PosT OFFICE Box 990
312 OLp QUITMAN Hwy.

BARFIELD GAS COMPANY

PosTt OFrFICE Box 308

RAILROAD STREET

INVOICE No.._2 1800
pate_ 314 -2l

NAME ah&ma,

F&fms

aDDRESS_ D74

| Suindle.
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PHONE 229-896-4828 PHONE 229-532-2925 | CITY, STATE, ZIP ) 5
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ADEL, GEORGIA 316 LAPAHA, GEORGIA 31622 PHONE 2 2 c? . 6O 3 ¢ ﬁi
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
Rebatel Kin less »
sd ¥ RE |99¢ P erdt jn 074 393 - 6D ~
DESCRIBE WORK PERFORMED:: H
SYSTEM LEAK TEST TOTAL MATERIALS || __ 920 O 138
START PRESSURE| END PRESSURE TIME HELD SYSTEM OK ———
SSITNfég (INCHES W.C.) (INCHES W.C.) &%@%ﬁ LOCAL
(PSIG) (PSIG)
TWO 1st
STAGE .C. C.
2nd| (NCHEsw.c.) (INCHES W.C.) -
THIS IS YOUR INVOICE, PLEASE PAY THIS AMOUNT — — TOTAL < 2an < >
Date Completed 3 -/ ‘-il oZ Cf’ Terms of this agreement are understood and accepted. Services received by:
‘Barfield Gas Co. Rep.. s Customer Signature




