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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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Thank You — We appreciate your business!

Rec’d. by

TERMS: Account due upon receipt of services. A 11/2% Service Charge, which is an annual
percentage rate of 18% will be charged to accounts after 30 days.

STAPLES STORE #0501 (918) 335-3135

Ref. No: G 235805373




| @Q E " a/))q% _TICKET NUMBER__ 03854
N l— ~ Lg:::nfﬁ ey KPM‘”!"I

PRESSURE PUMPING LL.C
FIELD TICKET & TREATME T REPORT

PO Box 884, Ch , KS 66720

620»:;1—9210 03%3467-8676 CEMENT “Wdlw ﬁ 8' l635

DATE ~ CUSTOMER # _ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1t 31 4291 Hyder JED & b Nw S S C
CUSTOMER { i _

J. B.D. TRUCK # _ DRIVER TRUCK# DRIVER
MAILING ADDRESS 'zgq o C’QS‘ o (/ S{, MM@
- Fo Bor (28 - Y ?;{S:/) hldﬁ?i; ﬁr
TATE ZIP CODE ZO P !é&

Sedon 78 (e ?3ley
JOB TYPE [%ﬁ%‘% voesize_ (2?1 " HoepertH_"Fle R '  casinesizeaweieHT_ < Lo |
CASING DEPTH L DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER galisk CEMENT LEFT in CASING
DISPLACEMENT_{ [ {2 { ’H_c DISPLAGEMENT PS! MIX PSI RATE A
REMARKS: ho ¥ c'u—cul I4
EQ }oi&mﬁ déﬁ J“E%_(? I4 ‘l-—, M § 5 ‘ﬁjzi ﬁ, e aarker
nuixed X Powgedd (O ks T : A7 /OR

-ﬂE' J
; u.p/ el

PUB Faj </ A ruhl_vzr p(uca (‘as‘-r'nc,, 7
o 0 hedace | pressuced Mo 8OO :PS}/:.’ redogs el rescuce
Vil

—

eﬁus.b daeut o
/] )
75
(=77
A%%%'i_:m QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
0¢S ! PUMP GHARGE
B AT
CECOO| ¥ 25w Qo CE‘-Up andloss
CEOHN L Hain Y ua /m
CE 2007 LY plue Gontiser
cecsasd 100 blewdicg” charge
ruefes 3‘1’57 as
- S22 1794, 4S
subtolal HoS .t
{ SEYH LA 100 St Tezblend T A Cotmosd [ £ED,
Cc<6S FEL B @ol (1.2
cc §3§%o g%g < sl;a}:{'ed $00. ¥
CC (p012 e {8 Bk
Celo?s SO W Phecosog (+7.507,
CClolSTwWs, 46 20 City Later 158 . (0%,
CP RIS { 9 /44 rober ploe, 2827
' Anadecials 2(,93. 20
ue 5‘994: ’4@-@ JQQa? ?8
.5 Z | saesTax IO? 5‘7‘
Ravin 4737 ) ESTIMATED
TOTAL

| acknowledge that the payment terms, unless spemfmauy 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.




