CONSOUDATED E%@ TICKET NUMBER____ 38252
Ol Vool Berioes, LLE LOCATION__ L urokka
FOREMAN__S7 i, DNARYD d
oo B 534, Chanute, kS 6720 FIELD TICKET & TREATMENT REPORT -
620-431-9210 or 800-467-8676 CEMENT Vs -03/~23287
BATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
[-r8-12 | 1335 Glewe Ztust E4I A/ 36 22 /6 £ <=
CUSTOMER 4 ° T ; : =
“of7 S nc (¥$2) TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Zet YR
Fofiox 255 £t Mesls
ciY STATE Z1P CODE
Zola /0 L6749
JOB TYPE HOLE SIZE__7 HOLE DEPTH_4.2.59 ' CASING SIZE & WEIGHT_% 2%
CASING DEPTH_4/ 25" DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT 7.4 bhis  DISPLACEMENT PSI MIX PSI RATE
REMARKS:
A%%%UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHals ! PUMP CHARGE 24 0o | FZ5.00
Seg( — MILEAGE 2 R 4.1\ - —
/7CHS 35 sks Closs A Cemint /#:94 | 5232
l292 P Caclz 32n N L 22.52
50 458 Gl 2% L2 23-€5
/187A 25 Phong cea\ /T /5 l.z4 45./5
LS4 47 - Zon i leages FSelk Truck m2< 2500 |
Sab g\ | /32957
SALES TAX %123

Ravin 3737

Aumomznonw

1 acknowledge that the pay/nﬁnﬁms, unless specifically amended in writin
account records, at our office, and conditions of service on the back of this

0D

TITLE

ESTIMATED
TOTAL 0.8
DATE 22

g on the front of the form or in the customer’'s
form are in effect for services identified on this form.



TICKET NUMBER

38243
LOCATION_Aiyeya

FOREMAN flicx Ledfocd

FIELD TICKET & TREATMENT REPORT
CEMENT A2Z % A/5-03/-23367

CONSOLIDATED ECDN?E@E@

08 Well Serviees, LLE

o

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

v

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
nfa/za | (223 Glewe Jrus? £47 A~ 3¢ 22 | L | <
CUST@MER 4 :

C TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS

<o Teha

P) /ﬁ’l)é 38’8 lole? Chris .

CITY STATE ZIP CODE
Lora 7S 6677

JOBTYPE_ L[5 O HOLESIZE__ 4 Y/ HOLE DEPTH_/Z.2.2 CASING SIZE & WEIGHT,

CASING DEPTH__ /0 60 DRILL PIPE TUBING OTHER
SLURRY WEIGHT /3.l # SLURRYVOL_3(. @Rh\  WATERgalisk_7. ° CEMENT LEFT in CASING_ ¥~ 53
DISPLACEMENT [Lo.Z 8b) DISPLACEMENT PSILe00  MIXPSLIin Buge ploy ~ RATE
REMARKS: S, : 2 y%" ‘ , i .
/ /) o agl-Slush 0 {3 a 2eC g {3 A v oits. m:xrd /50 AKs ¢ )ass %“
FAOA Do _qg y -z’ /# proseg! Q /'b* 30! QN 1] A S o
DU . pl/ace _? > f h N1 ke LAY 1Ng) (D On h oLy “r ¥ ‘¢,’ 2Ny 22 Ladd
4 244 7is :.q g .43 N I (O¢ &L [N rn (2 e = ’7 Gb' ‘\/uh*,l ‘!5
p 4. Yob /anlolc-}& Q\g dawn.
" Thapx You
A%%%‘:ENT QUANITY or UNITS DESGCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
LYgy / PUMP CHARGE 1030.40 1030. 60
S48b S0 MILEAGE 4.00 28,00
11643 /SO sx3 cless A ceput 14.95 2299.50
L1092 1ye* 22 qeaz N4 163 Lo
11135 2%0* 2% ce! 21 53.80
11824 /150® )’flz@_axd/sﬂ /.29 193.50
1138 200* g¢ 1. £lash 2) ¥2.00
SYA .63 fan_railecge box s /3¢ Y92 35
i u
Y484 / Y% -ﬁa’o r@)‘»&_‘g lus &) ¥5. 0
< hAte) 43815
s~ A T saLEsTAX | [0 9.19
Ravin 3737 f H ESTIMATED
< ol TotaL  |45506. N
AUTHORIZTIO!

TITLE DATE 4{? &5 ZEZ—?
| acknowledge that the paymen s, unless specifically amended in writing on the front of the form or in fhe 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.



