
A

WELL NO.

o CUSTOMER
ORDER NO.:

1718 11800
FIELD SERVICE TICKET

0."..0-
c...H-J 5«2-
HRS TRUCK CALLED OAT'

ARRIVED AT JOB /:1--z.,..,.rV
START OPERATION ;/

FINISH OPERATION

RELEASED

MILES FROM STATION TO WELL /.?

DATE TICKET No. _

~1R.L 0 PROD OINJ 0WOW

LEASE

NEW
WELL

COUNTY

JOB TYPE:

EQUIPMENTffHRS

10244 NE Hwy. 61
1'.0. Box 8613
Pratt, Kansas 67124
Phone 620-672-1201

STATE

HRS EQUIPMENH

ENERGY SERVICES
PRESSUREPUMPING & WIRELINE

ADDRESS

AUTHORIZED BY

EQUJPMENH

CITY

DATE OF/
JOB

CUSTOMER

CONTRACT CONDITIONS: (This contract must be signed bOtcro Ihe job is commenced or merchandise is deltvertld).
The undersigned is authorized 10execute this contract as an agent 01 the customer, As such, Ihe undersigned agrees and acknowledges that this contract for services, materials,

products, and/or supplies includes all of and only lhose ferms and conditions appearing on Ihe front and back 01 this document. No additional or subslitute terms and/or conditions shall
become a pan ollhis contract wilhoullhe wrinen consenl 01 an oUlcer 01 Basic Energy Services lP. 7~

StGNED:. __ -f--J_f-'~~~~ _
(WELL OWNER. OP ATOR, CONTRACTOR OR AGENT)

$ AMOUNT

'7 9'J '7 '" IJ i)
'In:iJ 0
J ~~ ,;)
l/-lUj ~
l's'l/(l '1~
u'V'/.., 7'0
t:;SlfJ> :z..5
-tlwo IJ

~fe,c> OJ
~ be}
~ ~•.
:J.I'i) I.J
'1'5tJ ~
(P7 ~

i 7'" c:o
3qf)- 190

~ .e; 'LO U-;)
3/."5 (J~
'2$'0 ro

J~ ~~~I~~
. ,t

OR AGENT)

SUB TOTAL

UNIT PRICE

%TAX ON $

%TAX ON $

U'S ••••••vrl.• TOTAL /0, &06, B~
;L/-~

UNIT QUANTITY

sk /'/.(i"
,£-.50
/6 ..,1'
/~ 7PGI

:1 ~y
/.{, .,;.;-::;. .••.
'54 /
~.q... (
<;;.4 9.'
5.4-- /""/ &,
-..~/~ c:;..,-o
'-j) /,~
~'l _~,.;;
~ /C:;Co
l*. /

~ ..•••...~ "],,$'
:p"'~if
"?4<-- /

I SERVICE & EQUIPMENT

I MATERIALS

THE ABOVE MATERIAL AND SERVICE
ORDERED BY CUSTOMER AND RECEIVED BY:

(WELL OWNER OPERATOR CO

,
I

MATERIAL, EQUIPMENT AND SERVICES USED

~LJ-? ,..~-r
~" /. .I•• IJ_,.
.l"0/-j)
<L1L.--r'
c-~
~'-it--.~:;.-<..-
1,/_ <rJ

, A-7'f;.h .J ,,LV .••.,,
A oJ. '1.// ~ r.l./'E ~___ I

,,~-' 1-

1_. A/. ,c

1- -~/.L.
'~.I: ,
r.,j ~_. ' _.J-
/.) IIAYA/

-" .> ./ ( ¥o6J••--<.dC>-U
,,/ r; _MiiJ-:
~£..I'" ,7 /J ~~ -7-. .,.-,

CHEMICAL I ACID DATA:

SERVICE
REPRESENTATIVE

FIELD SERVICE ORDER NO.

ITEM/PRICE
REF. NO.

cP /,,<
rl5 .1,,--:;;'
~.r .lA~

C'C11/
"h J/~
':'1: / ., -C)

C{..-. ~',
C'.~~
'-~ .• ~ •••• .I

~,e:.ltd.'>(
~F-rq,,!
~ ?"'rb
';(1 J.i;!7
': .1'.....,...,
~ .I'.n/
~ /./'2.
:jr~.:;
I'p~7.7;;
~ .•••.• L

~60~S



wel'}-'2o
I ca~~ I D'P2?.a:. t'

lease No.

.
energy serV1CeS,L.I!
Custome"7~" dpe Ll-c

Lease -:21 llC' Wr:'t-I.J fk?
F~&,O Station II" ~
Type J0t:.A? tJ .5~'2 4:,,01'(;../"-;'

PIPE DATA PERF~ATINd DATA

Formation

FLUID USED

TREATMENT REPORT
Date

/cP -3 - /;-/
counlf'l"'" I S~

Legal D~2JiO~ -:2-7' _ j/
TREATMENT RESUME

Station Manager /lAve s"'~]Z: -
tjpPf ';q~'L
Pho/ 7'

10 Min.

5Min.

Total Load

15 Min.

Annulus Pressure

ISIP

Service Loo

Treale~L;/-, / f \
I"

RATE PRESS

Min

Max

Avg

HHP Used

Gas Volume

Rate

Frac

Acid

Pre Pad

Pad

Flush

ShotslFI

From To

From To

From To

From To

From To

TIme

ft:,~J()

CaSinifj~ --'" TubIng Size

~oer Depth

vo~etf Volume

~Yo Max Press

wefl~~eclion AnnulusVol.

~211l Packer Depth

Customer Representative

Service Units ~ I ~.:2?oJl.:Jf)9ZO
2~~~sK:Jh,.~~4/, ''''

Casing Tu!li~g
Pressure Pressure Bbls. Pumped

[;N\..

T) Sf-, f-::-;~CC'",

/16
/;;>-~
/.'f)9 2.-0

/ ;'Z-
7

.~

\
\ "/'Z--

J
J
t.¥:

C?AS/J(J ",.) Ao~-:J
/7 ~~,;, 0,./10.

"7 ..r- 1Q.t.,...!% 1<'? 1- ~ .1.
IA,L Mu/) ::7~r4
$-1 F!Jel'ft

~ I~ ~ /'7<.J- ,4/il-'7_ ~ - ~,.,-

I",,,,,.,.... ......,.,S Cl <,I",oF d )_,. j 1.";,,. .R..J-;
IF?! /.5/

&:; <- 1./1- IJ .~~ I,JI :Jo/.d"l"L. <"~h.
ILJ!.,P

'Z. 1 JL, I) 1_ "
;{)/" A "d)•..J -:;/-0# il./f)

t /\// l),'J~c><;~ J /",;"--,.

'::--1/ / /J.'7 P ~,l •d, , I "

1 -:::..ov~ ~ p>< /1// "

~ /.J,,;,h../ --.
?/

10244 NE Hiway 61 • P.O. Box 8613. Pratt, KS 67124-8613. (620) 672-1201. Fax (620) 672-5383
Taylor Pl1fl1ino. Inc. 620-672.3656
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