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

ALLIED OIL &GAS SERVICES , LLC 062491 
Fedeial Taxi!). # 20-8651475 

SERVICE POINT: 
1?-/  

OWNER ct-q-7 e- 

DEPTH 

PERFS. 

DRILL PIPE  
TOOL 
PRES. MAX 
MEAS. LINE 
CEMENT LEFT IN 

DEPTH  
MINIMUM 
SHOE JOINT 

CSG. 

COMMON  Z2...s-   	fe).2)-1-  
POZMIX 	 0 	 
GEL r..5._/S 	@ 	5'0  
CHLORIDE 	..s'Ar 	@ 6%et..) 1/4$7.4.7,00  

DATE a -/-Of 
SEC 	TWP.11  RANCE 3  j 	CALLED OUT ON LOCATION ) QH START 

9 ',30p,,, 
COUNTY 
Ler 	• '`?-7  

JOB FINISH 
✓02610,/,  
STp SCA eeta 

LEASE WELL # .5-- AO- 
i 

LOCATION ;947,,k,--  er'l.e.) ,i2.1 ..)- 	4.>,:-.7 le 
OLD OR E1V ircle one) I 

CONTRACTOR 
TYPE OF JOB 
HOLE SIZE 
CASING SIZE 
TUBING SIZE 

.0 e.71, r 
-s'c.,r -lace 	 1 
/ ,2_,/y- 	T.D. 	9,07-5-  / i 

'),-(r" 	DEPTH ,.?,..1.5-  r 
DEPTH 

CEMENT 
AMSUNT ORDERED  .-1-qs-4A-,r  

a,  

DISPLACEMENT 

PUMP TRUCK CEMENTER 
# VcY 
BULK TRUCK 
# 87/2 	DRIVER ,fcA in /1-/- 
BULK TRUCK 

DRIVER 

REMARKS: 

, 

CHARGE TO:  .A7 	 4Jc.fr/Or 

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. 

ASC 	  

HANDLING -q5.3,-25-04-. 
	
A7.-@ '7' 1' 603/-76,  

MILEAGE 2. 60 	.47,2e /4 7z)-•t 0.75"..  4,0 

SERVICE 

TOTAL  

DEPTH OF JOB ..7.2-5-- f  
PUMP TRUCK CHARGE 
EXTRA FOOTAGE 

• /-57.?.. .25--  

@ 
MILEAGE 	9 fpni.es @ >,2e) 	6.9,30 
MANIFOLD A02 @ 	a.. s; Oct 
z.,:yhi• 2,.e.X•le @ V,  ':9 .39,60 

@ 

TOTAL /g.. e.•  

PLUG & FLOAT EQUIPMENT 

/ 4/Ct2ft')  Ark-c=e j@ 	//O ,c2  

TOTAL itt) C'C7  

SALES TAX (If Any) 	  

TOTAL CHARGES  7 4199. 9/  
DISCOUNT 	14/7 '7' 	IF PAID IN 30 DAYS 

,5;6:1--,?///e/ 

.74‘ .6;94 
EQUIPMENT 

HELPER 	745/..on 



SWIFT 
Services, Inc. 

TICKET 2 5 4 2 8 CHARGE TO 

nit -C.4" U-14  
ADDRESS 

PAGE 	OF 

1 

CITY, STATE, ZIP CODE 

JOB PURPOSE 

COUNTY/PARISH 

LO?4,‘  
RIG NAME/NO. SHIPPED 

VIA e . 

STATE 

'c_s  

P.4 I on, .5 tr i>7 

CONTRACTOR 

SERVICE LOCATIONS 
1. 11-6"(i 5 /(5  

2. /41 1S C: 	r) 

3.  

4.  
REFERRAL LOCATION 

WELUPROJECT NO .  

5-.27 
TIC ET TYPE 

SERVICE 
❑ SALES 

WELL TYPE 

0 11 

INVOICE INSTRUCTIONS 

LEASE 

S r1 e  

0 i4{, 
WELL CATEGORY 

at vel p even. 

DATE 

3 -.1144 tj 
ORDER NO. 

WELL LOCATION 

3ec 22 /  -rwe I !5 ( 53 4/  i   

CITY 

DELIVERED TO 

cf 

WELL PERMIT NO. 

OWNER 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

UNIT 
PRICE 

AMOUNT 
LOC ACCT OF QTY. 	U/M QTY. 	U/M 

S 7  5--  / MILEAGE 	II /J+) 
1 

, 
600 

7, II etiAr 	 ("K 	i5 01 1 1 C I S-Ori 

Z 2  1 \ MINIONIIIIIIIIIIIIIIIIIIII Z 1 1 Z_S-  14+r) .S?) 	1 
2 el ( MU. 	1VS t‘ 56(0 1 	ct I z..r b1.5" 	av  

2 90 t 0 - 4:Y-  2 	
ic • 	au 

Z i (C4 	r C., 	- 	Cr 1 1 0 	I e.,, 70 I")  706 I clu 
cu Nt 03 I te,..., '44- (3c..5 40 2 l e„ 3 ex) I'" . .67) 	

I 

yob t Parr 	(.04,('r 	 26/4' ztro Zoo l' 

0 Jo ( L 	ti 	0 0  „ 	' ( u 	•- 	a t A 27f-  1 °1' 271 !" 
ol I IMINWEINTIMIll 1 I e, I 3751 e" 37S-10-0  

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 

DI 
AGREE Pi 

PAGE TOTAL 
Z. 

"7.2 	ei 

5 	6 9 	(4)  OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN?  
WE UNDERSTOOD AND 
MET YOUR NEEDS? ,,,• 	•, 	V 1 , 4L) 1,-0- 31 --1.' ( Ck7, 	CL 
PERFORMED WITHOUT DELAY? 

,, 	all ) 

AX _ 	- 

d 
1. 7 '1 '1 

MUST BE SIGNED BY CUSTOMER OR ClSTOMER'S 
START OF WOR OR ELIVERY 	GO 

X 

AGENT PRIOR TO 
DS WE OPERATED THE EQUIPMENT 

AND PERFORMED JOB 
CALCULATIONS 
SATISFACTORILY? 

	

AR Y U SATISFI D WITH # R 	RVI 

	

0 YES 	❑ NO ❑
TOTAL 

	

A 	•C 1.1 1 	I-I.& 

	

1, 	(.-  i 

DATE 	GNE 

) —14'1 tt 
T 	SIGNED 	 0 A.M. 

4 	1100 	 wpm. 
❑ 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. 

ThankrYoui APPROVAL SWIFT OPERATOR 	/04(/ 



SP-14,11c-7-  

   

PO Box 466 
• 	• 

TICKET CONTINUATION TICKET 

No. Z 	2(.5' 

   

	

-7-.......„.....1 ---■ 	 I N 	J•D ....),y, NJ 	[..) / •JUU 

.....-S7P-- 	../..citc-._ 	 Off: 785-798-2300 
CUSTOMER 

E'r . ( z:., 	t.4 	!' 

WELL 
5( 4 (r 11 	) 2 / 

DATE 
1-1 .1-/-./ 

RAGE,._ 	1 OF 	, 
/ I 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION UNIT AMOUNT 

, LOC ACCT DF 
TIME 

QTY WM QTY. PRICE 

) 	cl Acei 	(1, -1 eilt 	t-4-2. 11)!  56 5 	1  -5-° 2 	5 7 1  

410celc,. 5 ibi 	I 
UT 
	I-- 	 

5 I ct) 
1—  

I 

3.5 	I"c 	 

—I-- 	 

1 

i 15 I cl)  
1(5- 0  

2 	•-•0 	el' 
/ oe ci 	I e.  t- I  

I 

276 Z 
Z 	3 2 5,. I 4- yco lb, 
141 2 

Z 

(c. 15 (41 

4 J et 	37z It >-- 
I sks 
/..) 

I 
2- ,Z_ 

I 
i-- 
	I____ 	 

I 

I-- 

SERVICE CHARGE CUBIC FEET 

5-b 3  CHARGE 
GE 1 TOTAL WEIGHT 

t 6 
 , 

-5 e 
, ,s- 'LOADED MILES 

i 4 B 
TON MILES 

'16 	, 	.. 1 9/6 	re)  

CONTINUATIONTOTAL 
e c  

-3 :) '2 



JOB LOG SWIFT Senuicee, I KC. DATE 3_ ) ,14  PAGE NO. 

CUSTOMER A 
4,--,--( ,,,, 	km„,, r,--,r WELL NO. 

5;7 2_ 
LEASE 

Sal e t +- 
JOB TYPE 	5_>;1_ /0411 5  tie  ...>, 	I TICKET NO2. s_ 9 2e. 

CRT HA 
NO. 

TIME RATE 
(SPM) 

a PUMPS PRESSURE PS DESCRIPTION OF OPERATION AND MATERIALS 	 • 
; : Lr . 	 - T C TUBING CASING 

pew ac c.1-run 

-I-  r 	(I 7e6 	T:it.5,-€ ,1" -11 76 

1' 1 	tbe 	i-  -CZ 	2611 / 	C%) x 15-.s 
ceeti,41.-L-G.) 	I -I, , 	'-, id, i 2., 51 	(1{,>ke+s 	5-, .e• 2 

tiro' Stz.,, 	e i-p-c 

z 0 e'0 Pav e 	641( 	,I5,,em (c _ ccrcoi,f,N.n 

2.-) Q.) 775— f ► *,) 	6 )4 	3,1 sr, 	/0 UIs-  ir-s , 

ilic ..s-  t 2- ...- 300 5f-ti,m- 	Mc, 	PL-) 17 

Ze ..... 3(A- >lit( 4- 	CL- 	Ft ,5 il 

_5-  32 4.,- 201) salii 4- 	64,1414 	v3© s(c-, t 4 i 

2All 0  Ord( 	rtvf 	kA/c... 5 h cet 	e vi.t e -4-1_,),. e, 

2-1Y3 6 ...--- Ste,,-- 	OC.5 ,21‘,  c E ri-llq° 
v 

z2 Cr)  ►  i3 	LI 'Y",eo (A. ,,i 	Pt,,, 

Rtlez.s< 	Pry 

\.4; 4 sii 	(if 	(4,ick 1/4. i 10  

z 2 4 c „nib to-, to /viz 

-1/Lfr. L Y,-.v 
.3-01 11 	j ( :‘,1 	A _b 



CHARGE TO: 

A vv. er„, -(6.4  

 

ADDRESS 

 

CITY, STATE, ZIP CODE 

SWIFT 
Services, Inc. 

3. 
4. 

SERVICE LOCATIONS 

1. t",310  

2. Nc ss 	k, TICAET TYPE 
•',W1 SERVICE 
❑ SALES 

WELL TYPE 

0 c 

WELL/PROJECT NO. 

5'21 
CONTRACTOR 

WELL CATEGORY 

ve(.0 mt.ael/ 

LEASE 

SC 11eett 

TICKET 

PAGE 

1 

COUNTY1PARISH 

10,4.1 

STATE CITY DATE OWNER 

RIG NAME/NO. SHIPPED 
VIA LT 

DELIVERED TO 

ac-4-11114,"‘ 

ORDER NO. 

JOB PURPOSE WELL PERMIT NO. WELL LOCATION 

106 it C.) itch, 
	 lc icy  $ 	2i s 

2 5 4 3 2 

OF 

I 	/ 

REFERRAL LOCATION INVOICE INSTRUCTIONS 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

OW. 	F.lifir 
UNIT 

PRICE AMOUNT LOC ACCT DF OW. 	Fli—M 

5- 7 S  I 
I 

7 
MILEAGE 	c.- nl 	., ,..., 

I 6 l' tl 	; ' 
5- 7L 0 t ( v v-te 	(t149 4.! 	

P 
! 	,-. r+ (.; tic/ 

, 	1 
I 	I eci 

I 

1 
1 5-11) 

I cv 
1 

1 
ISM 1 4̀7  

2, 	t.) t -0  --4-ty Z 1,9 4L I t/Z 	I C4)  Y il 	I G'ij  
I I I I 

I 0 4 I e 0 /-4- 	( .11tur 	Mul 	4 e„,,t,i 
I 

1 	
I e-C  

I 
I 

I 	/ 
2 ts.  i ' , 

I 
2. V) 1 6'')  l 

I I I 

I I I 
I 

I 

I 

I 

I 

i 
53o a St,-,  4 frivi_r-,-  aeAsi hy Z".' I sb I q5 .1-11)  3 7° 	

tic) 

7,7 (., Z. Piocete 7S-  I i b.s  I Z Iscl i s  7 	,sr) 

5--  .-) z., 5e ry ;1- c 	(L.(' e 	( 6,-.6-k4--  
I 

30) 15iCs . 
I 
4 

2 1 (.4.,  
I 1 ov 	

cro 

-6-3 2 1-3  r . 7 7 C 1 / 9Y . C  I r-A-1 l i1 
“' 

I / i8 SI)  
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 

PERFORMED WITHOUT DELAY? 
 

SURVEY AGREE UN- 
DECIDED 

DIS 
AGREE 

PAGE TOTAL kern) 	6,..., 
OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? 

UR SERVICE WAS 

L 	. .3 ri 
AX 	6'-' 

7 . (: '5(:-,  
1 

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

x 

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

0 YES 	❑ NO ❑
TOTAL e );.._?..2 	

c 
 4 

DATE SIGNED 
3 	4+1 

TIME SIGNED 	 *AM 

0 f ou 	0 P.M. 
0 CUSTOMER DID NOT WISH TO RESPOND 

CUSTOMER ACCEPTANCE 

SWIFT OPERATOR 
.. 	. 

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

APPROVAL Thank :kW 



SW IFT Setuicee, I KC. JOB LOG DATE 	v 	PAGE NO. 

CUSTOMER 
44-v)t. 

WELL NO. 

5—(17- 

LEASE 
5 cti ee.,1"--?' 

	

JOB TYPE — t, 	, 
3 	1 	ilc •* t c:// -e' 

TICKET NO. 
I 5- ii 3 2- 

CHART 
NO. 

TIME RATE 
(BPM) 

VOLUME 
(BBL)/( GAR 

PUMPS PRESSURE (PSI) 
DESCRIPTION OF OPERATION AND MATERIALS 

T C TUBING CASING 

0 ti 00  ' L.. 	( th. 4-'.Fic  (111 

P C 	Q 	26i‘ 

::1(C1 j C7. ,c, s L rt. 	i--e_i 4- 	(lt I 6 

n 

1 5 --- 7 ,A.. C-: r ‘,..A. a i-e 	Cep, e...,1--- 	i7 I 51,s 

..... 

(( 2. ,, )-' 1" x 	2- 5 sk s 	e 	Ro?/9,../ 

to c)---  Li ✓ I v17  5 	t_ 	0, ,:; 	t4cer-L e, 1-  

(( 2 R 	PC_ 

16(c .,/ eccss,.-t 	4-e 

9 1-ve. 	..5 	,jdtA 

t (.;,l. 3U ..." Cl-e_4.-e r)e 	,..,v 4-. 	C ( x4,, 

, t, 	L, ., 	Ac.c,t( 	ye 

1(1 	.- 1 c 6 	C., 	ex 
-A-'1,.., L 	'410i) 

.3-,)i,,,, 	S r t.'e -N, 	3,714 4, 

/1" - i-  A- ed 	ZAJZ)  3 As 
2.) 5 A 	ft, .®, 1- 
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