‘\” CONSOLIDATED

O ‘el Parvissa. LG

¥ b
PO Box 884, Chanute, KS 66720

2,B3D4L

FIELD TICKET & TREATMENT REPORT

TICKET NUMBER

LOCATION~& e
FOREMAN

47272

620-431-9210 or B00-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
S AW [ Hang | Doherdy KAT- WY Wy an | 17 | A2 1ga-
& j | DrivER
MAILING ADDRESS 230 lam So. fed, Meod~
4393 W plt s =AY V7))
cry STATE ZIP CODE A Mae K
potr lavd far KS 66270 | Flo ba- Mor
JOB TYPE A iny WOLESZE__ 3 V4  noLepertH_) 4D CASING SIZE & WEIGHT__ @
CASING DEPTH DRILL PIPE TUBING OTHER S, 430/_25 2 S
SLURRY WEIGHT SLURRY VOL. WATER gal/sk CEMENT LEFT in CASING___
DISPLACEMENT 5 .El DISPLACEMENT PS| $Db mixes_ 202 raTe_ 4 2 A, =
REMARKS: 1 MP et s 1he Y/)oshel yalte el ¢ Qguvm o E2
7 ool B B3 gk SD/SD _Cewment Pligg 70 =
7% Phenp seal per Sack Lreunlofed £ Cwipa? shect
’l’ ; AV ’l‘-I/ y /1 A el h P 4 pb /(9
e 2 2 A
705 Chad_ A : L~
W ; o
AC(:(";)”E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
_ﬁ‘q D] | PUMP CHARGE 2465 /o&ﬁM
h Hn-é‘ 25 MILEAGE A E 5% / m%____‘
TND) V2.3 | tas: Fope. 3Lg ‘//
L2 YA Min tou” Mmileg ;}':p 1862 ¥
K12 ] 22 B o S22 Y XY et
1124 35 5o /50 ceuwreat 72 54,
U/SJS ; ¥ e | 5 éb_, 7
oA 43% Fheapsec 58.05
Maleria\ Sub i
Aess 30 —.337 36
o M aterial ot t 7%5\:?
Hrip,) { g e - el
P
&30 95 ” 7
2 SALES TAX o..10
Raym 3737 AP CDMﬂ ;M \/ £ W ESTIMATED 1
TOTAL 75 05
AUTHORIZTION Jo‘A OwKp TITLE xTE "23—‘ v/’

1 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.




