
ALLIED OIL & GAS SERVICES, LLC 053058 
Federal Tax I.D.# 20-5975804 

REMIT TO P.O. BOX 31 
RUSSELL, KANSAS 67665 SERVICE POINT: 

DATE 1 -I,5-ly  
SEC. 

69-g' 
TWP.,, 

(9.5 
RANGE CALLED OUT 

2 cam/ 
 

ON LOCATION JOB START JOB FINISH 

LEASE  WELL # / 1 -,9„e LOCATION 	Li ,,,,,-/,-, A/ p,-/h 44 ,--0155-  _.604.d.--4 
COUNT' STATE 

OLD OR 	W Circle one) 
,A. :"11-  j 

CONTRACTOR1)10<c  
TYPE OF JOB 	S_...4ciacc  
HOLE SIZE 	/c9-- 	 T D.  
CASING SIZE 	 DEPTH /113:33" 
TUBING SIZE 	 DEPTH  
DRILL PIPE 	 DEPTH  
TOOL 	 DEPTH  
PRES. MAX 	 MINIMUM  
MEAS. LINE 	 SHOE JOINT 
CEMENT LEFT IN CSG. 
PERFS.  
DISPLACEMENT 

PUMP TRUCK CEMENTER  6/d4,  
#53L 51// HELPER Cc-sectr PvicU  
BULK TRUCK 
# 767,,S"--8itot DRIVER Ai‘‘,7  

BULK TRUCK 
# 	 DRIVER Pejd,i 'eA  

REMARKS: 

OWNER 

CEMENT 
AMOUNT ORDERED 

Stzti  

COMMON  0112Z9s-/-c /-4-As4  @  / 7. ie9 	5,-ceef2,7 
POZMIX 	  
GEL 
CHLORIDE 	1  255 	@ X 121.425'ji L7i?2,00  
ASC 	  

97 	45"-Se 
AtheAo- class 	3e7  4Z2e22_Ez7 

ALL! A.  

HANDLING  b 7.3-30 LL 	• ifr  
MILEAGE  / 171-7/4 Tem "4/7,- 4:9  

TOTAL / 7/  3417F:8$ 

SERVICE 

kb/ 
EQUIPMENT 

DEPTH OF JOB 	 
PUMP TRUCK CHARGE 
EXTRA FOOTAGE 

	  MILEAGE  Liph-i-  	1, le,  
	  MANIFOLD  n 	licacC L  @ 	 pq--75  

Gn VeA/0/,- 5o.,„, 7.70 2 $'S-co 

CHARGE TO: 	Al .-;C:44 (Ala rc ;CT 	  

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" listed on the reverse side. 

V 

PLUG & FLOAT EQUIPMENT 

6,,i/f4 6-17,,,- 	/  @  ite,. cig 	...0 9,57 
,e)--Ri Pt.+ V.11,, I  ® kiza-99 	- -Li 

7 	fl be, 7,9  /  @  /7?/..,9y j 31.ey 

TOTAL /7c2:21.___•ef2  

SALES TAX (If Any) 	  

TOTAL CHARGES 	 - 01-3  

DISCOUNT 	  IF PAID IN 30 DAYS 

\ 	 / 7/  ssg-c1(6 
PRINTED NAME 	  

SIGNATURE  II 0- 



DATE 

0 DERFIO .  

SWIFT 

Services, Inc. 

4  CHARGE TO.  

CITY. STATE, ZIP CODE 

'R 1j 	arri`or 
TICKET 26018 
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ADDRESS 

.Y6 
OWNER SERVICE CATIONS, 

1.  

4. 

REFERRAL LOCATION 

WELL/PROJECT NO 

fi - z-42 
TICKET TYPE CONTRACTOR 

❑ SERVICE 
❑ SALES  

WELL TYPE  

0: i 

INVOICE INSTRUCTIONS 

CC)" Cirn 

WKCATEG9RY 

VeVeilOpit6t  

LEASE COUNTY1PARISH 

RIG NAME/NO. 

STATE 

KS  
SHIPPED DELIVERED TO/ 

e6a4PC,Nr 

CITY 

JOB PURPOSE 

COAnkst,  

WELL PERMIT NO. WELL LOCATION 

	 z3 -32-  

- 	_ 
PRICE 	SECONDARY REFERENCE) 	ACCOUNTING 	 UNIT 

REFERENCE 	PART NUMBER 	LOC 	ACCT 	DF 	 QTY. 	FUT-"M 	OTY. 	FUT 	PRICE DESCRIPTION 	 AMOUNT 

575-- 	 MILEAGE 	1gi< 	114 	 fe ki 4: 	
I 	 6 6; 	5 4-iC ''5 

3-74 	 Pc Kt elov-A.rvg. 	 / 4 
	 - 

t 240e) 141) moo b (v 
0--  

1 	 4r-a.C,74- ft,. 	 5-i 	 I ea 	70 Ic 	b-301,*- 

. 4. , 	 i# , 4 	 k. 	'I'' 	 ‘349°5: i 	 ce) 

/ jspAk 	 12 0065  

Lid 7  	 hne-$24 Pbeid- she 
 

At, 1-0 Fre2- 	5-12- 	/ !LAI 	-3 ?S" 	3 151.?:41 
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LEGAL TERMS: Customer hereby acknowledges and agrees to 	 SURVEY 	AGREE DECIDED I- AGREE 

the terms and conditions on the reverse side hereof which include, 	REMIT PAYMENT TO: 	OUR EQUIPMENT PERFORMED 	 PAGE TOTAL 

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 	 WE UNDERSTOOD AND 	 it I /01 1" 5 
LIMITED WARRANTY provisions. 	

SWIFT SERVICES, INC. 	
OUR SERVICE WAS 

START OF WORK OR DELIVERY OF GOODS 	 WE OPERATED THE EQUIPMENT 
P.O. BOX 466 

x 	 NESS CITY, KS 67560 	
SATISFACTRILY? 

DATE SIGNED 	 TIME SIGNED 	0 	 ❑ YES 	❑ NO 

i 1;41 	 ❑ CUSTOMER DID NOT WISH TO RESPOND 

UN- 	DIS 	 / 	414..zi cl—.7, 

CO 6 O 3/2.4/ WITHOUT BREAKDOWN? 

MET YOUR NEEDS? 	
„ L, 17 -0' P i 	° 

PERFORMED WITHOUT DELAY? MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO 

TAX 	C--1 	L.]   
CALCULATIONS 

ARE YOU SAOTISFIED WITH OUR SERVICE? 	
1 	17 

AND PERFORMED JOB 	 r; i1 I1 	Cl 

785-798-2300 	 TOTAL 	I C (-4 CI 	72: 

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES 	The customer hereby acknowledges receipt of the materials and services fisted on this ticket. 
SWIFT OPERATOR 

ikVAkit 	
APPROVAL 	 ''h APPROVAL  



PO Box 466 

TICKET 

No. 
TICKET CONTINUATION 
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SERVICE CHARGE 	 .,— i 1 ) CUBIC FII. E T 

I 1,c= I TOTAL WEIGVI c  LOADED MILES ii, TON MILF '-:,   	, 	....: 

46 	T c• 7  
COKTINUATIONTOTAL b 05b 1 -3  
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/ f I PAGINO. JOB LOG 

 

CUST•; 
V &:. 	arr';' r 

WELL NO. /1,  zie LEASE 	ce.il  JOB TYPE 
• 	 -h--;' TICKET 	0. 

6) 
CHART 

NO. TIME RATE 
BPM 

VOLUME 
BBL GAL 

PUMPS DESCRIPTION OF OPERATION AND MATERIALS 
T 	C TUBING CASING 
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