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FIELD TICKET & TREATMENT REPORT )
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O Vinl Sorvions, LLG

PO Box 884, Chanute, XS 66720

620-431-9210 or 800-467-8676 CEMENT .
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
e%s%fﬁlé 1018 weld Shmdd  #H2 L S Cowle.
05l ad v TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS q LA Thre
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sy v Py
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AZy] ! Mn b lle ol [ ey 0.00 |£LdoO
1 okesgal 35 COLMO _@o2 WY ce| IL.60 |5¢0,00
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- 1204, g_‘l_
~Soto.d 2095.91
SALES TAX
Rardn 3737 ESTIMATED
TOTAL
AUTHORIZTION 6% THLE DATE

I acknowiedge 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.
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PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-367-8676 CEMENT
DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
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HOLE DEPTH CASING SIZE & WEIGHT & /2
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J
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W——"’ . TOTAL
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| 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 hack of this form are In effect for services Identifled on this form.




