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| acknowledge that the payment 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 services identified on this form.



14523
TICKET NUMBER___ 440 /.
CONSOLIDATED Siilin- 59 - gy
Qil Well Services, LLC :
| FOREMAN_/ /-
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT 2
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/ [ J,"‘ / & _-"f_.'__ .". = / |'r"': 7 /  a ol e - e ¢ fI/'ll_-. of £ S17M
CUSTOMER | 7 ¥
o a oy : e TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS W L YA
CITY STATE ZIP CODE ’
JOBTYPE.Z /o7 /12// /5 HOLE SIZE HOLE DEPTH CASING SIZE&WEIGHT_5 22 /5.
CASING DEPTH DRILL PIPE TUBING OTHER/, #9322 yALY:
SLURRY WEIGHT/%/ 2 / /.2, SSLURRYVOL Y7/ /. 55 WATER gallsk CEMENT LEFT in CASING
DISPLACEMENT_ ./ . |5,/ / DISPLACEMENT PSI /.1 L AOmIX PsI RATE i
REMARKS: S /7, i 7 Cie i orn (ol /) 22 essure up bapt < S o/
. y = . T 3 ) ~ ’ .
I jl y Qe T Q ¢ /) Lt Iy v ()¢ ‘€N T ft; & [feled {r 'Y ol 5 Al (1 kT ‘:";-:(' ) s J [
_{/' s er. .j'/',. T
o2y QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
5“0/ B PUMP CHARGE Pl 755 Y 755 28
(S MILEAGE SRS By, 25
A e Ton milecee L¥l,ivri #7722 Foxre0 !
|l 2¢ /10¢ ) ( A5 0
! ( 1S ! ) I ':/: i) J b ."I :_ -
) el o l"’;ri ey e, f‘r,-‘ [ON: /":'  § f_ﬂﬂ : /, j‘..,
f i} / If< oy - - b
|( L =T § St { —
[/ )I J < / “ (S :_'___-_ / '.r,; :x-
SKs SAa./ \ /€ A/
Yo JOT0 / '.r"'ﬂ; TR
J'JI_. ~ JQ -.‘.j’ / / ___.
SALES TAX
Ravin 3737 ESTIMATED
ﬁ ' ‘ TOTAL
AUTHORIZTION__L2 bW H [, : TITLE ip Wi I DATE

| acknowledge that the payment terms, unless specifically amended in ';wrltlng 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 services identified on this form.



CONSOLIDATED 3 mickeTnumeer 44286
il Well Services, LLC ¥ LOCATION__¢ H'l” —
FOREMAN el /

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT (‘o I
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
- > 2~ i - 1 - T g
a’/‘ ‘r/ _f’ S {; /6 ((/ inagi/in o / - 2/ /\_J b qé/f-»—" C Ae ye e
CUSTOMER Cheyenndllells £
V con hnt N ( it 1 TRUCK # DRIVER TRUCK # DRIVER
T e /V - e N 1
MAILING ADDRESS ) =inde  [83027 /16 | Osne s
Tl Cody K
CITY STATE ZIP CODE 4 o o< e f: L ol
. B _ : P 2 T = r— e i
JOBTYPE_/nna 5diias  HOLESIZE__ 7 77 HOLE DEPTH _j:;Df_f_‘%_’_ CASING SIZE & WEIGHT .2 /2 , /5.4
9 Sy

CASING DEPTH 2 DRILL PIPE TUBING_ or“‘hn . C Fonot 72 OTHERFL . fopof 56
SLURRY WEIGHT _/2.5/4.2 sLURRYVoL_/-7 //. /2. WATER galisk CEMENT LEFT in CASING__//- 7.7
DISPLACEMENT /() /= bb[ pISPLACEMENT psi MIXPSIT ' et

REMARKS: . 5 S slecting & cicvunnon Exec  Bradtiun Nost cgey tackats élpon .E 225,629, ol
1,970, 2] Olndu ly2bs on 1. 7, 8,26,2%, 34,75 B2, b if‘r 27, LZ AT ‘”’ Jopol X ’—LQ.;

. . . : o 7

- 7 ; / J s . . f / ” G /i

FODINYL) * FrCC v '! ir vty ) :‘f /] »,J./*,,-_,, WYNC i N k% faomrm , I {-’fr' U‘-r-r_._g \urg;fz ’fr,z ‘,- (;" ', / /, } _‘ﬁ
- : 7 T § o f

>

T ; LAY
+ e / £ ) / é‘k' f: ‘I: Pt 5" S5 '.\’ 3 )JSL [‘J //’ /] 7 el '.f/f_&-‘ A ey
(] & [ ,'/?'--“ & Pls 56 of petS K, ;-v{' ol End 2.5 s s riﬂ:‘ 0.5 f\’ f_;.f-.f/,':---»- sk sh f‘?(.'-i{-"-..,‘; i .'-.r-’ A & Dilces

taniil D /,,\ﬁ « and dssoke with 130 BBAS Lresh twater pluotsaded (2 /OO {, /_' 2 L g
S00% /4 [ ralecs e d SEC LGS j[ old prw 33 Aack 2O S0 o4, £ A Yoo S, 5 s (i
,-'f.—'u.'r v h .-:'r(l.l O3 et (a4 L On : ; i T ’
'-_"' i //], ;(/ Va o124 fw', L ;‘“{-"rf--r-_/ ;
R T - e : e e e SRS ET e
A%%%"I'E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
540 ¢ [ PUMP CHARGE 3 YCORE | B 4™
54906 35 MILEAGE S &2 2=
J /( ..".1 /r‘ / 7 / ) r lo / 4 ‘ o r'; Z e
LY 7.5 5ks ) [ 237 | 1777%
(1104 3755 Kolse / oo . V'RIOZ=
TET, 75 5k5 (- OSSO NDAZ 104 15 58S | /79522~
/% > 510 " henston e ol \,F 7 139 2=
/{02 200 ™7 Oalicam Alovi'de e 77 -
/1] A 200F Mpeda s/ ]/ eqte 2 3= 5075/
_r'?/* - .. o [i2ers 'L/L', ) (s 2= of BQ ==
4136 [O Lo Turbolizers () 5B F7spee
Hlo9 A > /6 bgsARed () A707= | 5502
H |59 [ b A FEUECloatSlee (¢ 9334
4454 I 5% Jadeddown assy CF) 3 /332
’—_f 2 {r = ] ! /.'; > ot ' Py r b .S 4 / =8 ) /i / ; % 5__,_
Kbt/ 15, 542 <, s A% ! s¢, )55 /____ Sybbeda / ;r,,._'?!”“_. o 3¢
SALESTAX |
Ravin 3737 ESTIMATED
.' 1 TOTAL pha i I
AUTHORIZTION_|£0) /1 Lesons. TITLE_Company may pATE ([-9-/5 °

| acknowledge‘fhat the payment terms, unless specifically amended in writing on the front of the form or in the custon
account records, at our office, and conditions of service on the back of this form are in effect for services identified o





