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SERVICE TICKET
# 915484946

‘
Client Name B ell Name o Job wa.« ‘ |
\/ccc,?? Lyicray, @:i:ij \f%lo/» :ﬁ Q@:G% |2~g1-1 |
0__2_:» presentative w~d 1 ronm»_o: Job Type
U\cffs M+a3®, ﬁn:\ mmma %Qﬁ vetion

Finish:

SAM Card #:

<<m= w Cement Plug Data:
Py 1ze el ax. Press. ue Measure: ep! _ _ apaci N
Description m?_v <~\_EW_W~ Grade M Avwc Ilm.ﬂ.w - AR_V d D Emﬂu_wz OA%U_mvE Casing Attachments and Tools ._.30 {ft)
Drill Pipe/Tubing - , Guide/Float Shoe
Open Hole [V« Ui 5 2560 |. 0139 Foatcoliar
Casing HWh llos O 254 Y |.oi5g]| msee
Suedece |71 1] @) Hi 3 |.0214]| EcP
Liner Hanger
Y P —
17/2 " [atch cheoprpe

Fluid and Cement Data: ; e fi L A
Drilling Fluid:  Type: Density: (Ib/gal) YP: PV: _._.ms._u" ('F) Water: Bulk: Slurry:
# | sacks ,\Aﬂn_wm w_mﬂmwm__p_« Description % - Additive % - Additive % - Additive % - Additive
Hieo[43 [12# [o1-0 Ty pe IO+ 1% SMS+ 1% Cadi2t 2o brypsumt Yy Ib sk m&_\ ok
Aliec | 21 [5.48]61-0 @+ 0,250 CTR2 4|0, 4% CFL3|+[%) (24| 0,2 % SPC]

\\c @\‘\v\m WD\”\ Clalee

Treatment Report: : w

ven! ) Pressure (psi) ate Stage Total
E p t Time E— M:::_m_. ?c_"_ﬂm\n_:m:v ,\Aﬂn_ﬁvm ,\ﬁw_m__ﬂ..wm Remarks N

& Q500) Arrive on Location - Time Requested: \“wm \A @ /
2 laby n_u Safety Meeting IM»\N?U

U cq | Q Pressure Test Surface Treating Lines iM MU Q D T\/MH!

LY o112 (200 4 110 | 0 [H0 Abead
5 s |200 W |H3 1o :& RVES

b 0726|300 W 2] 53wl & IS8

:..\,. O..N wm &y o .V » Drop Top Plug

% o736 Qo0 3 Mwm J L} | Displace Plug .

9 le151 11400 |[3  |BumpPiug |5 Fm_m Cement Returns

Fluid Returns | Type: Q' Well O Preflush/Spacer Q Cement| Vol: (bbls) ~ Start:

Personnel & Equipment: e
Employee Unit # Arrive Depart Travel Bonus Bin # E »N, .\* 4\
Coesg Lesebes 200027 O500] 0940 Bin #
(4 QL \\tli‘ 740040 | Bin #
Aol Outns Y0060 ¢ - 2 AR
Ouindion Tohnsen 744047 TRATISFER
NUMBERS

Service Comments:




