@E

o

TICKET NUMBER 5 4 9 7 6

LOCATION. Onif)w, 273
FOREMAN 227, 7ev  Sha.o

PRESSURE PUMPING LLC

PO UM e 20 FIELD TICKET & TREATMEN REPORT B0kl

620-431-8210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
(273 sHQL . 1D unless /5 / g S Lot 1Lenedy |
CUSTOMER, L rverts - S

L AL g Ciecd 313 TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ,‘c/:;c;.:;; 53 Y.

A ) ot [ Z’/t"fz 2 IAQ. L { fﬂ.)
CITY STATE ZPCODE | ‘et by
Joe Tvre_PTH HOLESIZE 7 76" HOLEDEPTH_E£2e5'  CASING SIZE & WEIGHT.
CASING DEPTH____ DRILL PIPE_ < /2. */ TUBING OTHER
SLURRYWEIGHT_ID, L sLurry voL WATER galisk * CEMENT LEFT In CASING
DISPLACEMENT. DISPLACEMENT PSI MIX PSI

remarks: Sodeby g el ;

)

RATE

%-l‘ os 2 p
! 77Lod

1 Q o0’

j S sk CE <5 // Cp/,_.q Lrd /

%ﬁ::g YOosu @l 7270
Shug 408 € S2S0
@E’\‘:; Yo @ Y’
7 :0\(..5 & .'Sl( ﬁ}, '\/?(_-; ' .
Yr S d RO RHSse ul Ssx Los Ffor
A‘;%%‘:E"T QUANITY or UNITS DESGRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
CENSTV. i v’ |puMP CHARGE O 2co P (_93627, ]
Céopoz W /00 V|mience el ey
6\413 Eoul” 48\  Tonsd To-\ midoage Afolisery LTS | 25 9/ 23
NS f\%? RIS 3x 1°¢C 455}4 (Q\ﬂm _,,,,,,l- 27790 | 2725
CE 7027 (g V] e | 330, %] 1566 92
(Pezze Iy _ I oS étociavn a % 15,4 | (6s #°
ShLK 1952675
bess 3B ivan. L L SESK, 02
Sueklel | £3068.737
b SALES TAX
Ravin 3737 ESTIMATED
- - TOTAL
I AUTHORIZTION m% M LE 7‘}’ L fj; /7/ < DATE 3

{

| 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.




