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QUALITY WELL SERVICE, INC. 6885

Federal Tax I.D. # 481187368
Home Office 30060 N. Hwy 281, Pratt, KS 67124
Mailing Address P.O. Box 468

Office 620-727-3410 Rich’s Cell 620-727-3409
Fax 620-672-3663 Brady's Cell 620-727-6964
Sec. | Twp. Range —County State On Location Finish
owe (-Lf(3 |5 eS| ([ MRATT
Lease Clagk Fealet [ weine Z-s Location m{—s‘o@ Ks 20 (£ W~ (Do
Contractor ZLL | Oy 23:3 10 Qwner
Type Job _S0¢ Fpeis F I%UQ :?glgevxgjlysrngﬂ:gtle?io rent cementing equipment and furnish
Hole Size ]’Z_Yq T.D. _3“‘5'0 cementer and helper to assist owner or contractor to do work as listed.
Csq. 65 Depth 244 ! Toee hE\)'f‘ gl O &,
Tby. Size Depth Street
Tool Depth Clty State
Cement Leftin Csg. o2 S Shoe Joint * The above was dons to satisfaction and supervision of owner agent or contractor.
Meas Ling Displace 2.4 Bpls | Coment Amount Ordered 225 < 6D Mo 2L G=C
EQUIPMENT 2/ Mz¥CE
Pumptrk 3 N —f=r5— common |9
Butiirk__ Lo N PANS Paz Mix__} 25O
Bulktrk i Gel.
Pickup . Toop Caleium D. -
JOB SERVICES & REMARKS Hulls
Rat Hole Salt
Mouse Holeg A Flowseal /é;}
Centralizers Kol-Seal
Baskets Mud CLR 48
D/ or Port Collar CFL-117 or CD110 CAF 38
(QM ZM% M@_}g’m%‘r 2‘_244 Sand i
256 pa Bathonm ’ Handing _ 34p
Ok ot (8 Aocal r i Mileage 20O
' ; ¢ {es © % FLOAT EQUIPMENT
H({Cﬁ? 3;(;[@9&9 Gpda-Baos ﬁ)maéu_ﬂ%
2/ (:,;d, §'/ C_ 7 6; Centralizer
SWa1 poeond Peleass OFB Lhopau Flog | Baskers
Pisp Zog bbldphl AFU Inserts
Clpoz falg Cfg 200" 2]SAm | Foatshos
v B Latch Down
__Ciz Cur @ g Stea; ARETS
JOR LMy 2
[Nan b, 7> Pumptrk Charge ¢ fy =
Plsise Coll 6641y Misage 25>
'daﬁ@ w Jax
e - Discount
)S(igna(ura MXW ' Total Charge
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Taylor Printing, Inc. 620-672-3656




