEIGHT.

CASING DEPTH TUBING OTHER
SLURRY WEIGHT_! 3. ¥ SLURRYvoL_'-H2 WATER galisk_ls- 2 CEMENT LEFT in CASING__ G 1|
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE
REMARKS: Scfty, macting RicuP on Vil § Ply¢ s oftja/u\ Pumpe §RBWaty wheal
§0 sl o 13492 Nispla b § L9/AO Puz mix % od W ¥ Flo-secl
50 gl¢g o) L2 6O 9
o leg o 430 A1
Bo slte ¥ 211% i A
ToP £F wibh \Ssle
30 gl Rad hely
2o s Ky moula ‘w\t
A%%%“!'ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
CHol Vp | PUMP CHARGE 1298, 0001395, voe”
cdoh 4 25 MILEAGE 5. a5 130,257
54074 THE Tmm;l%gt oq,i(m/y (.15 4¥4,'s
I 20 sk, LCO/av Poz nuv EETICEY .w;
1ly 8¢ 5 94% Roatenife (ould EYIIRCIEES
o7 4 93 Pl —cal 2.97] 143. 054
subhtoh] |45 77.4]
(5% [ys | T8 .ol _
tohl (5587, >
SALES TAX 2 3%-
Ravin 3737 ES:(I::!&'II'-ED 58 a,\) 5’ w L’
AUTHORIZTION TITLE DATE

1 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.



