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ELMORE'S INC.
Box 87 - 776 HWY 99

Sedan; KS 67361·
Cell: (620) 249':2519
Eve: (620) 725-5538
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Date ' ' . I'", 1·,,;t- ),?

Customer =:r b D
Address _

City State Zip _

Qty. Description Price Amount
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Thank You- Weappreciateyour business!
Rec'd. by _

TERMS: Account due upon receipt of services. A 1112% Service Charge, which is an annual
percentage rate of 18% will be charged to accounts after 30 days.

Ref, No: G 235805373STAPLES STORE #0501 (918) 335·9135



<DES
PRESSURE PUMPING LLC

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

TICKET NUMBER 54 761
LOCATION £:/()orAdo
FOREMAN BrAd BlAllif

FIELD TICKET & TREATMENT REPORT
CEMENT APT tt IS- 017- ;/.7j-tfj

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
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DRILL PIPE, ----.,.-_TUBING OTHER _

SLURRY VOL d.? Bbk WATER gal/sk 6,0 _=0_- _

MIX PSI, _

ACCOUNT
QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
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AUTHORIZTION 4~~ TITLE DATE _

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.


