@ !: Q ig’ Oty TicKETNUMBER_ 0D 4 86
S5 I— o~ 11980 LOCATION__() ot LS, 1

_ FOREMAN_ ~J7, i Grden
PRESSURE PUMPING LLC
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT ' hVO' fla #8'4.6‘6
820-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
LJP-/E | To 49 (;Jmﬂ-/axf # &6 i & T % B

CUSTOMER : :
%é s b Lo // Seorprce TRUCK # DRIVER TRUCK #

MAILING ADDRESS

AT rm 4
PI Lo 528 GLZ Sim gre

CITY STATE ZIP GODE WA T
a4 L4

._Qﬁfz:ua Kr £98 7 < Hla_me b

JOB TYPE /. birgpBrr s g HOLE SIZE 5 ~ZF ' HOLE DEPTH 7S/ " CASING SIZE a WEIGHT_ i’ 25 ¥

DRIVER

CASING DEPTH_Z 2.2 "7 pRiLL PIPE TUBING OTHER

SLURRY WEIGHT SLURRY VOL, WATER gallsk CEMENT LEFT in CASING

DISPLACEMENT DISPLACEMENT Ps| MIX PS| RATE

REMARKS: e /A ro fot Mresie g, Ervnhlisd < jrce z(‘? 22y gl i gg /og*

%;/ 7’?5,6/.{/ A _Hole, Mz 7224;2‘1 DS 5H Pog- Lome/ Th 024 2, desl
ircule Ted LI 7  T& i e 2 = r Cr EAT ﬁqu

RZE fpbber plig r 7«%@% 7 ETHS Yy 7
NI el /ﬁe/a{ sz L) oo sn 7

A%%%‘:Em QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
EQLSTD L ¥, PUMP CHARGE 105
CEL4D2 Y 20 MLEAGE £@meny” Punf /Y7 i
CLELZHNL / Tetr_ s idleog < LD ;
NEAKZY 2 )Es Vor: wx P ok
Sub Torl 125073
—Lecsr =5/0% | 10 a/.‘m.
‘7'07@/ /J 5?9/ ’ #
09 |(C(sPWy P e foz-Blend T4 /,24;; v
CCIU%, A5a* Gead 22
3 & / 2T phber Pl yf_‘ﬂ-;:
Sub Foral /39
~dess ~Y0% | $3£°84
‘_fd - gy / y 3 CZ §
37 T SALESTAX |7 l

AUTHORIZTION g ﬁé TITLE

e w®
o e (55057

nded in writing on t{le front of the form or in the customer’s
the back of this form are in effect for services identified on this form.

| acknowledge that the payment terms, unless specifically a
account records, at our office, and conditions of service



