
TICKET NUMBER,_.=...:=~,-=-=-___ 

LOCATION ~ L ~~~~~~~~~~~<DE S 
FOREMAN__~~==~~~~~~ 

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

FIEl:D TICKET & TREATMENT REPORT 
CEMENT 

SECTION TOWNSHIP 

ZIP CODE 

DATE CUSTOMER # 

CUSTOMER 

Ai. C-t-' C)'. \ Ct!). 
MAILING ADDRESS 

CITY STATE 

JOB TYPE---..:-=---=-.!....-_-=--_ HOLE SIZE,_-=:.....:.::=.:.:::.:......=-- HOLE DEPTH _____ CASING SIZE & WEIGHT__-=_----=-:-=-=-_ 
DRILL PIPE TUBING___'---=--'--_____ OTHER_______ 

SLURRY WEIGHT_--,-,-,-,-....::..... SLURRY VOL,___-'-:-=-:' CEMENT LEFT in CASING_..;.....;.--'---'-___ 

ACCOUNT 
CODE 

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT 

PUMP CHARGE 

~.., MILEAGE 

SALES TAX 

. ESTIMATED 
TOTAL 

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. 


