CONSOLIDATED oso TICKETNUMBER___ 01627
e A LSy 7 LocaTioN___ (k' le y KT
| FOREMAN Jerry U/
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT ., N
620-431-9210 or 800-467-8676 CEMENT ‘“VMMB ] Vs
[ DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
C{J,S';(,);’;Flié 7/5 g Y Raierd Teus 2"/ \ L g 7%
Rapmpad ;| L/fj/;a 2 '\ cK# | DRVER | o TRUCK# DRIVER
MARAIG ADDRES 7 o
() L Yym Cocy ) T2
¥ Box 758 ! Skicior
crTY STAIE ZIP CODE
WichitA Ke |br2ol
JOBTYPE___Syrdag HOLESIZE__ /2 /</ _ HOLEDEPTH__.3//7 _ CASING SIZE & WEIGHT & S Z4F
CASING DEPTH___.X % ;/ DRILL PIPE TUBING OTHER
sLurry weioHT__ /4% sturrvvoL_ /27 WATER galisk cement LEFT in casine__2 7
DISPLACEMENT / géé/ DISPLACEMENT PSI MIX PSI RATE

210 <p<__Slr Yace b¥a k I wasd wp end Ar<place 1 b 18LE) Lres b sueder
_— S i\q ”(‘ lgf\ (i rcw /a fc( n/nll') rg < f/éé/ ’c(j ,1’41' 7“

remarks: Safty meebing, ac ‘; ndn ) D preabcirmalotion 12, ci brec 10 X

i

/ ]
Cpetided = d /¢
/[ [
CNCu lg IC

P ’241 V7%

< [” /‘/‘;/ & Crice )

A%%OD”ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
CEOq) ] PUMP CHARGE J[50 /5 &l
CE oo 20 MILEAGE 275 24 _gg,:
CEO?N / 9187 il M/'/m&u. dfﬂ'u‘(}/ Cﬂ//l) (e 6308_ (né(),cf’
/
5 ce 587) 2/0sks Sycface blead 7T 232 48307
< ybitode! | (2854 el

~4/S% '303?-%/
s btotel| 3769

SALES TAX '\c\ai_Zg ‘/

R {730 ESTIMATED

i [L/{ . 51_,_, totat | 3969.22
7AW 4 /
AUTHORIZTION__ /A’ &) TITLE DATE

| 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.




7/0 7

CONSOLIDATED — 005~ TICKET NUMBER_ 51473
O Well Servioss. LLS LOCATION___ Clp /e, &5

FOREMAN 227/ s Shha "

PO Box”w, Cnanute, KS 66720 FIELD TICKET & TREATMENT REPO% 0%‘ O ntter 7
620-431-9210 or 800-467-8676 CEMENT \'\VD m /\/5

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
J/-29-40 | 7/58 | 'S Raird Twst %/ 27 &S 74
CUSTOMER Tomtri | — - :
Qa\, Vi m/ ./ Vi A2 TRUCK # DRIVER , TRUCK # DRIVER
MAILING ADDRESS - g
m %‘y m 24 23/ L | Core D]
W ke 77:’; L/ SEDD
c% I | ST/iTE zg CODE ‘ _m
JOB TYPE ?TA HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT__/ 5 ,f SLURRYVOL__ /., ¥ WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE

RE(hlARKS: Saﬁei"a /eeling Cn;‘/fj WP Ca £ (’//,///‘55 l,/)/,“f <5 areloned
Upiw Szs0@ 2970°
2y 10 5@ Wl

3k SODSrE 350 , .

P 10500 ' /)l 2905, oy dEadl % seut
R 20 g

ACCCO?)UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
CEo4s| /. / PUMP CHARGE /%7. “ | )G, ‘C
(Epco2T 20 MILEAGE 2./5 | 250 4 ¢
Clozs) I Tons Tom /’7,‘//4§ ) G/P/‘(/f/;/ &éﬁé") Geo. ed‘/
(( S529 £ 29 S Lot citblod TV Cotow E8cel Y/ ?,Pyo.:' .

y( Y724 / 2% Lorden plis s “ | lss.
Shbkl | 6775,
/455 (/fjﬁ/ < Cexea? 3030.77
2728.7 /
salesTAX | VoS . 2l A7
Revia 5737 ESTIMATED
3893.9%"

Vi _,v' \_/é( TOTAL
AUTHORIZTION h/(///// é’t‘ >, TITLE DATE

| 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.




