
KANSAS CORPORATION CoM�•ION 
OIL & GAS CONSERVATION 01._.N 

Form AC0-1 

September 1999 

Form Must Be Typed 

WELL COMPLETION FORM 

WELL HISTORY - DESCRIPTION OF WELL & LEASE 

Operator: License# _5_o_4_7 _ _ _ _ _ _____ _____ _

Name: Rupe Oil Company, Inc. 

Address: PO Box 783010

City/State/Zip: Wichita, KS 67278

Purchaser: None - Dry Hole

Operator Contact Person:_B_ e_ c_k_y_M_i_dd_l _et_o _n __________ _ 

Phone: (_l1L) _6_ 8_9_-3_5_2_0 _ ____ _ _ _ _ _ ___ _ 

Contractor: Name: _V_a_l_E_n_e_ r�g�y _________ _____ _ 

License:_5_8_2_2 ___ _ _ _ _ _ ____ _ _ _ _ _ _ _  _ 

Wellsite Geologist: Jam es Musgrov e 

Designate Type of Completion: 

1- New Well _ _  Re-Entry _ _  Workover

_ _  Oil _ _  SWD __ SIOW _ _  Temp. Abd. 

_ _  Gas __ ENHR _ _SIGW 

_L_ Dry _ _  Other (Core, WSW, Expl., Cathodic, etc) 

If Workover/Re-entry: Old Well Info as follows: 

Operator: ____________________ _  _ 

Well Name: _ _ _ _ _____ ____________ _ 

Original Comp. Date: __ _ _ __ Original Total Depth: _ _ _ __ _ 

__ Deepening __ Re-pert. _ _  Conv. to Enhr./SWD 

__ Plug Back _ ________ Plug Back Total Depth 

_ _  Commingled Docket No. _ _ _ _ _ _ _ _ __ 

_ _  Dual Completion Docket No. _ _ _ _ _ _ _ _ __ 

_ _  Other (SWD or Enhr.?) Docket No. _ _ _______ _ 

06/09/08 
Spud Date or 
Recompletion Date 

06/21/08 
Date Reached TD 

06/21/08 
Completion Date or 
Recompletion Date 

API No. 15. 047-21574-0000

County: Edwards

NW _SW-�-- Sec.� Twp.�S. R. � D East� West 

_1_ 6_5_0 __ __ ___ feet from S / N (circle one) Line of Section 
_2_2_ 9_0 _____ __ feet from E / W (circle one) Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

(circle one) NE SE NW SW 

Lease Name: _B_r_o_w_n __ _______ Well #: #1 Twin 

Field Name:_S_tu_r..::g:...
e_o_n _ ______ _ _ _ _ _____ _

Producing Formation: _N_o _P_ro_d_u_c_t_io_n __ _ _ _ ______ _

Elevation: Ground: 219 2' Kelly Bushing:_2_ 2_0_2 _' _ _ __ 

Total Depth: 4707 Plug Back Total Depth: _____ _ _ __ 

Amount of Surface Pipe Set and Cemented at _2_8_5 ______ Feet 

Multiple Stage Cementing Collar Used? □ Yes [Z]No 

If yes, show depth set _ ____________ _ _ _  Feet 

If Alternate II completion, cement circulated from _ _ ______ _ 

feet depth to _ _ ______ w/ __________ sx cmt. 

Drilling Fluid Management Plan 
(Data must be collected from the Reserve Pit) 

Chloride content ___ ___ ppm Fluid volume _ _ _ _ _  bbls 

Dewatering method used _ __ _________ _ ___ _ 

Location of fluid disposal if hauled offsite: 

Operator Name: _ __ ______ _ _ _ _______ _ 

Lease Name: _ ______ __ License No.: ____ _ __ 

Quarter __ Sec. ___ Twp. __ S. R. ___ D East D West 

County: _ __ ______ Docket No.: _ _ _ _ _ _ ___ _ 

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita, 
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. 
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
1 07 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING 
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. 

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements 
herein are complet

1
e aJ� correct

u
he best of my knowledge.

Signature: . • ;_1il,i, 
)

vY1"""-

Title: Rupe Oil Company, Inc. President Date:_0 _9 /_3_0_/0_ 8 _ __ _ _ __

';?._("\+ii � 0 f\ 1a A i, ' ' Subscribed and sworn to before me this _,JJ _ _  -_ day of �'lvt/U.,'L

20..Qj__ 

KCC Office Use ONLY 

__ Letter of Confidentiality Received 

If Denied. Yes D Date: _______ _ 

__ Wireline Log Received 

__ Geologist Report Received 

rt::-n"'1'!'".--------4--­ u,c Distribution 



I 

I 
I 

i 

I 
I 
I 

I 
I 

Side Two 

Operator Name: Rupe Oil Company, Inc. Lease Name:_B_r_o_w_n __________ Well #: #1 Twin

Sec.� Twp. �S. R. _1_8_ _  East [{] West County: Edwards 

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval 
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole 
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all 
Electric Wireline Logs surveyed. Attach final geological well site report. 

Drill Stem Tests Taken 
(Attach Additional Sheets) 

Samples Sent to Geological Survey 

Cores Taken 
Electric Log Run 

(Submit Copy) 

List All E. Logs Run: 

Purpose of String l Size Hole 
Drilled 

Surface 12 1/4 
i 
I 

I 

Purpose: Dept h I Perforate Top Bottom 
Protect Casing 

__ Plug Back T D  
_ _  Plug Off Zone 

I 

Yes 

OYes 

□ Yes
Yes 

□No

No

No
No

Log 

Name 

Formation (Top), Depth and Datum 

Top 

CASING RECORD [J New [J Used 
Report all strings set-conductor, surface, intermediate, production, etc. 

Size Casing Weight Setting Type of # Sacks 
Set (In O.D.) Lbs./ Ft. Depth Cement Used 

8 5/8" 1285' Com 225 

ADDITIONAL CEMENTING/ SQUEEZE RECORD 

Type of Cement I #Sacks Used Type and Percent Additives 

I 
I 

I 

Sample 

Datum 

Type and Percent 
Additives 

l 

! 60:40

2SEL 

3%CC 

I PERFORATION RECORD Bridge Plugs Set/Type I Acid, Fracture, Shot, Cement Squeeze Record Shots Per Foot Specify Footage of Each Interval Perforated I 
(Amount and Kind of Material Used) Depth 

i 

I 

i 
I I 

i 

TUBING RECORD Size Set At Packer At Liner Run 
No 

Date of First, Resumerd Production, SWD or Enhr. Producing Method 
D Flowing Pumping Gas Lilt Other (Explain) 

Estimated Production I Oil Bbls. Gas Met I Water B bls. Gas-Oil Ratio Gravity 
Per 24 Hours I 

Dry Hole II 

Disposition of Gas METHOD OF COMPLETION Production Interval 

I 
i 
I 

I 
I 

I 

I 

D Vented Sold : Used on Lease Open Hole Perl. Dually Comp. Commingled ______________ _ 
(II vented, Submit ACO· 18.) Other (Specify) _____________ _ 



KANSAS CORPORATION COM".ION 
OIL & GAS CONSERVATION D1�PoN 

Form CDP-4 
April 2004 

Form must be Typed 

CLOSURE OF SURFACE PIT 

Operator Name: Rupe Oil Company, Inc. License Number: 5047 
Operator Address: PO Box 783010, Wichita, KS 67278 
Contact Person: Becky Middleton Phone Number: ( 316 l 689 - 3520 
Permit Number (APT No. if applicable). 047-21574-0000 Lease Name & Well No.: Brown #1 Twin 
Type of Pit: Pit Location (QQQQ): 

0 Emergency Pit 0 Burn Pit NE4 
------ --

□ Settling Pit � Drilling Pit Sec_±Q_ Twp. 26S R.� 0 East [{] West 

Workover Pit Haul-Off Pit 1650 Feet from [l] North I O South Line of Section 

2290 Feet from � East / West Line of Section 

Edwards 

Date of closure: CZ/3l>(Dg 

Was an artificial liner used? OYes 0 No 

If no, how were the sides and bottom sealed to prevent downward migration of the pit contents? 

Abandonment procedure of pit: 

Dry and backfill 

The undersigned hereby certifies that he / she is Glen RuE!e for Ru�e Oil ComE!an}'.'., Inc. 
a duly authorized agent. that all information shown hereon is true and correct to the best of his /her knowledge belief. 

� � /4 /,1!!;
11 

:4f, .Ai 

I •• / Signature of Applicant or Agent 

County 

. 

(Co.). 

Subscribed and sworn to me on this ::{)�day of �1 :;Jaig 

rjfu/ie-,.. Lt. t1l0�-r:l.a.,J� 
l\lnt::irv P, •blic 

I IL 'i b") i;J.
• TERESA U. MENDENHALL

My Commission Expires: Notar,i Public //ate, 
J
f Kansas 

r- My Appt. Explres I I q ? OI ;i 

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 87202 



KANSAS CORPORATION COMl\i, .,SlON Form CDP-5 
August 2008 

Form must be Typed OIL & GAS CONSERVATION DIVISION 

EXPLORATION & PRODUCTION WASTE TRANSFER 

0peratorName: Rupe Oil Company, Inc. License Number: 5047

0peratorAddress: PO Box 783010, Wichita, KS 67278

Contact Person: Becky Middleton Phone Number: ( 316 J 689 - 3520

Permit Number (AP/ No. if applicable): 04 7 -2157 4-0000 

Source of Waste: 

D Emergency Pit 

D Workover Pit 

Burn Pit 

Steel Pit 

Type of waste to be disposed: Fluid 

0 Dike 

0 Settling Pit 

[Z] Drilling Pit 

Haul-off Pit 

Spill/ Escape 

Osoil D Mud / Cuttings 

Lease Name: Brown 

Well Number: #1 Twin

Source Location (QQQQ): NW - SW - NE -

Sec. 20 Twp. _g§__ R. 1L_ East 0 West 

1650 Feet from [Z] North/ D South Line of Section 
2290 Feet from [Z] East / D West Line of Section 

_E=dw�a�rd�s ____________ county 

Other: ______________ _ 

Amount of waste: No. of loads Barrels __ Tons YDS 

Destination of waste: D Reserve Pit D Haul Off Pit [2] Disposal Well D Lease Road D Dike/ Berm D Other�· _______ _ 

If waste is transferred to another reserve pit, is the lease active? No 

Location of waste disposal: 

Operator Name:_G_e _n_e_R_. _D_i_ll ____________ _ 

Lease Name: Regier 

Docket No./API No.: C-21232 --------------------
Comments: 

Date of Waste Transfer: 06/19/08 ------------
License No.: _6_6_5_2 ___________ _ 

Sec. _!L_ Twp. 32S R. 27 

County: Meade 

D East West

The undersigned herby certifies that he I she is __ G_f €._n_f2_..A--'p'--e:,. ________ ---c_..-_______ _ 

for iev.tx, o; I G�y ,!Mc-
and correct to the best of his / her knowledge and belief. 

Subscribed and sworn to before me on this 

Notary Public 

Mail to: KCC - Conservation Division, 130 S. Market• Room 2078, Wichita, Kansas 67202 



KANSAS CORPORATION COMMISSlu .� 
OIL & GAS CONSERVATION DIVISION 

:=orm Cil?-1 
April 2004 

Form must be Typed 

APPLICATION FOR SURFACE PIT 

Submit in Duplicate 

Operator Name: License Number: 

Operator Address: PO Box 7 8 3 o 1 o , Wichita, KS 67278 

Contact Person: Phone Number: 

Lease Name & Well No.: Brown # 1 Twin Pit Location (QQQQ}: 

Type of Pit: Pit is: _NE.A. _______ _ 

0 Emergency Pit 

0 Settling Pit 

D Burn Pit 

Qg Drilling Pit 

□ Haul-Off Pit 

Ix] Proposed D Existing 

If Existing, date constructed: 
Sec._�Twp.iLR-1Jt □ East �West 

16 5 O- Feet from Q North 1Osouth Line of Section 
2 2 9 O Feet from� East / Owest Line of Section 

D Workover Pit 
(If WP Supply AP/ No. or Year Drilled) 

Pit capacity: 

4800 (bbls} Edwards County 

Is the pit located in a Sensitive Ground Water Area? OYes [i]No Chloride concentration: ___________ mg/I 
(For Emergency Pits and Settling Pits only) 

Is the bottom below ground level? Artificial Liner? How is the pit lined if a plastic liner is not used? 
[!]Yes ONo O Yes lx]No 

Pit dimensions (all but working pits): 12 0 
1 Length (feet) ---...l,...2s-a0.,_1 ___ Width (feet) --=,,,,,,,,,,,,.,,.,,._ N/A: Steel Pits 

___ ! NoPit Depth from ground level to deepest point: 4 1
(feet) 

If the pit is lined give a brief description of the liner 
material, thickness and installation procedure. 

Distance to nearest water well within one-mile of pit 

_____ feet Depth of water welt _____ feet 

Emergency, Settling and Burn Pits ONLY: 

Producing Formation: _____________ _ 

Number of producing wells on lease: ________ _ 

Barrels of fluid produced daily: __________ _ 

Does the slope from the tank battery allow all spilled fluids to 
flow into the pit? □Yes D No 

Describe procedures for periodic maintenance and determining 
liner integrity, including any special monitoring. 

Depth to shallowest fresh water ______ feet. 
Source of information: 
_D_ measured 0_ well owner 0_ electric log 0_ KDWR 

Drilling, Workover and Haul-Off Pits ONLY: 

Type of material utilized in drilling/workover: fresh mud

Number of working pits to be utilized: -----�l�------­

Abandonment procedure: Dry & backfill

Drill pits must be closed within 365 days of spud date. 

I hereby certify that the above statements are true and correct to the best of my knowledge and belief. 

May 6, 2008 
Date 

KCC OFFICE USE ONLY Steel Pit □ RFAC □ RFAS□ 

Date Received: ______ Permit Number: _________ Permit Date: _ _____ Lease Inspection: D Yes ONo 

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 



JLN-19-2008 07:38 From:ACID SERVICE 316 262 5799 To:316 689 3525 

El� 
-=:21c:: BM 

-�� 
ENERGY SERVDCES 

Rupe Oil 
Brown #1 

Kiowa County, KS. 

5 1/2" Long String Cement Procedure 

Prepared for Glen Rupe 

Rupe 011 

316-689-3520
316-689-3525

Prepared by Oan Klaus 
BASiC energy ••rvicN 

(316) 262-3699

Pratt. KS. 
Base manager Dave Scott 

(620) 672-1201

18-Jun-08 

u \Proposele\(Glen Flupe Pecker Shoe Os-nhole crnr 8-18-08.ide)Speo.



Jl.N-19-2008 07:38 From:ACIU !::il:.1-NlLt .l lb c'.bc'. ::> r ':N 

Rupe 011 
Brown #1 
Kiowa County, KS 

5 1/2" Long String Cement Procedure 
18..Jun,08 

Well Type 
Cement Type 
Job Type 
Holo Si2e 
Casing Si2:e· 
Oepth: 
Top of Cement: 
Percent of Coverage 
Annulus Cal (bbl) 
AnnulusCel 
Annulus Vol: 
Fluid Yield 
Annular Vol. 
Slurry Volume 
Fluid Wetor Aatio 
Shoe Length: 
Shoe Calculation: 
Shoe Volume: 
Shoe Volume: 
Cement Plus shoe: 
Cement Plus shoe: 
Totol mixing Water: 
Oi1p1acement 
Calculated cement 
Total water required: 

Primary Cement: 
Mouse Hole: 

well Data and Calculatlons 

New Well 
14 ppg 80/40 POZ Mb! 
Long String 

7 7/8 in 
5 112 in 
4800 ft 
4000 ft 

135% 
0.0309 bbls/ft 
o. 1733 cftlft
187.1B cft 

1.52 cft/sk 
148 32 bbl& 

33 33 bbls 
6 7'1 gaVsk 

1 ft 
0.0238 bbVft 

0 02 bbls 
0 13 cft 

187.30 cft 
33 36 bbl& 
19.77 bbls 

114.24 bbl& 
123.22 &kl 
13◄.01 bblt 

Cement Rscommendatlpna 
60/40 POZ 
60/40 POZ 

Float Equipment & -.c,u,,,eo,,, Cl 
Mud Flush 
Cementing Shoe Packer Twpe, 5 112" (Red) 

Total 

125 sks 
25 aka 

150 tkt 

500 gal 
, ..

108 cwt 
22 cwt 

130 cwt 



Jl..N-19-2008 07:38 From:t=ICID SERVICE 

Rupe Oil 
Brown#1 
Kiowa County, KS. 

316 262 5799 

BASIC .,,._. eeA'loN 

lo:.llb btN .x>c::> 

FLUID SPECIFICATIONS 

5 1 /2" Long String Cement Procedure 

CHEMICAL 

Cement Friction Reducer 

Sell (Fine) 
Cement Gel 

Gilconile 

Spccinl Inst.ructions· 

Fluid 1: 60/40 POZ 
Fluid 2: 80140 POZ 

UIM 

Fluid 1 

lb. 
lb 
lb 
lb 

108 cwt. 

0.50 
11.76 
2.00 
5,78 

LOADING PER CWT 

Fluid 2 
22cwt. 



Jl.N-19-2008 07:38 From:ACID SERVICE 

CODE 

cp1O3 
cp1O3 

ce112 
cc111 
cc200 
cc20i 

Rupe Oil 
Brown#1 
Kiowa County, KS 

S 112' L.ong String Cement Ptoceelure 
PRICE l;STIMATE 

Comenl 
125 ak. e«Y40 POZ 

25 ek. 60140 POZ 

Chemicals 
54 lb. Cement Fridion Reducer 

1271 lb Salt (Fine) 
216 lb Cement Gel 
82S lb Gilaonite 

Float cau1pmen1& .,,_, Cft!ntlcefl 
CC151 500 gal. Mud Flush 
cr,001 1 aa Cementing Shoe Packer Typo, 5112" (Red) 

E101 
CE240 
E113 
CE205 
CE504 

E100 
$003 

Eflulpmont 
80 mi Heavy Equipment Mileage 2 Units 

150 ek Blending & Mixing Service Charge 
260 tm Proppont end Bulk Delivery Chergee, per ton mil• $200 

1 4hre Depth Charge; 4001'-5000' 
1 job Plug Container Utilization Charge 

40 mi Unit Mileage Cherge-Pickupe, Small Vane & Cers (one way} 
, ea � Supenrieor, fi,et 8 hra on toe. 

Dlacounted Total 

r ... r..., 

40 1111 .. 

7 rons 

$9,095.47 



A L1fD CEMENTINu CO., LLC. 311, ..

Federal Tax I.D.# 20-5975804 

REMIT TO P.O. BOX 31 SERVICE POINT: 
RUSSELL, KANSAS 67665 /YJR� ,rc,rq fa>,p 

b -)3 

/ SEC
DATE b - I J.--o:t )'c, 

T;?/ 5 
RANGE / [( IJ CALLED OUT

<4 loo 
ON LOCATION
1/)o,-J l'1

JOB START JOB FINISH 

'1 t,cJ<.]/).,, l.-t: 3 0 

LEASE B rov'r' WELL# / TI.J ,n· 

CONTRACTOR {/ q I # I
TYPE OF JOB Su.,.£<:-,�
HOLE SIZE / ").. Y':::l :J. 'i'OT.D. 
CASING SIZE £' V.r DEPTH )}. &�
TUBING SIZE 
DRILL PIPE 
TOOL 
PRES.MAX 
MEAS.LINE SHOE JOINT 
CEMENT LEFf IN CSG. 
PERFS. 
DISPLACEMENT / 7 h Is oJ

EQUIPMENT 

PUMP TRUCK 
# 37'2-

CEMENTER P9uY7 Frc;nlfl, n' 

BULK TRUCK 
# '.?53 
BULK TRUCK 
# 

HELPER J-l,�',tn ;., .

DRIVER 

CHARGE TO: Rv p 1 0 ,, I co t,pc .,.,,.

STREET ______________ _ 

ClTY ______ STATE ____ ZlP __ _ 

To Allied Cementing Co., LLC. 
You are hereby requested to rent cementing equipment 
and furnish cementer and helper(s) to assist owner or 
contractor to do work as is listed. The above work was 
done to satisfaction and supervision of owner agent or 
contractor. I have read and understand the "GENERAL 
TERMS AND CONDITIONS" listed on the reverse side. 

PRINTED NAME} R··. (j k S.oa '� b 

SIGNATURE A:· R J,
__ . W,J,

1-v

CEMENT 

AMOUNT ORDERED )9-;Ssy- ( 0,
1 

'-to I 2-.5.,, 
'3% CG

COMMON _ _J/�3 ..,,_5"_.L.J>'I.___@ I 'f, 2-0 
POZMIX '90 @ 7.�0 
Ga Y @/�7r 
CHLORIDE __ ....__ ___ @ SJ.</£ 

19 I 7. en
t,. V 8', tn
2£0:C 

:Jt, 7, 15
ASC @ 

______ _ 

__________ 
@ 
--­

__________ 
@ 

---

__________ 
@ 

___ ----

__________ 
@ 

___ ----

__________ 
@ 

___ ----

__________ 
@ 

___ ----

__________ 
@ 

___ ----

__________ 
@ 

___ ----

HANDLING ;t 3 (p @ 2, I ,: Sb 7, l/(. 
MILEAGE '-15:'i. :;2.:Jl., '/., 0 9 Cf.£5'; f?l 

SERVICE 

TOTAL l/lf 7 t), 3.'

DEPTH OF JOB ...,2=· �8.=�;..._ ________ _ 
PUMP TRUCKCHARGE O - ".lM ✓ 9/ 7, (Lt -
EXTRA FOOTAGE ____ @ 

______ _ 

MILEAGE c../5"" @ 7,. 0'1) JJS, 01.
MANIFOLD ______ @ 

____ ----

/+�9o. ce1tt:4rl @/Jg. OiJ II 3. av
__________ @ ___ ----

TOTAL 13 </ S-. lTl.

PLUG & FLOAT EQUIPMENT 

_, --=�'-"'o __ o�b__,t"hc.,._1--Jf'/'--""u ...... 9'---- ® hB'-oo
__________ 

@ 
___ ----

__________ 
@ 

___ ----

__________ 
@ 

___ ----

__________ 
@ 

___ ----

TOTAL l:,j';OO 

SALES TAX(lfAny)--------

TOTAL CHARGES__ � §Z�

DISCOUNT ctiwf"§ IF PAID IN 30 DAYS 

ANY APPLICABLE TAX 
WILLDE CHARGED 
UPON INVOICING 



ALLIED CEMENTING CO., LLC. Federal Tax I.D.# 20-5975804 REMIT TO P.O. BOX 31 RUSSELL, KANSAS 67665 
� -:--. SEC. 

DAT � ' _(\ 

OLD 
CONTRACTOR 
CASING SIZE if .}1- DEPTH 2 ,fY.J TUBING SIZE 

I 
DEPTH 

TOOL DEPTH PRES. MAX M UM MEAS. LINE SHOE JOINT CEMENT LEFT IN CSG. PERFS .. DISPLACEMENT 
EQUIPMENT 

PUMP TRUCK CEMENTER--��---�-"-"----­
# l/�7 'L-BULJ$: TRUCK 
# l./1 I BULK TRUCK 
# 

HELPER 

DRIVER 

I 

0 '2 @�J.,d ,, "\ JJ,·'lo 0COMMON /..'fl 
�.J-t'J 

POZMIX �____qh;..t.,2,.___ ___ @ J,,O GEL ?sK @ • 111 .. CHLORIDE @ ___ ___ _ ASC @ ___ ___ _ __________ @ ___ ----__________ @ ___ ----__________ @ ___ ----__________ @ ___ ----__________ @ ___ ----__________ @ ___ ----__________ @ ___ ----
HANDLING-1-/--&.:::b�/l---__ :;i, ,c�, � MILEAGE r.0, S/t-..�j � Tcu;iLJ //o7� 

SERVICE 

DEPTH OF JOB 
/3®'z,,7bb 

PUMP TRUCK CHARGE __ _ EXTRA FOOTAGE//rlAJ' @ ,/r) � MILEAGE ___,t,�C._ ___ @ 1� � --�---------------''· MANIFOLD @ ___ ----
CHARGE TO: ___ /{,.,...-·;,_{

---.
� /llf"'--' ;c_�_. _C.......,__) I��(�-·----

STREET _______________ _ CIT Y  ______ STATE�. ___ ZIP __ _ 

To Allied Cementing Co., LLC. 

You are hereby requested to rent cementing equipment 
and furnish cementer and helper(s) to assist owner or 
contractor to do work as is listed. The above work was 

done to satisfaction and supervision of owner agent or 

contractor. I have read and understand the "GENERAL 
TERMS AND CONDITIONS" listed on the reverse side. 

PRINTED NAME:t;b� /t o:,.()f'7 ()e/1

SIGNATURE ;z;; �� 

__________ @ ___ ----
----------'-_ @ ___ ----

PLUG & FLOAT EQUIPMENT

__________ @ ___ ----__________ @ ___ ----__________ @ ___ ----__________ @ ___ ----__________ @ ___ ----
TOTAL ___ _ 

SALES TAX (If Any)--------
TOTAL CHARGES ___________ _ 
DISCOUNT _ ______ IF PAID IN 30 DAYS 




