BARFIELD GAS COMPANY |INVOICE No..5 7150
DATE
vave_ Lk Rin m‘hf‘ce,
Post OFFICE Box 990 PosT OFFICE Box 308
312 OLp QUITMAN Bwy. RAILROAD STREET ADDRESS q ’ O ‘ O H “‘m (Tal Rd :
PHONE 229-896-4828 PHONE 229-532-2925 CITY, STATE, ZIP {A(ﬂ/ﬂ/,
ADEL, GEORrGIA 31620 ALAPAHA, GEORGIA 31622 PHONE
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
Reb Rinnad Tonk less wWater -
Mod# RE (99¢P  Ser HTM A~ 174222 —Jo0%
DESCRIBE WORK PERFORMED:
SYSTEM LEAK TEST TOTAL MATERIALS || 77, &
START PRESSURE| END PRESSURE _TIME HELD SYSTEM OK e
%{?AG&‘E (INCHES W.C.) (INCHES W.C.) &%ﬁ&? HGAL
(PSIG) (PSIG)
TWO Lst
STAGE .C. C.
2nd| (NCHEsWw.C.) (INCHES W.C.) T—
THIS IS YOUR INVOICE, PLEASE PAY THIS AMOUNT — — 0L (KT 2 pr) @)
Date Completed 3 - 32 C’ Terms of this agreement are understood and accepted. Services received by:
‘Barfield Gas Co. Rep.. /\Aj—/ Customer Signature




