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sp  
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ASC 	  
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# 
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# 	(-1 
BULK TRUCK 

CEMENTER  1a.1 4  ISCL-c 

DRIVER 1-..0 lye irih.C.4.— 

HELPER 4,4y (_-;,spit 

ALLIED OIL & GAS SERVICES 
Federal Tax I.D. # 20-8651475 

REMIT TO P.O. BOX 93999 
SOUTHLAKE, TEXAS 76092 

DATE 11-  2-o -13 
SEC.  TWR., RANGE 

2 5—  

LEASE WELL # LOCATION 
OLD OR N 	(Circle one) 0,3=-2  5 — 
CONTRACTOR 
TYPE OF JOB V✓ac-c, 
HOLE SIZE 12 T.D. 
CASING SIZE $f DEPTH 	72.q, kt 
TUBING SIZE DEPTH 
DRILL PIPE DEPTH 
TOOL DEPTH 
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MEAS. LINE SHOE JOINT 
CEMENT LEFT IN CSG.  
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DISPLACEMENT ( 3; 	t 	osoft✓ 
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9171 &C)re/C464-15'  

CHARGE TO:  Ar‘4. ,-, cA,  

STREET 	  

CITY 	 STATE 	ZIP 	 

To: Allied Oil & Gas Services, LLC. 
You are hereby requested to rent cementing equipment 
and furnish cementer and helper(s) to assist owner or 
contractor to do work as is listed. The above work was 
done to satisfaction and supervision of owner agent or 
contractor. I have read and understand the "GENERAL 
TERMS AND CONDITIONS" limed on the reverse side. 
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HANDLING  lig2  
MILEAGE  7. 11 X Pi X  
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DEPTH OF JOB 	  
PUMP TRUCK CHARGE 
EXTRA FOOTAGE 	 
MILEAGE 	A ✓bi  

MANIFOLD 	  
LAM IV 

PLUG & FLOAT E 

SALES TAX (If Any) 	  

TOTAL CHARGES  5 1 71,1? I  

DISCOUNT 	 :N 33 L 

1,3 
SIGNATURE 
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Services, Inc. 

TICKET 2 5 9 0 1 
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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 . t • sions. 

REMIT PAYMENT TO: 

SWIFT SERVICES, INC. 
P.O. BOX 466 

NESS CITY, KS 67560 
785-798-2300 

MATERIALS AND SERVICES 	The customer hereby acknowledges 

SURVEY AGREE 
UN- 

DECIDED 
DV 

AGREE i 
PAGE TOTAL 

7 , .... 

ab 7,27S- 	-.-_0  
ay co S 

OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? I 

Li 1,-0 , i 
.54 

/R,O3/ 
!° 

, 

• 

i 	1 	

---

-:.  

OUR SERVICE WAS 
PERFORMED WITHOUT DELAY? 

TAX 

.. 	

,*  
MUST BE SIGNED B CU 	4 ER OR C 	OMER'S AGENT PRIOR '," 
START OF WOR 	. • : LIVERY 

X 	 .....„pir 

OF 	D 
/ / 

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

❑ YES 	❑ NO 
TOTAL 

, --, 

, 	(-1 
DATE SIGNED TIME SIGNED 	 ❑ A.M. 

.q) 31) ARK 927/vibti /3 
❑ CUSTOMER DID NOT WISH TO RESPOND 

receipt of the materials and services listed on this ticket CUSTOMER ACCEPTANCE OF 
SWIFT OPERATOR 

 

APPROVAL Than 'You! 

     

     

     



PO Box 466 
TICKET CONTINUATION TICKET ' --(I I° 
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JOB LOG S W I FT S 	lite. DAT 	joc, 13  I PAGE NO. • 

WELL NO. a\TOLILAis.,4  ,os.,, &12\ RI  ops. LEASE „1/4 j,c_yrti  3  _ 	y JOB JOB TYPE5_4 jor. ,x.,....c.z.iiz.i Ai(1,..  TICKET N 
OPS-1 0 I 

CHART 
NO. TIME RATE 	VOLUME 

BPM 	BBL GAL 
PUMPS PRESSURE (PSI) 

DESCRIPTION OF OPERATION AND MATERIALS 
T C TUBING CASING 

jib  Ibe 	-4...Q 5- 	4:rbeqs--- ,)g 

A L.;--;Ri\c_iks. 	i 	 a . • 

-7314<f-C-5. 	-;; 1..p1 
12-1 eoLLA - * to 	@ &O. 
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.;IC! ,;iq =IMO MI 	& .1 

(\.)--,3(-; b, 	- 	.--. 
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OF PAGE 
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WELL CATEGORY 

TICKET TYPE CONTRACTOR 
❑ SERVICE }  kT").  61 vi ELE)  ❑ SALES  

WELL TYPE 

ThankTou! APPROVAL 

SWIFT CHARGE TO: A  

ADDRESS 

TICKET 2 5 9 0 4 
or\Ci&teiv:i  

Services, Inc. 
SE VI 

EegreN XS, 

4. 

LEASE 

rilLA  

	 acerAM1-.  

DATE 

ORDER NO .  

WELL 1LOCATIQN 

45 1/.2( 	 

COUNTY/r~ 

)  
RIG NAME/NO. SHIPPED DELIVERED TO 

VIA 

STATE 

X'S  

WELL PERMIT NO. 

cl--fl iP.4). KS 
WELUPROJECT NO. OWNER 

REFERRAL LOCATION INVOICE INSTRUCTIONS 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION UNIT 

PRICE 
, 

Ma s_g ,.. ivine_ 
AMOUNT 

Mb * r • 

, - 
LOC ACCT DF QTY. 	U/M QTY. 	WM 

". 7 S-----  5 MILEAGE 	• 1 	 M I  

5-7 L marammimmummin 
_...0 I I 

Do 	 A iir - 	LI 	4■ . 01. I 3 Sr) 
-76 Lo rE 

ih,-- A i k 
MEI 

..- 1 ii .._ 

• 

90 
1 

30 SPnl. 	at inctQl MLA 1 Is-P,  - &., A 
Mffigira llnala 	NMI 1?".• 

. 

513A NMENIRIEMMIIIIIIIN 737C) 1kffiffrallMta c.-VAIO K.. 
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 

N- 
SURVEY 	 AGREE DECIDED 

IS 
AGREE 50 

471. 
OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 

PAGE TOTAL 

WE UNDERSTOOD AND 
MET YOUR NEEDS? 
. i • 	• V r 	II . 
PERFORMED WITHOUT DELAY? 

1 7 TAX 	(-: 
/ 6: .11 	. -- 

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 
SATISFACTORILY? 
A•EV•U A 	WI H 	UR 

O YES 
VIC 

❑ NO  
TOTAL t 
	

, 6'  
DATE SIGN .:„., 	_  

1.3EC..-1 .-.) 
TIME SIGNED 	. _ / 	0 A.M. 

/if/ C.75K/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 

JOBaOSE 

inE")--1TPorA 0w/A 

CITY, STATE, ZIP CODE 



JOB LOG SWIFT Setuicee, lac. DATE 	cj3 )PAGE NO. 
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3* D rzz 
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