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BILLTO

Carmen Schmitt, Inc.

P. 0. Box 47

915 Harrison

Great Bend, KS 67530-0047

Invoice
DATE INVOICE #
12/11/2014 28129

» Acidizing
o Cement
* Tool Rental

TERMS | Well No. Lease County Contractor Well Type | Well Category Job Purpose Operator
Net 30 #12-4 Ogallah Unit Trego DS&W Well Servi... Oil Workover PTA Blaine
PRICE REF. DESCRIPTION QTy um UNIT PRICE AMOUNT
575W Mileage - 1 Way 45 | Miles 6.00 270.00T
576W-P Pump Charge - PTA 1]Job 1,000.00 1,000.00T
325 Standard Cement 100 | Sacks 14.50 1,450.00T
581W Service Charge Cement 100 | Sacks 2.00 200.00T
582w Minimum Drayage Charge 1 | Each 250.00 250.00T
Subtotal 3,170.00
Sales Tax Trego County 7.65% 242,51
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Thank You For Your Business & Total P
- = 3,412.5
Best Wishes For A Wonderful Holiday Season!!
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REFERRAL LOCATION __z<o_om INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| Acct |oF DESERIETION ary. | um ary. | um PRICE AMOUNT
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LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecinep | acRee M
' . e PAGE TOTAL i g
the terms and conditions on the reverse side hereof which include, _Nm_<_ _._. _u><—<_ mZ._. ._.O mﬂﬂmoﬁc_mmmnmoﬂhmzmmzmo =1 \\ﬂ Q | G h
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. e ,
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRICR 10 SWIFT SERVIC mm, INC. ﬂwﬂwm“,mmwﬁw Mm_ww_.,.\__mmﬂ _ ‘._1 0 ]
START OF WORK OR DELIVERY OF GOODS e
) il P.O. BOX 466 SR jw& 242151
ATISFACTORILY? s (- iE
X \\\M\NM ‘\M‘&w\ .\.\Q\ NESS € ._.<_ KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? R ” _
DATE SIGNED TIME SIGNED O aMm. O YES CNo
PM. 785-798-2300 TOTAL 212 151
) [0 CUSTOMER DID NOT WISH TO RESPOND L= / \M\ =

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