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I 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. 
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PRESSURE PUMPING 

PO Box 884,Chanute, KS 66nu 
620-431-9210 or 800-467-8676 
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CASING DEPTH 21'7 
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