PO Box 884, Chanute, KS 66720

CONSOLIDATED

Qil Well Services, LLC

TICKET NUMBER

LOCATION

2209

FOREMAN

FIELD TICKET & TREATMENT REPORT
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| 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.



