
POZMIX 	 
GEL 
CHLORIDE 
ASC 

1! 	 

ALLIED OIL & GAS SERVICES, LLC 062742 
Federal Tax I.D. # 20-8651475 

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

SERVICE POINT: 
A ecpan e Lidy-Kr  

DATE03/ZSM 
SEC, 

i'l 
TWP. 

--7—,  
RANGE 

11 IV 
1 CALLED it..t)  co A r 	I ON LOCATION 

14 ID PM 
JOB START 
goor/4 

JOB FINISH 
MOO 411.4_11 

LEASE te■hat WELL 14 	.7 ,.. 
LOCATION 	01A Pvti-er KS )  -.c.....4 -to Tel- ..5 

COUNTY . 
Coo.....th e 

ST,og 
K 

OLD Ol(r.N. 	(Circle one) 
J 

tsles4,.." lit). .q Hor•141. 4/ea r 

4- 

_CONTRACTOR 	kt 
TYPE OF JOB 
119LE SIZE  
CASING SIZE 	14112 / 5-----17-1T3EQ ":  
TUBING SIZE 	 DEPTH 	•  
DRILL PIPE 
TOOL 
PRES. MAX 600 
MEAS. LINE 
CEMENT LEFT IN CSG. ill 
PERFS. 	  
DISPLACEMENT3 a Plx 	02,6  

EQUIPMENT  

OWNER A rle r:e_ettl 	Aer;or 

CEMENT 
AMOUNT ORDERED 4/SO cy 	)4•Z A 4 .3 Xeci- 

%G.e  

COMMON  Gass A x co..,,c @   17.76  goss•oa 
0 
@  23.  A101;  60  

Aei,00  Jo2 .0°  

DEPTH 
DEPTH 
MINIMUM 
SHOE JOINT 

 

CEMENTER 	4J" 11.1 6•14-.,d, 
R HELPER .^ a.1 I ey  

DRIVER ?"•--3-  R„, e  ley  

DRIVER 

 

PUMP TRUCK 
q 71,2.1.6" 

BULK T UCK 
#  Z.( 21/2_110 
BULK TRUCK 
6 

	 0 	 

HANDLING  486-76c0-4-  @ 	 2. cie 	07.1 
MILEAGE-222 0  •/...,g 	Ak 	„V -  

TOTAL /4 614.6'J 

 

REMARKS: 

SERVICE 

	  DEPTH OF JOB  60I  
	  PUMP TRUCK CHARGE  G .2 b5. 5e3  
	  , EXTRA FOOTAGE 	 
	 -.4  MILEAGE  .Si  	 WS •  `5'U

yep1Fol,p  4 *--44 	•  @ 	 2-7S-  •  
5Lt 	.237.60  

CHARGETO:  kierk•an C✓areior  
STREET 

	 TOTAL .2 '75-6' 70  

CITY 	 STATE 	ZIP 	
PLUG & FLOAT EQUIPMENT 

To: Allied Oil & Gas Services, LLC. 
You are hereby requested to rent cementing equipment 
and furnish cementer and heIper(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 CONDITION listed on the reverse side. 

PRINTED NAME 	 /27(4-11,4'6 	 

a9.1 
I Cr 	 3  @ "90  02s2.S•e4  

'2, @ 	0_420,70_ 
/  	 

kbber flu 	/  @ 	/3/-c00  

TOTAL /943.0 0 

SALES TAX (If Any) 	  

TOTAL CHARGES  / 5; 5.2e-1- 5  

DISCOUNT 	  IF PAID IN 30 DAYS 

SIGNATURE 
Lro g-0 	02 0402? 



TICKET 2 5 4 2 5 CHARGE TO: /f 

ADDRESS 

CITY. STATE, ZIP CODE PAGE 	OF 

1 Services, Inc. 
DATE 

ORDER NO. 

WELL LOCATION 

LEASE LOCATION SERVI 
1. 

COU /PARISH STATE 

DELIVERED TO RIG NAME/NO. TICKET TYPE 
❑ SERVICE 
❑ SALE 

SHIPPED 
VIA -- 

WELL PERMIT NO. WELL CATEGORY 

€ 4 .  

REFERRAL LOCATION 

JOB PURPOSE 

dI 
INVOICE INSTRUCTIONS 

SWIFT 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

UNIT 
PRICE 

AMOUNT 
LOC ACCT DF OT,. 	I U/M QTY. 	I wm 

— 7S MILEAGE *1'.- 

e,  4, 
e--ei 

57Z .  1 . 	6' 	c 	 10.1111IIIMMINIFI s--e' ,-, sec 

.2 9e",  l  
dr 

.d.-/if,--  2 I .9..7 7,7,1 c c, 

I 

I 
I 

I 
I 

3 .-9C MD ( 1  r ,./.7 (> 7 f 
a 

,2O 0141-5  /8 s()  1700 1 00 
a C L i o 	/- I- s--n 

..2 S- C  C  

I 

_1 J 
I 

. I-- 
`AY V 4/  	6-0 „.„, 	/ -.5:/— /71 C C d 41  

P/-4 ycie 	.e 

1 
,20C r  
7.517-4,1 

r 

l 
.- 

1 .51-  3 2.- r 
,,. 777 15  

7 2861.5 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: 

SW I FT SERVICES, INC. 
P.O. BOX 466 

NESS CITY KS 67560 1 

785-798-2300 
MATERIALS AND SERVICES 	The customer hereby acknowledges 

SURVEY AGREE UN- 
DECIDED AGREE 

DI   

PAGE TOTAL 
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 

, 

- - - : Tax X; 1: /he-  'c  oz y e 	Lio WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 
CALCULATIONS 
SATISFACTORILY? 
ARE YOU SATISFIED WITH OUR SERVICE? 

❑ YES 	❑ NO 
TOTAL 

 2 6  9 C 
DATE SIGNED 

y-  /7 -PI 
TIME SIGNED ❑ A.M. 

I  -_:, 	la P.M 
0  CUSTOMER DID NOT WISH TO RESPOND 

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

 

APPROVAL 

     

ThankeYou!  

         

         

         

         

         



JOB LOG SWIFT Setuticeb, 
CUSTOMER WELL NO. LEASE JOB TYPE TICKET NO.,t  

CHART 
NO. TIME RATE 

(BPM) 
VOLUME 

(BBL) (GAL) 
PUMPS PRESSURE (PSI) 

DESCRIPTION OF OPERATION AND MATERIALS T C TUBING CASING 

lair" 0 r? /e, 	e- 	14-'//9,6- , 	70 a i 

	

, 	1/ 
) ', 	X 5 --  7--  

) (r.  -. 77/1 iv/ire 4, / 
loeil-e / 	x ,e 	/17//Y . 

12s' 0 f , 

509,_ e/e) 	-5  

0 	e ,,7 	J  
7  <_  C ,  

7 4- to > 	Aevi - 	Y ektek 4---Ale '1J . 

5/;:r.,- 1-  C..--e--s-,  7- ..-7 11  _2 C/e) s-44 S 	--cr m /7 

y-1,11  

1  7 :2 t7 cr-  <-7,  . e -, . 7 e'er  .71  A 	et 744 

e.j e 	l '  e: 

jll- 
, 

its i t -./c-  a /I 

. 0 C)._; ,i,  X j 4,01 

11- c 	...20 ...5 	5 	71,7 r / 

A , 4 I`■ 	(1 41 

1 1,/ i / re, r e,  

...___ 



-bEOELctrrkz+ 
WELL TYPE 

INVOICE INSTRUC IONS 

0x/06,764c 
WELL CATEGORY 

SWIFT 
Services, Inc. 

CHARGE TO: A  
(YlEt 

ADDRESS 

me. STATE, ZIP CODE 

r1210 IgATOrIvrai  

2.  

3.  

4.  
REFERRAL LOCATION 

WELL/PROJECT NO.  

CONTRACTOR 

bui(t.biZI LLik.Y5- 16 
TICKET TYPE 

❑ SERVICE 
❑ SALES 

LEASE 

cT 11. 7 

SWIFT OPERATO 

2 61 9 5 
1K)ARR t 6-Ik 

TICKET 

PAGE 

1 

COUNTWPAPASH 

61\AA t.e 
STATE 

9T'-At DierTo/J, KS 
DATE 

gf P/Pk14 

OWNER 

RIG NAME/NO. SHIPPED 
VIA 

DELIVERED TO ORDER NO. 

JOB PURPOSI 

a.„,hak)(15 -1-94 ,Y.3- 

WELL PERMIT NO. WELL LOCATION 

L/ 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

QTY. 	5TrA 
UNIT 

PRICE 
AMOUNT LOC ACCT DF QTY. 	FUTM—  

? _c—  MILEAGE 	i i 5—  11.,r) inlik G , ‘colcv 

,S" '7 t' -1-1Arni) qfriPtk.66 1 1 <COI -  
-I ez) 

1,5C&I  
)--)Da e_EoiR_At...kceRs /0? EA 0 IP 

s i7,01 cc..... 

)-/03 CE-inE.sir -T as -Ker.  3 I 3 	. cleV ice  
iivii -MKT NUAR 1 PI  

/ a 
Pil 5? er- 

Iva 
I.Q9i0 1- 
/isc9)6b  

-)-ice 
/C57 ° 44 t) 5--  roK.rnOoni -PA c YER St 0 k 

l--/O(p 4rrciabou ■J-Pc.,ig, di 'BA FRS I Ft 077.cr-9 
)...76-- et) 

. 
I 

v 	I fru.. 	glus+1 arvitu, / V 6a.5.  er)  
rzo Lc? ..... ,at 41(1(31/4,i-cc:. XL_ R 174z- OS1,'-' 

I 
. 
I 
1 

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 WARFtA TY provisions. 

REMIT PAYMENT TO: 

SWIFT SERVICES, INC. 
P.O. BOX 466 

NESS CITY, KS 67560 
785-798-2300 

SURVEY AGREE UN- 
DECIDED 

DIS 
AGREE I: 	/ 

PAGE TOTAL 
la 

q3 110 Ob 

S-0 16 C OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? i 

<- 	t7 1-. 4: 4-3  --- 

/ Cf 000 S-49  
j  OUR SERVICE WAS 

PERFORMED WITHOUT DELAY? 

ill ? n ..:ht-.. 
TAX 	zr-7 

6,. i VC 

,r.' 
A—r—  6 	 -/ I 	4 I 

MUST BE SIGNED BY 	STOMER OR CUSTOMER 	GENT PRIOR TO 
START OF W R 	DELIV 	OF GOODS 

X 	 /17/ 14-e,.■ 

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

0 YES 	❑ NO 
TOTAL qql 	7 I 

1 

DATE SIGNED. 

A' 4'13-ill 

	

TIME SIGN% 	 Alsorm. 

	

/6-, 	1°?•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 

APPROVAL Than k(You ! 



4514#074P-7-  

 

TICKET CONTINUATION 

  

PO Box 466 

TiCKET 

No c2  itZ  

 

   

    

— 	 Nes.s ON KS 67560 
.......-42e• -., 	,/,',OWselt 	 Ott: 	785-798-2300  

cug'romER 	 DATE 	 EPAGEez2 OFia, .. wE.:L i.  

• • ibR 
 	T 	

' 	kt_y__ 1\170rRicAt•I _ 	. 	
. 	.0 	

.____ 
PRIC• 	 SECONDARY REFERENCE/ 	ACCOUNTING UNIT 

AMOUNT  REFERENCE 	 PART NUMBER 	 LOC 	 DF 
DESCRIPTION 

QTY 	U/M QTY 
PRICE 

U/M 

ct) 

V  H 

ifxs  

iii S*--  
3c;? \ 
)0s 	..-. 1_ 

,24= S-  MIIIIIIIPBMMEaii  
, R 46P 7 	11111111.11.1111111111.11 

Lf7K-- / 	 tuk, 
a S' ..5. 	, 	 ka  1  IIS, 

6). 	 iiiiii `-- 	— A ( K 4 
•:. 	Tx- _.49R 	..k 1 40 1 4 , 

1 	1 1 
I 1  	1 I 

MEM 

	

  	M.1111611111111111111111111110111111111111MM 1 

	

11111111111111111111111111111111111111111111111111111111  	1 

111.1111111111/1 	 
111111111111111111111111111111111 
11111111111111111111111111111 

I= 	 
I     I 	I I 
I 	I 	I 

..... 

,11  all 
t 	---1 
i 	 I 1 

MI 
I 	I 	I 

1 
I 

MINIII INI Ell --T-- 01111111111111111111111111111 Millalliallial 
11111111111111 

1 L.__ 	4.. i i 
m 	ts--  MONI 	g 1 .---4' _if  "//69 1 sj)-  

1 

atr .Ls,  
 	IIIIIIIIMMIMI 1 

CU C FEET 
t"P'15:-Sj‘„ 	411111 

w., ■ENE. SERVICE CHARD 

. . 	_ 11111111111 
MILEAGE 

 r()T= 
JDAD D MI ES 

• .411, 
lot4 MILES ) / 9 3 i oc, 	 __Li_L_JLa. . A 

	_ 	_  
CONTINUATION TOTAL 

• 969/D 	C . C D - 



JOB LOG SWIFT  S micas , I KC. 

 

DATER tv L 	IPAGE NO..( 

   

flaw „o...tiiLlit....8zcass.  WELL NO. LEASE )1/4..w i. . 	7  JOB TYKE, J. 	06.  TICKET NO. 	.? 	i ci  

CHART 
NO. 

Tam  RATE 
(BPM) 

VOLUME 
(BBL) (GAL) 

PUMPS PRESSURE (PSI) 
DESCRIPTION OF OPERATION AND MATERIALS  T C TUBING CASING 

r7f)-3 0 r) i'll Lc  C A---CE I) 0 

1 I DI) S14)kl 7 t pt 	Ck --  /7 d  
-RI-be- LAt5C) 	6 ET ("' CI c) I g 

,(:).0r)E77.0- . 	2t. 
C%-slak;LazERS 1,2,3,44_5,1s ),1? 	D,1d,p-1)6 ,i 	,1),Z 

7047-1 OZ) (LA 	/i3 e ) 1/4 

;ins it)a.) S --( --C)AcKtR sou — e it Lk.64-ct 

I cc()  U )c) l-itib Turn f 50-0 "L. rfiLko 	-.e._LIsi-I 
U 02 b 4t3t) Ttkry\e 	i'D'.3\pQ }<CL9kt-f._. 

17.'5-  '7714,1a, MA -3Dsx 	)1') H - ,-;7 0 5X 

/5W 1  q Li D v .c(7) mix. irisy. cc/lb  

‘.)3N.Sk OtiTTLAvn.? f Li 1,k_s• 

kgro co -Ni S16 ii"- is6)241c_iki 6 -Pi-A,46. 

It/0 1 'f'-/ , PCZTV .Pi--Ukryb.11:) - IA itIrl PL_Ll.61/J. 

--RE LcoE - .7'S 1 -- Dtt-i 

I ‘ i / C k-N)P■ s`ck '-' MQI2 

lic,  S7 - :)13 (c5 mgc_C--(C 

"i_1-0)3 KS 	4  ii,c- 

" c-. Aso 1,) .- -A)r 	)A/3 
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