












'ALLIED CEMENTING CO., INC. 24524 
Federal Tax 1.0.# 48-0727860 

REMITTO P.O. BOX 31 
, RUSSELL, KANSAS 67665 

SE~) TWP. 

WELL# 1/-85 

CONTRACTOR 
TYPE OF JOB 
HOLE SIZE 
CASING SIZE DEPTH 
TUBING SIZE DEPTH 
DRILL PIPE DEPTH 
TOOL DEPTH- .' 
PRES.MAX MINIMUM 
MEAS.LINE SHOE JOINT 
CEMENT LEFT IN CSG. 
PERFS. 
DISPLACEMENT 

PUMP TRUCK 

#32'3-2$& 
BULK TRUCK 

# '3gb 
BULK TRUCK 
# 

EQUIPMENT 

CEMENTER /Jhf!t=>4l1 
HELPER J-e..-fA..,..) 

DRIVER A-L qJ; 

DRIVER 

:~Z .. V~ 
/ 

CHARGE TO: V;'11 CI?--l1 -t a I L 
STREEt_' ' __________ ~ __ _ 

CITY ______ STATE ____ ZIP __ _ 

To Allied Cementing Co., Inc. 
You are hereby requested to rent cementing equipment 
and furnish cementer and helper 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 & understand ~he "TERMS AND 
CONDITIONS" listed on the reverse side. 

SERVICE POINT: 

c;rq/(h'y 
CALLED OUT 

OWNER 

CEMENT CONfiDENTIAL 
AMOUNT O~D?~D . 
JjZJ,~<; b~4'.?&;~t9Zkt~~/ 

COMMON ).../0.5/"'5 @ /2.2()2.5b~,oO 
POZMIX ---"7<--:j/;-<:;-72?~. ?--=:~:"';"~-=$- @ ~, I 0 ~£ 00 
GEL i ~~~ @ /b,iS- :Z9? 70' 
CHLORIDE "--_____ @ ______ _ 

ASC ________ @ ______ _ 

~,--,-------,-~=-=:;---- @ -=--- --;-----,,----
}/It2 5 ~ql >f&' 'f' @ :2, CJ 0 12' I' OCJ 
----------@--- ----
----------@--- ----
----------@--- ----
-----------@-,---- ----

----------@--- ----
-----.,.,."...,...--,;-:;.___-;---@----T';.....-:::;io.-:---

HANDLING <.i'b8'.7/fS @./,70 !S%:ZO 
MILEAGE r ¢ ~,e;.a1J Ie 6fg 1'9. b tJ 

TOTAL y.. '/a"f'O 

SERVICE 

DEPTH OF JOB ___ ---1.I--t;' ~;L' -L~:£~2-, -/--='.::;;:0--:---
PUMPTRUCKCHARGE ______ ~2~(~,,-~,$~~~~= 
EXTRA FOOTAGE _~,--,-_ @ _--

MILEAGE t.p"CJ ,1-11 /e5 @?OO 0/ 8a ~ 
MANIFOLD @ ______ _ 

----------@--- ----
----------@--- ----

RECEIVED 
OCT - 6 2DGE 

KCC WIOhlt1<i\& FLOAT EQUIPMENT 

- .:-.' ''':;:'''--=--'-'' ~-~--~--@.~-- ----

--------~-@--- ----
-,,---::-:----"-:------ @ --- ---~ 
----~-----@--- ----
----------@--- ----

TOTAL ___ _ 

TAX--------­

TOTALCHARGE--------------­

DISCOUNT IF PAID IN 30 DAYS' 

f{h /J~~\;\n 
P NAME 

abanks
Highlight




