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OIL & GAS SERVICES, LLC 

CEMENTING LOG STAGE`NO.- 

, 	 • CEMENT DATA:  
:i. , • ' ' 	 / 	--- i .4• 	 • / c ' e•: ,  ' 	 • 

Date  •  	District4  alle, , / /i' • /a'" 	Ticket No.  ", , • ' 4,, 	Spacer Type . 	' 1 ". `-•• (I 4.  ' r,  P" ri- 

Company 	" n,/ 4 4'1  tw. 17,1/16, 	Rig  '.--/- :.A4,.."•_ C :. 	• 	AMt.  5-12.,;:-.,  Sks Yield 	 ft 3/ik Density 	• , 	-i 	PPG 

Lease 	2  k'-' - ' (-- 
7

1( . 	Well No 	Z 	'-',  

County  4/ "e 5 S' 	State 	A  

Location  A- (7  l'"; (-•.. r 	. • -_,,) L AIZI 	Field 	LEAD: Pump Time 	  hrs. Type 	  
i.,  ii,,,..-4 	1 , • --., 	//.4-,    

	  Excess 	  

CASING DATA: 	Conductor ❑ 	PTA ❑ 	Squeeze ❑ Misc ❑ 	Amt 	 Sks Yield 	  ft 3/sk Density 	 PPG 

Surface Ere-Intermediate ❑ Production ❑ Liner  ❑ 	
0  • 

.44  ,i.  r- 	 TAIL: Pump Time 	  .,- .),„ 	 hrs. Type ,%"- 7,,- •: ( A  

Size  ' ' '', 4-6  Type  /1,-  -.' ,..., 	Weight  ...) 'l 	 '  Collar  4 R.1 	,n`- - t ,;. e i 	Excess 	  

Amt.  :' 6 .3  	Sks Yield  ,‘ 3 ' i 	ft 3/sk Density 	L. 	PPG 

	

 	WATER: Lead 	  gals/sk Tail 	 gals/sk Total 	  Bbls.  

Casing Depths: Top 	,  /3 	 Bottom J Pump Trucks Used  I A.)  

Bulk Equip  3 41 1 ! 	2  

Drill Pipe: Size 	t- 1 77 	Weight  i  '4;1 4". 	Collars 1 - 4✓ /a 

Open Hole: Size 	I i' 711  	T D. 	  ft P B to 	 ft 	Float Equip: Manufacturer 	  

CAPACITY FACTORS: 	 Shoe: Type  . 	 ,,-- - 	 Depth 	  

Casing: 	 Bbls/Lin. ft.  ✓ } 	?-7 	Lin ft /Bbl 	, 	 :2' 	Float: Type ' 	Depth 	  

Open Holes: 	Bbls/Lin. ft. 	  Lin. ft./Bbl  	Centralizers: Quantity 	  Plugs Top 	  Btm. 	  

Drill Pipe: 	Bbls/Lin. ft  * ..? / ' (7  	Lin. ft./Bbl 	. -)./1 -7- ' 
. 

Stage Colthrs 	  

Annulus: 	Bbis/Un. ft. 	  Lin. ft./Bbl  	Special Equip . 	  

- 	Disp. Fluid Type , 	neve.:,. 17 / 'N''' .-   Amt. 	 , 	 Bbls Weight  '-.-' ' 	 -/PPG 	T. 
Bbls/Lin. ft. 	  Lin. ft./Bbl 	  

ft Amt.  	Mud Type 	4-  4 :I :' ,--t, 

COMPANY REPRESENTATIVE 	 

 

CEMENTER 4  
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Perforations: From ft to Weight 	 PPG 

PSI BLEEDBACK 	 BBLS. THANK YOU 
FINAL DISP. PRESS - 	  PSI BUMP PLUG TO 

MILLER PRINTERS. INC - Gaol Bed, KS 



CHARGE TO: 

matni.1 tak.)N Kww, 
ADDRESS 

111111111rIle, 
Services, Inc. 

SWIFT TICKET 25903 

CITY, STATE, ZIP CODE PAGE 
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4. 

3. 

2. 

REFERRAL LOCATION 

E LOCATIOtily  it  
RIG NAME/NO. 

WELL/PROJECT NO. 

CogsmiRmfieLz3E2.0  

WELL CATEGORY 

INVOICE INSTRUCTIONS 

CITY 

)Al ..o RS, 
SHIPPED DELIVERED TO 
VIA 

WELL PERMIT NO. 

DATE 

3 bEt./.3 
ORDER NO. 

WEL4LOCATION 

3 	/a 6, $.r. S.r.  

LEASE 

TICKET TYPE 
1:1 SERVICE 
❑ SALES 

WELL TYPE 

OWNER COUNTY/PORI& 
	

STATE 

ES 

JOB PURPOSE 

(\erne &LA k 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION UNIT 

PRICE AMOUNT LOC ACCT DF QTY. 	I U/M QTY. 	I UN 
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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. 

REMIT PAYMENT TO: 

SWIFT SERVICES, INC 
P.O. BOX 466 

NESS CITY, KS 67560 
785-798-2300 

SURVEY AGREE UN- 
DECIDED 

DIS 
AGREE 

PAGE TOTAL 4;.. Lig77 OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? 
OUR SERVICE WAS 
PERFORMED WITHOUT DELAY? 

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

x 

,--7
TAx t._ , 

. 	) / c: / 6: 	-IL:  

WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 
CALCULATIONS 
SATISFACTORILY? 
ARE YOU SATISFIED WITH OUR SERVICE? 

❑ YES 	❑ NO 
TOTAL

_ — 

,../  
DATE SIGNED3 1:::6.,  TIME SIGNED 	 ......X P.M./ 030 	0 P.M 

❑ CUSTOMER DID NOT WISH TO RESPOND 

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES 	The customer hereby acknowledges receipt of the materials and services listed on this ticket 

SWIFT OPERATOR 

 

APPROVAL ThankTou! 
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SWIFT 
Services, Inc. 

TICKET 2 5 9 1 0 CHARGE TOA ntelptt,3 L,Iktu.413ik  
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PAGE 	OF 
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CITY, STATE, ZIP CODE 

WELL/PROJECT NO. iSE\VTION.__c  COUNTSH 
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VIA 
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❑ SERVICE 
❑ SALES 

JOB PyPPA aristicreie  3. WELL TYPE 
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WELL LOCATION , vvr WELL PERMIT NO. 

4. 
REFERRAL LOCATION INVOICE INSTRUCTIONS 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
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UNIT 
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ARSt) 
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. 

REMIT PAYMENT TO: 

SWIFT SERVICES, INC. 
P.O. BOX 466 

NESS CITY, KS 67560 
785-798-2300 

SURVEY AGREE UN- 
DECIDED 

DIS- 
AGREE 

PAGE TOTAL 
3 `fig OUR EQUIPMENT PERFORMED 

WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? 
OUR SERVICE WAS 
PERFORMED WITHOUT DELAY? 

TAX 	:-.7  

	

0 	/ ..- .. 	' 
( ‘ 

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

x 

WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 
CALCULATIONS 
SAT SF ACTORILY? 
ARE YOU SATISFIED WITH OUR SERVICE? 

❑ YES 	❑ NO 
TOTAL 

_..- -",7  'Y 74 	6-- 
DATE SIGNED 

i (RbE Li 3 
TIME SIGNED 	 ❑ A.M. Am ,SCP.M. 

❑ CUSTOMER DID NOT WISH TO RESPOND 

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES 	The customer hereby acknowledges receipt of the materials and services listed on this ticket 

SWIFT OPERATOR Al -11E/W:' 	j 
_,,■,.. 	VP  

APPROVAL Thank,Toui 
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