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PLUG & FLOAT EQUIPMENT CITY 	 STATE 	 ZIP 	 
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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. 
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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 ta 
DECIDED 
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PAGE TOTAL 
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, 2  - 	1,041 
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OUR SERVICE WAS 
PERFORMED WITHOUT DELAY? 
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MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO 
START OF WORK OR DELIVERY OF GOODS 
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WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 

SAT 
CALCULAT  
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DATE SIGNED 

:2_, – &-- / li 
TIME SIGNED 	 0 A.M. 

ii g C 	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 PROVAL Than k,(You! 

   

    



PO Box 466 4514/zF-7-  TICKET CONTINUATION TICKET 

No. 

	

R,...,,,. .. 	Ness City KS 67560 
-.S"... 	...e.-4-..<0... 	../...ge.._ 	Off: 	785-798-2300 

CUSTOMER 	 t.  WELL -/ 
j/i 

DATE PAGE  OF 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING TIME DESCRIPTION UNIT 
PRICE AMOUNT 

LOC AOCT DF QTY. 	I WM QTY. 	I um 

, 	,,,.. 
1 

:2.- 	7 7 Z.- S'' ii y(,() I I I /A-4 
i 	. ("G. ts-r.ez / a c, 1 

a,/ i 3>  ) 	
.. 	,, 

r--, 

) (7 )-  

I 

I I I 

I I I 
I I 

I 

I 
—I 	 

I 

I 
I I 

I 
I 

I 
-I" 

I-
1 

I I I 

I I I 

I 
1 

I 
I 

I 

I  

I I I 

I I I 
I- I 

I 
I 
I I 

I I I 

I 
t 

I t 
1- 

I 
I 
I I 

I I I 
I r 

1 
t 
I L 

1 I I 
I I I 

I- I 
I 

I 
I I 

' ) 
SERVICE CHARGE 

/ 7s 

CUBIC FEET 
--) I r 	' 

1 Y 5?)  

'2 

MILEAGE 
CHARGE 

TOTAL WEIGHT 	_ 	'LOADED 
/ `6 	, ..L 4 

MILES 
kik' 

TON MILES 
' ' (.( 

I 
I 1( 	1---4  

CONTINUATION TOTAL 

	

1cf 	e, 

	

/7 ' ' rt-1 	"' 



JOB LOG SWIFT Setuiceo, A2 
 -/S"---/9 

 PAGE NO. 

CUSTOMER 

All ,-  -/ c cf-1 tejec/-7/ "‘ /- 74 ,- 
WELL NO. 

C 	/- .; / 
LEASE 

q / 7.-6/ 7- •-, 

 JOB TYPE  

i< ! 7 y_..‘ 
,7 

 
TICKET NO.  

2 	:> -, .2 (5" 

CHART 
NO. TIME RATE 

(IPM) 
VOLUME 

(BBL) (GAL) 
PUMPS PRESSURE 	SI) DESCRIPTION OF OPERATION AND MATERIALS 
T C TUBING 	CASING 

e-7 	/5 ee 	‘/ 

g TO 379? ' 	2 7 9 3 r 1  
_ 	,, 	__ ti  S I X tr; i 	y 3,9?

; 
 X 411  .2- 

C ,  / 4 3I- ) y /z, ‘ 
/  / , 7 

/°C, ‘‘--- e i5-3-1 ' 

s-./ 	-/ I----  T 
/e,---,  

e-2 5 ----  
_ 

/7/ 	A4 	a 	..ir / 	2.= 	- 
0 -eeir 5.71,-..-71A/4.9/A/51 (S?%e-,  ,, 

s - /2—jo ,2e0 5 h,t/ ;ie i  0/ A- CL ,e 	i  

. .f. ..20e,  .y,- 1- 	CY . , 	/ 	..7  

/?r3 - 3 2 j/ 	9-, 74  

,--,, , I- .i) 	IP 	Cl 

Z5 S---( , C)  c J'ATA- / .1) 	•i e le.....17 .e. 

/e / _ 7 ..2s c lc x , _...., 
9,1 4_, , i 14 - 

) 
t- 	1,  4-f e X--e_r-rn/%-  -e 

/ 	74  //e /07 

1- 	,9/ ii,  ; (7/ r- 	-.,- 4 1 



dPi" / 

CHARGE TO: 

C/7,1 

ROYAL 
4...7 

SWIFT OPERATOR Thank 'You! 

TICKET 

PAGE 

1 

STATE CITY DATE 

/ 
OWNER 

SHIPPED 
VIA 
_C 

DELIVERED TO ORDER NO. 

WELL PERMIT NO. WELL LOCATION 

REFERRAL LOCATION INVOICE INSTRUCTIONS 

ADDRESS 

CITY. STATE, ZIP CODE 

c /Pe 

LEASE 

e 

COUNTY/PARISH 

/7//S 
RIG NAME/NO. 

PRICE 	 SECONDARY REFERENCE/ 	ACCOUNTING 	 UNIT 
REFERENCE 	PART NUMBER 	LOC 	ACCT 	DF 	 DESCRIPTION 	 cri( 	I um 	QTY. 	U/M 	PRICE . 	 AMOUNT 

.5- 75 	 i 	 xt , , , 
MILEAGE 	/1/ 

r''' I 	
6 e'-' ,.. , 	/ -;?‘"' 1 

	

I 	,-,,, 

5- 7610 	 / 	 _fii,-V 1A41/1 ( 	r- 71- 6 //,:,,- ) 	 / re( 	 /fa' 	70-e-e lc- — 
1 

.2 61 0 	 1) -A ,,,:-- 	 y 	e I'  

g 0 0 / 	 R e eh /iCi 	/ 	/ 1,-- I,- 	
/ Mr-- 	/,,1-2,1j---- 

.e 	
askr„-/ 

.-- 	, 

, 	„. , r‹, 	/ 	 . 
3 5 - 	 / 	 ////'-I 	 1J1/ I 	 56 ' 	'eni'''''' 

/ 0 S- 	 1 	 4. )-- /-61/71- Z 7 , / if If' 414, I/ ic.-/.. 	,..- . , 	A r q 

) 

(7 
Ifre, e"- 	3-re-1 -- 

93- Sr 	. 	 -L- -5-4,1 elf1-1 Ce "77 r',4 14- 	 25. 	7/.0. 	1 	 X cs 	 l s•-- -n 
/` 	>087 1 	' 

33 0 	 2- 	 _3/14D cr 	ic -.7.-? c - 	 125 I- 4-s' 	I 	/ .145-‘. 
	IZ 

7( 	 2 	 P-7z, C 	t 	 3- e 1 14- 	I 	 A I 3-el 	
I 

AZ j--1 

CY/ 	 - 	 e.e„--21 -e' ..,-.7 / ft' /4--1,-/ e e 	C 1 1 y ,^ 	-14 	2 2_5- (la 
- I 	/ 	I 	 Ie. c- 

2 I 	-S--1C-21 6' e.' 

LIMITED WARRANTY provisions. 

LEGAL TERMS: Customer hereby acknowledges and agrees to 	 SURVEY 	AGREE DECIDED AGREE 

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

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 	 WE UNDERSTOOD AND 

SWIFT SERVICES, INC. 
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO 	

ell 	 I 
START OF WORK OR DELIVERY OF GOODS 	 P.O. BOX 466 	 AND PERFORMED JOB 

x 	 NESS CITY KS 67560 	
SATISFACTORILY? 

DATE SIGNED 	___, -...., /'/ 	TIME SIGNED 	 0 YES 	❑ NO  

PAGE TOTAL 	70Z 9.4' 
WITHOUT BREAKDOWN? 	I 

MET YOUR NEEDS? I 

PERFORMED WITHOUT DELAY? 
OUR SERVICE WAS 	 I 

I 
WE OPERATED THE EQUIPMENT 

ARE YOU SATISFIED WITH OUR SERVICE? 	
, 	 I 

CALCULATIONS 	 6TeAt 	.i7 i 	1 7,z 

.2 .' z —I 	 Effl P.M. 	 785-798-2300 
❑ CUSTOMER DID NOT WISH TO RESPOND 	

TOTAL 	
6'4 I7_,2 

c USIC M ER ACCEPTANCE OF MATERIALS AND SERVICES 	The customer hereby acknowledges receipt of the materials and services listed on this ticket 

SERVICE LOCATION§, 

1 - 	 4y  

2. 44-5f C`, /y  
3.  

4, 

SWIFT 
-■• 

Services, Inc. 
WELUPROJECT NO.  

C 
TICKET TYPE CONTRACTOR 

ErfERVICE 4,- 
O SALES /- r—e-i 

WELL TYPE 

; 

WELL CATEGORY 	 JOB PURPOSE 

DeJi‘7 /6/ 	 //7- e 	Le eeef 

2 5 3 3 9 

OF 

( 



JOB LOG 
	 SWIFT Seuticeo, 

	
I:45 27./ 

CUSTOMER 	 • 	....-, 
4•),„_, , ,,.,, 	fil 	-,,,-,t,,, 	• 

WELL ma a  
c 	/_ 3 i 

LEASE 7.1) te, fir  ) 	1"87E/4, — 	

I TICKET P403  , yy  7  

CHART  
NO. 

RATE 
(BPM) 

VOLUME 
(BBL) (GAL) 

PUMPS PRESSURE (PS 	'- DESCRIPTION OF OPERATION AND MATERIALS 
T C TUBING CASING 

C e 0 4 4.--  

.2 3....„ ,, )( s_ I 	,. 

/7 C , 	/ s-  5-  2 ' 

/ c ,- .- /e / 	C , / i- s- / ' 

'‘A z1—  

1 

/! — i 7 59.22 - 2 

Fir,- fi. spe . , .}Y,2 7 / 

te. 7,-. e id' 1.' SQL/ , ,. 2, ..32/' 

JeVe 0 e _sp,st - A e/ ,1 z , t-,  ,..,-- I: ,--) j 

/e2/ 7 /3",--3--- 5e•cy-  . . 

/02 1, .5 0 700 5A.,--- 	6t..-1-1 e .--1 / 75-5-/-, st,,,,,„/„.„/ 

/11--1-. 

/ o vs -  / o en,  SAy.-- - it 	 / n

1

y, 	z .? e , "1 	---7, I 

//a o 2 ew,...:7-  
e-  /9 )- tr.' .0 • i e "It" r 5 f LI " - r 	E. /"" ■ ) 

/10 3 .2, 0 __-?.)P ,r,  v,---..s. e 	c,  ce 71-  

g / 3 .2 S frc- /r e ic-- 4 .T 

11 ..20 Reie4 f e fe - - (5.5 -  47.- -c- (c .1  /' y 

77 	t.-- 	) er 	00. 

I ee- i• 	C., 	/f---r/  

/3)(- -  /' 77- s / e s 	7t- /. 'e. 7  el if.Z
-  ■ 

h 

0 e 	C 

1.9 -2,5—  'C..  /e-  cA 	4 9 ,- t 6 

13 yr 
:
7,  40-(r ,5>,7,-/-  i'M D Cr 	c 	/ 2.57.3- J 

3 
s ._ 

 7L- 

/3C"/ V C5---  /7.1 	r ..-71 1.7_,1 f f ith7 ti 	r  .5/1e7 c e 4/ t' .-t" 

1 3.5-  ' s'-' 
s..- 

j(r.,,nr,, / P;ffriaeeei 

1e-' 5 e r  

Pi- : /e' i C re 5- f e 5- 	7LC M e'3)C CS.  r e 

, GI /1 (f 

1q 13 _:--.3 C' R e ve !----,- 1. ea 

,. C I 92.d fir/ Cliza,1 

C i r- c . , _2.,c, ..si.cs- skf ,Qtr, /; ' I-  RA> le. - 	- 1,  ,t> - i e.  , v---.72Arl 7 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

