










ALLIEIJ CEMENTING ('0., INC. 
Federal Tax tD.# 48-0727860 

REMIT TO P.O. BOX 31 1 
RUSSELL, KANSAS 676611 

SERVICE POINT: 

Jitd.~*J,::, 

DATE 
--Soc.-TM. RANGE-. ---- CALLEDOlJ.T. ]ONLo..CATION J~R-S!ART --:n.0~~1NISH-

i-~)t>l, ~',i _.D".·-":;, ..... ~'-+-" .. _·..:.-";;'!,.,~ __ :, (~J :-'-'..11) _It. ,',()Pif\, :x~" \ .(".::\.11\ 
COUNTY " STATE 

"'LE""'A""S""E...I..'I ..... )i..::.··"LJltut'_....L:.WE:.::::;::L=L."-..#...o:J"'--" "".:J,--'!-<:>-..t=L::.::O;.,::C::. A::T!ONICt)+i·)~· .... d,,;;tQj\ ~~:.D.~LL~ _____ .. 
_O_L_D_O_R_NE;;.c." -",.'fi:,-' .)-,,--C_irc_l_e _on_e.:...) ____ --'-'ICl...f·.t.i-'-l.::L~ L " 7.. \'d:u 

CONTRACTOR '\11:.\\ ':.:~ ..:........_--'O~WNER t=\UI,,\\H!\\ ·t:d\'1. ______ , __ .. __ 
..o..TY-"-P"-,,Eo=-l O=F'-'J'-"O=B~r,_'-'-'I"-r ,,,-,,,(=,\_, --'L .... I=b"1\~. . __ , __ _ 
HOLE SIZE ", ~i J<2 T Dr",..., I..L .L.::L-____ =. =.~"",.... )~,.~~- ._ 
CASING SIZE ;~~ 1:J. "_. DEl'TH .,"':: ::, :L.J. _____ _ 
TUBING SIZE DEPTH 
DRILL PIPE DEPTH 
TOOI~, ___ , _ DEPT~ ___ . 
PRES. MAX 
MEAS.LINE 

I~t;~ MINIMUM ·;k,()_ 
SHOE JOINTl1Ll~'L 

CEMENT LEFT IN CSG. 
PERFS. 
DISPLACEMENT 

PUMP TRUCK CEMENTER \ ~ r \' l; . i'~ n::;.~~1ii 
#,: '\~, HELPER .·...,h·t;;:'. \.r;·lb'\~r 
BULK TRUCK 
#,," c.' DRIVER (' L ,'*" .,'.\ \.rl.cl_ 
BUlLKTRUCK 
# DRIVER ---

REMARKS: 

CHARGETO:iJ!n'.,") l" t:.Li\). 

STREET 

ClTy _______ 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 the "TERMS AND 
CONDITIONS" listed on the reverse side. 

, , 

CEMENT 
AMOUNTORDERED,')(r Jl~ 'jlk... :"\~. __ _ 
.J,.'P'.' \1\;\\'\{'j"I . .;;:.;;.c..X f~," ll!~$~_ 
If.">· Ql.W t II/LS,Cllt ~ ':L ~~".1.L:t.::~ I'~·!·.j 
'11\ ~FI .... ~·· ........ r.\1 (U~"f,.., •. J I \~ ':,"" ~-\) 

COMMON @ __ _ 

POZMIX @ _______ _ 

GEL @ ____ . ___ _ 

CHLORIDE @. __ .. __ ,_ 

ASC @ .. ______ , 

-----------@---._- -----
------------@---- -----

--~.----@ --.. -. -.--... ~ 
---~------@---
----------@_._- ---~ 
-~.-------@---- ------
-------------@---- ----
----------@------ --_.-
HANDLING ______ @ ________ . 

MILEAGE ____ _ 

TOTAL __ .. __ 

SERVIC'E 

TOTAL 

PLUG & FLOAT EQUIPMENT 

TOTAL _____ ., 

TAX 

TOTAL CHARGE --------

IF PAID IN 30 DAYS 

abanks
Highlight




