mtm TICKET NUMBER 2 8 2 3 5
O Wil Qervioes, LAC LoCATION_Oa i | ey
FOREMAN_Ke \\v &5 be
PO Box 884, Chanute, ks ¢s720  FIELD TICKET & TREATMENT REPORT
B20-431:8210 or B00-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE GOUNTY
cjﬁé}%k\‘\ 5659 AR xallsans— /E3 <Jg © Y
MET Mull Qﬂgs ‘gg"{g N TRUCK DRIVER TRUCK # DRIVER
MAILING ADDRESS N 3 q q sm g;
___ wintO |960 Corv D
CITY STATE ZIP CODE P
JOBTYPE S0 PXACE~C) HOLESIZE_|2Y4/  HOLEDEPTH_B5 S~  CASING SZE & WEIGHT_ B B 724 £
GASING DEPTH_3 & DRILL PIPE TUBING. OTHER
sLRRY weiaHT /4 ¥ siurmy voL WATER galuk CEMENT LEFT in GASING_ 22~
DISPLACEMENT_20 ¥ DISPLACEMENT PS|, MIX P8I RATE_ O bbbl /m1 I
A

. REMARKS: S Cbery

S Aonk
Tty Sens

ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT
CODE ar UNIT PRICE TOTAL
| 590l g ] PUMP CHARGE 102 555 | jo2 g |
2 75 MILEAGE 5 Z 258 |
~1o4s | abBsks C|9=ss A cement T2 Togea@] -
e 297 Calcliumenionide 28 G2 zIT |-
g8 | AR Bentonite 24 111922 |-
| /932 | | T ¥7wooden Plug Y22 [geoa |-
5407 | 12,40  [Yon mllegge deliudry 122 LipeTs,
vz 77
\sc] 717 of ‘/
_ Iy b
— LYYy 46 SALESTAX | 347,99
_ ESTIMATED f]")oa 57
-7 . . TOTAL ,
AUTHORIZTION ?_{L_.reé TITLE DATE_ G2/

I lcknum:cg‘c‘nt the paymenti terms, uniess apacifically amended in writing on the front of the form or In the cusiomer's
account rds, at our office, and conditions of sarvice on the back of this form are in effect for services Identifled on this form.

Loo/Lo0 B YIIHIIA JOH « 007877134 AFHO-00K PEEBLILELL  X¥d4 ZT 0L LLOZ/L0/0L




10/27/2011 13:24 FAX 71897878594 HDC~CHEY _WELLS.CO + MDC WICHITA #oo1/001

» ———

————

cONm-ren TICKET NUMBER 2 8 2 7 1
Ol Wl Sarvicen, LAE LOCATION
FOREMAN
PO Hox 884, Chanute, KS 66720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE GUSTOMER # WELL NAME & NUMBER SECTION . TOWNSHIP RANGE COUNTY
c{_%;;ﬂ;a” 5659 Tallman Apc 5—3 = /5 45 “ K law
ull Opig P fﬁfj’l% TRUCK# |  DRIVER TRUCK # i

MAILING ADDRESS v ‘Ug s A’é(od TIZQ Da mion 1
oo — o PDececk &
amy .. STATE 2 CODE 500 ey =
JOB TYPE ) P Colla Y . HOLESIZE HOLE BEPTHA! ¢ $0 CASING SIZE & WEIGHT__ 5 Vp J<s 2
CASING DEPTH_ 4/ $e0” " DRILL FipE TuBING__ 2 V- OTHERD &) Z</2.”
SLURRY WEIGHT /5 7" SLURRYvOL___ WATER galisk CEMENT LEFT In CASING
DISPLACEMENT DISPLACEMENT P§! MIXPS|__ RATE

REMARKS: S afety Meerxing, Olagged up onlWell, Y({es5ured Yool to jsep® Helgy,
OPenRd Pofteanat, M ye 00 DS CMD 29 € DDy 5o qw Meras) ficrt e
220 Plastes HPpge\ Yoy~ Elo-seq |, D\sPlaced cement w it 15 bb ) H2o,
Closed Rosrepigr,, Reverse & our, Washed pus £iyck ana i Heg , Blgeed
_60\0\‘\ ana ety incgAan, -

!
.

$
1

”ﬁ@*‘&%ﬁ

[P T

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
5401 P \ " |PuMP cHARGE A QI E| 2050 22
5407 ple] MILEAGE " : =€ |z 522
[{OH =S 200 gks Cclass A Cement. . 16 B2~ | 5040 &1
1762, | Sed®™ ~ ° Tcalcium chloride L Pl |47
Wel | 5e43 Cal-Sea | (4l | 259 F-
1A AN | Sedium Metasidicate 228 oM
Nigs - liep= Bentopire L 24 |29023~
HOQ A" ) kD Ton Milrsge delivery | 2 e pEE
”O-?:%\;-::;)' 75"‘#' F)o—-5e‘=q . z - /5% X
12.5/3 2
- Laan e disc, | o529~
A P } 26235 ¢
] ' SALES TAX
Ravin 3757 7 ESTIMATED
A Zod % i
AUTHORIZTION ; v. 4 ni/ e Lahd . AN pate_[{- (- \(

1 acknowledge that the p#yment terms, unless gpecifically amended in Wriilng on the front of tha form or In the customer’as
account records, at our office, and condltions of service on the-back of this form are in effect for services identified on this form.




A

” ™ comsouoare roker uweer 28268
LOCATION &2l jonyr
o ue FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620491-8210 or 800-467-867 CEMENT 2
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
cﬁgo“'z;\( 5659 Ralime n APC 3= e ‘oo
, JIRvIN b;'i;rl%of‘ TRUCK # DRIVER TRUCK & DRIVER
: ,MAJLING ADDRESS £ ,'/5 39 c;. M3 les 5
" T | ZA2NTIZI 20 o
City STATE ZIP CODE Decs o

woeTE N CON - O hor SZE_ 7%  woLEDePTH MNIESLD  casnGszE s WEIGHT_% Vo et

i CASINGDEPTH_HIFLYD bR pipr TUBING OTHER
' -
[ SLURRYWEIGHT {3¥-)4 2 g\ irny vol, WATER gal/sk CEMENT LEFT In CASING </, 22

DISPLACEMENT zzohp\ DISPLACEMENT PS) MIX P3Si RATE _
iz, Q\goe lg Qe Fopm - -
LD

REMARKS: - 8y Aoy
3 2,22,

o,

|: 3 : P\ 20 MdOLEY) O = a~¥ CEQ"’F\‘O”,

[ /1 —~ - _- . pf b - ; 'f" -~ ¥ J‘*S—?*bo
= ENe X TR
T
; “é%%‘é”" ; Zg  QUANITY or UNITS - DESGRIPTION of SERVICES or PRODUGT UNITPRICE |  7oTaL |
ﬁ DYV \ PUMP CHARGE - FR50C 2o emetl
| | G4e 2 rdleo) MILEAGE a2 7 252
;' 12 b 235z jd< DOC ‘Cement 2,9% g 23CE
! [1ea . L) ZA¥E Hplesog | « 5 e 25 1
1135 A 54';,:25":t CeLus ’ q i&_ 552: -
[ 110Z | ayp Coleiuw chlppride L TY | Ip(ee
RV e \ lce+e =e |eg ST
& A 11,2 'T‘nan‘.'p%;e c&eliva \ 2= (35 TE]
P oy o N 8/2Comons Nos ket 2220 15525
e [T 12, S/2 Aol ze 2257 | ey T
. |42z \ 5 Y2P0recollam 28 L2 o5
e T $ o A < he . ““!61;99"""
C o _os \ S5Y colizn 3ZE52 | Spyer |
. |[~zow l 22" Elogt shaoe (97— | egs |
= 1551 89
- [ A ﬁ !?
: ()TN ¢
o 8T . SALESTAX | 134§
: Ravin 2757 v ESTIMATED
: /\ TOTAL ‘ 1SR 8 j .
AUTHORIZTION TITL DATE (O =4/~ 1",

{ acknowledge that the Payment terma, unless specifically amended in writing an the front of the form or in the customer's
Account recorda, at our office, and conditjans of service on the back of this form are In effect for 8ervices Identlfied on this form.

VEGBLBLELL XY 00:01 LioZ/LZ2/0L

100/100 @ YLIIHIIA J0H < 0387734 A3JHI-ICH




