CONSOLIDATED nckernumeer___ 49905
Ol Wit Sarviens, LLG LOCATION Ofbasua KS
_Fred WMadier

FOREMAN r
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

o] adn12  Kochards®iz. 4 |
CUSTOMER o
a, TRUCK #

MAILING ADDRESS

1200 & WwWakerFront g
cITY STATE ZIP CODE

A=
Wheloter K b 206 x| “Tvd Har

JOB TYPE 49 e, HOLE SIZE_~—— _HOLE DEPTH____ CASING SIZE & WEIGHT _ 2 %¢ Eve
CASING DEPTH_LL 85~  DRILL PIPE TUBING OTHER
SLURRY WEIGHT _ SLURRY VOL. WATER galisk CEMENT LEFT in CASING_ Py, {1
DISPLACEMENT___ A Zﬁ DISPLACEMENT PS| MIX PS} RATE_R 3 L :

M@ Yoo¥¥s(

REMARKS: N M L

Miy ¥ PW_EL_&&__M‘LL g ;ﬁ’ﬂ 67 GoR oof l0¥ CofVazzoan/
b lls: Plossiced Yo B00ASI Shu¥ b Coshy.

A LY
e Go-um. bf\nhl\g MMJ*
A%%%"I'E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
¢ Eoysop { PUMP CHARGE. (30l kea o Pl /T e
CLRoosm| B 21+35 ! MILEAGE 7
¢ E 073¢l Y3 Yitmy meuvm, T e Wileg Dol Nsorg 55¥
DEots3 [ e &0 b Vo Tyucl 62§
STEAY]
cesE 2aks | Lo flead THA Loy
d0 S SR " te
I YY 2 Lo ™ Collongend Holls
e el | —
e B SALES TAX ]
Ravin 3737 h ESTIMATED
(\ “\\(&’, totaL L, . .|
AUTHORIZTION____\_/ TITLE DATE A

v

I acknowledge that the payment['t;'ms, 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 eftect for services Identified on this form.


pbrewer

pbrewer

pbrewer

pbrewer

pbrewer

pbrewer

pbrewer

pbrewer

pbrewer

pbrewer

pbrewer

pbrewer


