
ALLIED OIL & GAS SERVICES, LLC 0 5 4 8 6 4 
Federal Tax t . D J 20-5975804 

SERVICE POINT: REMIT TO P.O. BOX 3! 
A RUSSELL, KANSAS 67665 
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OWNER 
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CHARGE TO:,. 

STREET. : 

CITY. .STATE. .ZIP_ 

To: Allied Oil & Gas Services, LLC. 
You are hereby requested to rent eementingequipment 
and furnish cementerand helperfs) to assis^wneror^ 
contractor to do work as is listed. The aboye work Was 
done to satisfaction and supervision of owner agent or 
contractor. I have read and understand the "GENERAL 
TERMS AND CONDITIONS" listed on the reverse;srde. 
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SWIFT 
Services, Inc. 
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ADDI 

CITY. STATE, ZIP CODE 
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T 
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CONTRACTOR / 
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ORDER NO 
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LEGAL TERMS: Customer hereby acknowledges and agrees to 

the terms and conditions on the reverse side hereof which include, 

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 

LIMITED WARRANTY provisions. 

MUST BE SIGNE0 BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO 
START OF WORK OR DELIVERY OF GOODS 

TIME SIGN, 
6J. 

• A.M. 

REMIT PAYMENT TO: 

SWIFT SERVICES, INC. 
RO. BOX 466 

NESS CITY, KS 67560 
785-798-2300 

SURVEY 
OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? 
CWSTJWICETTO 
PERFORMED WITHOUT DELAY? 
WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 
CALCULATIONS 
SATISFACTORILY? 
ARC YOU SATISFIED WITH 6UR SERVICE? 

• YES • NO 

AGREE UN
DECIDED AGREE 

• CUSTOMER DID NOT WISH TO RESPOND 
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[ CUSTOMER ACCEPTANCE OF MATERIALS A N D SERVICES The customer hereby acknowledges recent cf the materials and services listed ori this ticket ' ! 

SWIFT °P E^p^^^ ^ APPROVAL 'lUanfifYbu! 



TICKET CONTINUATION TICKET 

Ness City. KS 67560 
^3^^^^, Off: 785-798-2300 
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JOB LOG SWIFT Svwicu, ht. 
WELL NO. TICKET NO. 
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