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PO Box 884, Chahute, KSi
620-431-9210 or

TICKET NUMBER 44273
LOCATION /^ Q^Ji*f &
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7 CEliENT ^ (SpA

CASING SIZE & WEIGHT

OTHE

SLURRY WEIGHT fH*2* SLURRY VOL

DISPLACEMENT 13L(a>

REMARKS:.

WATER gal/sk

MIX PSIDISPLACEMENT PS
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AUTHORIZTION

1 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.


