o

+ 20 Box 884, Chanute, KS 66720

byze

7298

FIELD TICKET & TREATMENT REPORT

TICKET NUMBER

(ZZ 5&/ QS‘ '
Vd

LOCATION

FOREMAN

e 4

Invoice ﬁm%

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/-6 1 7] %0 Bothes A7 [-1f 334 | Ko
CUSTOMER
Oo 5@ /74 é—ne,r- Sgﬁo 407‘51 " TRUCK # DRIVER TRUCK # DRIVER
: MAILlN%DDRESS 5w =3/ Co y /)
; w2 7722729 | Stee O
| Wickita K |bo8 |© "’é Lassist | Lot
JOB TYPE__ <y dter HOLESIZE__ /2 %/ HOLE DEPTH_ 2 707 CASING SIZE & WEIGHT _ & ; /5' A3FE
‘CASING-DEPTH 0 ! "DRILL-PIPE. .. .. . TUBING - . OTHER ____
SLURRY WEIGHT_ /4.8 SLuRRYVOL___ /2% WATER galisk CEMENT LEFT in CASING_ %> 7
DISPLACEMENT___ /6 A4/  DISPLACEMENT PSi MIX PSI

RATE

REMARKS:

7/54’)4///&'& L
A%%%‘é“ QUANITY or UNITS 'DESCRIPTION of SERVICES or PRODUCT v | unr PRICE TOTAL
CE 0450 / PUMP CHARGE /S | 50024
nEcon2 V. o MILEAGE _ 7,42 32/ ZE-‘;
CEO /0L, 5;‘?3 Yon M/'/z’qaaa Cﬂé‘/fU(r/// i /2 | 703 2L
CCS87) X [ 905ks Surdnec btead IL Z32% | 437099
i |subrote /| b392Z8
5% | Sroz2
Sydtota /
SALESTAX | 204,251
e A , ESTIMATED v
. | toraL | 3990,
AUTHORIZTION 7.4 TITLE DATE

} acknowledge‘that the ayment 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.




