








. " ~ ALLIED tCEMENTING CO., INC. 23382 

REMIT TO P.O. BOX 31 

Fe~~t 1.0.# 48-0727860 

:SERVIC~ 
RUSSELL, KANSAS 67665 DrEC ~ 2 2~n~ 

DATE 

CONTRACTOR 
TYPE OF JOB 
HOLE SIZE T.D. 
CASING SIZE DEPTH ~ 7'.:2-
TUBING SIZE DEPTH 
DRILL PIPE DEPTH 
TOOL DEPTH 
PRES. MAX MINIMUM 
MEAS. LINE SHOE JOINT. 
CEMENT LEFT IN CSG. 
PERFS. 
DISPLACEMENT 

PUMP TRUCK 

#372 
BULK TRUCK 

#S25k 
BULK TRUCK 
# 

EQUIPMENT 

CEMENTE~ dd 
HELPER a 
DRIVER I?~ 
DRIVER 

REMARKS: 

CHARGETO:~&aLC~~ 
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 the "TERMS AND 
CONDITIONS" listed on the reverse side. 

SIGNATURy~ 

-~ 

OWNER 

CEMENT 
AMOUNT ORDERED a:2cOa4/C:;O- -Yo .~ 
7d+ 3Zcc . 

COMMON 1:3 iZ-!9 @ I(), ",-: 
POZMIX --.:: '88' --'-__ @ s: ~O 
GEL l{ @ /(P, &? s= 
CHLORIDE 2 @ If'' (,0 

) '(0): ~D 
S/O.l.(O 
~C,.hO 

3:up. ;l.£) 
ASC ______ --;-__ @ ___________ _ 

--------------...,----- @ ------ --------

--------------...,----- @ ------ --------

--------------...,----- @ ------ --------

----------------'----- @ ------ --------

--------"----- @ ------ --------

--------"----- @ ------ --------

--------'------- @ ------ --------
I @ _________ __ 

HANDLING d 31 @ /. 90 Lj3 8'.90 
MILEAGE 90 'J.. :l31 X, (J 9 /Z 7/.10 

TOTAL '-/lP!9·00 

.sERVICE 

DEPTH OF JOB ......!c!2~+Z42~~"..,.I:=---------=---=--:-= 
PUMPTRUCKCHARGE _____ ~8~/_5~.~0J?~ 
EXTRA FOOTAGE _----=-__ @ ____________ _ 

MILEAGE '90 @ &'. (2(2 5 '10. (jf) 
M~~IFOL? @ 
rl~/JCf:5Z @I.OO,OO 100,00 

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

TOTAL ) ySS: 00 

PLUG & FLOAT EQUIPMENT 

?~ 
/"tvaok4u/4uA r,~ /)~@ ~a 00 

1 rr /@ 
faO.OO 

------ -------
----------,---- @ ------ -------

---------,----@---- -------

ANY APPLICABLE TAi ---- ----
WILL BE CHARGED /_ 
UPON INVOiCING TOTAL co CJ, 00 

TAX----------~--­

TOTAL CHARGE @' , 
DISCOUNT <Zilla ,'D- IF PAID IN 30 DAYS 

I 

P INTED NAME 
1 

abanks
Highlight






