CONSOLIDATED

OR Vel Serviens, LLG

PO Box 884, Chanute, KS 86720

ML 5 -013+22.68 ~6~Of

7} ENTERED

TICKET NUM

FIELD TICKET & TREATMENT REPORT

BER

29133

LOCATION_EE urexd

FOREMAN :2..5gu mt-(.,ud

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
-if 1303 shat| 28 [NES G.w.
CUSTOMER .
ShapKie wall Scruice SAteH TRUCK # ORIVER _ ] TRUCK® DRIVER
[MAILING ADDRESS mMeativg 4G e
Po. Box 397 Si5 __ |alaw mf
cIY STATE ZIP CODE 419 eas B
AR SoN) Ka 860
JOBTYPE honaSiviny () HOLESIZE 1 g HOLE DEPTH_Q2 02" CASING SZE A WEIGHT__4 Y2, _10.5 e

CASING DEPTH_2.0d 3. DRILL PIPE_—

SLURRYWEIGHT 1.8 4. o SLURRYVOL_JI0 Bo| WATERgalsk_B.© CEMENT LEFT in CASING__& ' ShoE Joiad
DISPLACEMENT_33 Bb | DISPLACEMENTPSI 100  MOSCPSE R, 0 O wry 12GO PATE
we to 4 o CASing

E\q

——

TUBING

OTHER__—

REMARKS: Sp ety meetiny |

-
-'NY

Enen_}i__g__r_guj_;i-lqu e S Rbl wysrbeet,

Gel

-

[
£1.9

_—

Checl

:r— l‘l-.’..-l-. |I- DY)

- . _ i a e em 4 Qe e e f o o R
A‘é%%‘f‘_".* s{ ' QUANITY or UNITS *-* DESCRIPTION of SERVICES or PRODUGT “UNIT PRIGE | ,
cyy | i PUMP CHARGE 935.00 | 935.00
Syol 20 MILEAGE 3.5 23,00
HEY 240 a5 LolYO Peamix u-35 1724.00
W8 B TR s = 8% Gel AL 330.00
107 o Yy ® Focele 2.1 12b. 0|
nal A :Lﬂo"i L QMMRECEWED__ 1. 1S 21,00
T 139 <Y cinss O cewet 13-50_ IB&Q.Q_Q_
o A cyo Y& Perl s —AER—LB—Z-O-"— 43 22 o]
8 8 aso® z 2% Gel _ La0 §0.00
od. 125 2 = 1% _chelz, KCC WICHITA 15 93.75
G401 RA. Y mjcs. 3i5.00
Lyod L Yy Top Bobber Pl $G.00 4G.00
415k L 4%l FEla ~ z | 2327200 | 229,00 |
| yasl [ ¥ Guide ShnE pv-oo_| 0,00
e gi23 3 42 Codro ) 2% . 4p. 00 10 00
ol qbpl - 1 Qeum! P 3 Ra'innhnm et " 10000 |06 00
1Y [ T . Coam s L e S-‘u& T'TA['" P “~ G Ld 58 .
=T WO . - : - e TR , .
S R saesTAx | 44903 iz
T"hw O Dlala 0¥ EWA{ED M é ia;ﬂ;
‘%fﬁi'r‘m”om e Owwnr efl oATE_9-1] - 2010 . S ii.jE‘,%
I'acknowladge that the ent terms, unless specifically amended In writing on the front of the form or in the customer's .
account records, at our office, and conditions of service on the back of this form are In effect for sarvices Identifiad on this form. o
0 e




