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DATE CUSTOMER # WELL NAME & NUMBER SECTION RANGE COUNTY
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CODe DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
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~ SALES TAX ..-g If 0•.01
n 37'$7 ~ l- . ESTIMATED

.~~ G\ - . TOTAL 6835~53
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:knowledge that the paytnent terms, unless specifically amended in writing on the front of the form or in·the·customer's
eount records, at our office, and conditions of service on the back of thls form areln effect for services identifie<f on this form.
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..~ •.CON$~lDATED\Itt •9D.~ ~j,~,. ~t,.,.~

PO Box 8,84, Chanute, KS 66720·
620-431-9210 or 800-461-8616
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CEMENT

DATE CUSTOMER # WELL NAME & NUMBER RANGE COUNTY

crrv STATE ZIP CODE

. . . +c-
QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL.

SALES TAX
F<2Vin 3737 ESTIMATED

0·. T()TJUL

AUTHORIZTION . 1. . TITLE Dd b ?t.lI.tiV ;fclY .. DATE . ,

I acknowledge that the payment terms, unless specifically amended in writing on the front C1f 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 fan


