TICKETNUMBER 571942
CONSOLIDATED _ Tootion € Bemie

RNl Santeen e AP T 15-215-24273-29""F  LopruAN Toww'
FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT iZs
DATE CUSTOMER # WELL NAME & NUMBER SECTICN TOWNSHIP RANGE ' COUNTY
(-t Bealen w7 YA 2 Bu‘ufk
CUSTOMER | IR v Ll e L L
Phoreabwowal bl as Sydems Lic TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS O S oy oy
Slgeo & IbA ¢ el . ~9% Mg i
CITY STATE ZIP CODE o< Coam
G P e de Wwoad U \ag p (0\ i €conN -
' JOBTYPE_S ¢ ¢ Qu e © HOLE SIZE L2 h{ HOLE DEPTH_ 2-2-2 ' CASING SIZE & WEIGHT. 85{6'
CASING DEPTH_ 222 DRILL PIPE, TUBING OTHER,
SLURRY WEIGHT__ 14 . *‘7 SLURRYVOL_Z { M WATER galisk CEMENT LEFT in CASING__ 2. &> '
DISPLACEMENT_ { 2 - DISPLACEMENT PSI MIX PSI RATE

REMARKS: ;.AS‘..-L\\\‘ meeWN Ay ons Sumes Y Qﬁ\c_ Rm op el octayligh ey reclalon
Bvres SBaL Louhe®  M\y 1225k Cluss R BVoce LDocal w ¥
&a(u ‘C\N-EE’ N btqp\aoﬂ L23/4 BpL aned <sh T

o ok L d = \“40(‘4-\!&@ lr\;‘._'bnpra‘;f— = 88l teo st

V<

Thuals So2vg v Sevs

A%%%':ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Céouso \ ' PUMP CHARGE | 00| lsoa™™
Chord L MILEAGE N3 \op 25
céo il 6 b Top o o Willow LD—‘L\‘LU-M\\}/ (wsux.ﬁ 6o = lols e Z
£S5 geon \20 5 25 Clﬂ-s‘s A 2022 | pboo™
ce533¢ Ho o™ Caldiom cula,a,ﬂg - ( 2 saa"—‘-’
(£$q L 250 % Gal L Zo < "f_;
-0 ] ']5'# Dd(\.’ Q\.q,fc‘e L 2z \so p=d ‘
s bdNa 55q9 22
A\sroot E——
- 1) 74.22 ,
= u'O '{"\Lﬁ- \
Akl 2 RCO
SALES TAX
Ravin 3787 ESTIMATED
TOTAL

AUTHORIZTION WM[ rme Drd / e _ paTE_JA~//~7 &

[ 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.




TICKET NUMBER

21947

CONSOLIDATED

LOCATION_ & L bernde

he
Ol Welt Services, LL.C; A $ _ =\ s O~ SO
) L5 A5 - duong- FOREMAN__ T2 Y

PO B'o',{;a,,_ Cha,;ute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT \Rs
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
V- - e B-«:m‘C-aE’ -&'j A & =4 U*\*e&:
CUSTOMER T ol 0
Diredhesn\ b A q Sy Aews LLZ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ry-y=) Zhel g
S8 £ T i MHrele @ 6 Sud Tt eany
CITY STATE ZIP CODE N s -
Ctetin woed L}ik&ﬁq_.é Cele FoWn |
JOB TYPE Preduabw, .-.s HOLEsizE Y g HOLE DEPTH_2- B (& ' CASING SIZE&WEIGHT__S ‘5. 15, S
CASING DEPTH_3-5 ¢ 2 %Y DRILL PIPE TUBING OTHER -
SLURRY WEIGHT_\ S SLURRYVOL_S 2.3 WATER galisk CEMENT LEFT in CASING__ \ *
DISPLACEMENT_& & (4 DISPLACEMENT PSI MIX PSI RATE

REMARKS: § a0\ oo o ps Sommct bt\kq\

R\c 2P s é%\t\-\b(@,(ﬂ th‘C(—(&Q\Op\J

Pb’l‘nh S kbl t.’_.fé%‘é‘k \ qd’d’dﬁ-\ Myl \Q]\’%l’\ ) < B%L - Q%Jb S

L7 S P

T e }3§(’{'

w / S-k (<ol - o al k’mq\\ v o W\ pe g

Deoy olve and Hiapinee. LT

B oo~ ot m\ci\ Mo @ 1900%  Tioah b (o
“Tww aks
T oy v <roles
A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
éz s | PUMP CHARGE (R ca 2| \goo 2|
(ecooD 1o MILEAGE 9is [ ==
LES™ LY L. 2L Ton To o I\'\‘.\i-'Mge b'c\‘.u\anf (hr\\‘\-\) Ged << ééo‘?—f
- &c 580 | (¢ s kg CThwe blead, T PRS2 azys™=
cceon | oo™ Ko -5 eal L S< ngf-e
CLL\QS ) S e o\ Mmud Q\uqb\ &S 2. S=
< PEngS! \ 27fa- ACY L\oalshee SBg == | SES 2=
cp G:}c;'-q { :§*;’: -~ Lg\icg\d()cmp &sg\/ Hoo — L‘(aéd‘:"c_
CPES5 - Z T 157 Cetilaer = | s E2
Cel3e | w5 et enpple qo E8 | 9o BT
(& e | gl Leas, Collag van 2= | 1Ay 2R
cPRIcD | S'2- lee Pog UKET L Ug 2=
-
AT =
- H 781,25
Jodeel 475935
SALES TAX
Ravin 3737 . ESTIMATED
. TOTAL
AUTHORIZTION Z %za——-ﬂ TITLE X DATE

| acknowledge that thed[{ayment terms, unless specifically amended in writing on the front of the form or in the customer’s

account records, at o

r office, and conditions of service on the back of this form are in effect for services identified on this form.



