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.C Box 339 Louisburg, Ks 6560%: Ticket Number__
913-837-8400 Location _ _
Foreman

Field Ticket & Treatment Regort

Cement
Date Customert Well Name & Number Section Township Rahge Lounty
Y-/ Aolhapcs  obluwel) %) L 20 22 Lih~
I Custerner Muiling Address
oy
PPL* 15 102159 - 00 - 00
City State Zip Code
¥és 9 D? Vi
lob Type ﬂg_ _ Hole Size__z _ Hete Dcr.th__é_? 5 Casing Size & Weighi__ 0% .
Casing Depth_ 295 Drill Pipe _ Tubing Other__
Oisplacement_________ __ Displacemnent P5I iy PSI Rate

Remarks_ /%€ /" Toosiple g Hsrofe 07/ o?”’,af,ye/ cemenoct
#vﬂ\ /3«?2%43 6 Too e # ehiss P2 PemenT

Account Cade  Quantity or Units Dascription of Services or Product UnitPrice  Total
Pump Charge 4&0
Cernent Truck 25D
Water Truck )
70 Cement )

} £ g /530 |
Gel
Plug

Sales Tax
Estimatad Total _92\32‘5

Authorizatim Title ___ Date

| acknowledge that the payment terms, unless spacifically amended in writing an the front of the farm or in the customer's
account recerds, at our office, and conditiens of service on the back of this form are in effect for services identlfied on this form.







