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Customer -+~~~~~~~~~~--------~~--~~--~----
Address --------------------~~--------------~------~-
City --' ----,,- State ~~---'-Zip -'- _

Oty. Price Amount

Thafl~ You - We (lppr,i!pi,ateyour business f.

Ree'd. by _
TERMS: Account due upon receipt of services: A11h% Service Cilarge;which is an arinual
percentage rate of 18% will be charged to ac;c,g,un!safter 30 days., -
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STAPLES STORE 110501 (91B) 335·9135
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.- PLEASE REFER TO THIS ACCOUNT NUMBER WHEN MAI<ING INQUIRIES

TERMS:
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Net 30 Days
A Finance Charge computed
at 1% per month (annual
percentage rate of 12%) will
be added to balances over 30
days.
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;COUNT NO. -I P.O.N,O. ILOCATION----TltASE AND wnCNO.
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DATEOF JOB
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I<~~iICKErNo.

ITEM NUMBER EXTENDED PRICE
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DESCRIPTION UNITS UNITPRICE
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CONSOLIDATED-INDUSTRIAL -SERVICES; INC.
211W. 14TH STREET; CHANUTE,KS 66720
316-431-9210 or 800-467-8676

/

TICKETNUMBER 3 8 5 3
? /-/.~/

LOCATIONL#9-"),/~Y.i.f&'4".u::'~FOREMAN l~ U?Y"y_rTREATMENT REPORT

DATE SECTION, TWP. I RGE I /~NTY I FORMA'!ION

OWNER

MAILING ~DDRESS '- ~ E /~ """ OPERATOR
; ,

CONTRACTORCITY'

ZIP CODE A 276"/STATE

,TIME-ARRIVED ON LOCATION

DISTANCETO

I TIME LEFT LOCATION
wsu, DATA

'HOLE SIZE

TOTAL DEPTH

CASING SIZE

CASING DEPTH ~
CASING WEIGHT
CASING CONDITION _

.of

WPE OF TREATMENT

ISURFACE PIPE IACID BREAKDOWN

IPRODUCTION CASING IACID STIMULATION

ISQUEEZE CEMENT IACID SPOTTING

f,j:c1 PLUG & ABANDON [ lFRAC

lPLUG BACK J IFRAC + NITROGEN

IMISCPUMP [ 1FOAM FRAC

1 OTHER [ 1 NITROGEN

PRESSURE LIMITATIONS
THEORITICAL , - INSTRUCTED

SURFACE PIPE
ANNULUS LONG STRING '
TUBING'

PRESSURE SUMMARY - TREATMENT RATE

BREAKDOWN or CIRCULATING
FINAL DISPLACEMENT
ANNULUS
MAXIMUM
MINIMUM
AVERAGE
ISIP
5 MIN'SI?
15MINSIP

AUTHORIZATION TO PROCEED TITLE DATE

All.. THE TERMS AND CONDITIONS STf\TED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THISS;i.tl, " N5CON 15100


