B ' ‘ , .
@ !: c \ 7/rICKET NUMBE;buSé 509 /%‘
VLo \ UZ LOCATION \/7,7

PRESSURE PUMPING LLC L FONTEMAN &kr{
| i Ay FIELD TICKET & TREATMENT REPORT ;

520.431-9210 or 8004670675 CEMENT Invowe # Bl

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE C‘OUNTY
| 32745 230 /2 /7 05 1 337 | Thopmgs |
CUSTOMER = (A5 K =3 yg(, %Ia/ TR . e ST

’ ”‘.‘0 c TRUCK # DRIVER_ TRUCK# DRIVER

MAILING ADDR bw 7{3./ 7 (10(\/
2250 A feck boad  SYE 115107 #y ST
CITY STATE ZIP CODE )
ehAe S 47220

JOB TYPE ,Safﬁ £C. HOLE SIZe_" /2 @ HOLE DEPTH__ s P4¢/ CASING SIZE & WEIGHT__ 0 ,5 LI H—

l CASING DEPTH .5 ﬂ DRILL PIPE_ TUBING OTHER
| SLURRY WEIGHT URRYVOL__ /29  WATER galisk CEMENT LEFT in CASING__ .2 ”
DISPLACEMENT PLACEMENT PSI MIX PSI RATE
REMARKS: .Sy £y ‘ /
@WWE
2
3557 Fo 49 ;
oFi
( UV ey —
e K Viet/
Qmw/uwso ——
-:Jfrr;/ +cve/
.A%‘:%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
CEOY (s ! PUMP CHARGE [E50.@) | /.SO05P
L 2 /0 MILEAGE 2[5 21504

cEo7L(Y .32 Fon m::/@%Q d-e(?uef}/ (am)| C60m | 66o.oc
qlecswr, — 2w0sk &KQZEA/MJ__E 24 ﬂ@o.gf
|CC 53 /00 F— Sal AC AC A

‘ Sud A | 74,4157
- 297,95
5349.0

SALES TAX ';

! ESTIMATED
: = il
AUTHORIZTION TITLE_ ¥4 ¥ : DATE

| acknowledge “fhat 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 ldentlﬂed on this form.

Ravin 3737




