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

REMIT TO P.O. BOX 93999 
	

SERVICE POINT: 
SOUTHLAKE. TEXAS 76092 	 f:reAr` ee.ve )  

DATE 7-c7S-19 
SEC._ 	TWP. 

/6  

WELL # 5- .g 

	

RANGE 9/ , 	CALLED OUT 	ON LOCATION 

	

7/ 	2'.' s o  AM 	Rl..50 Pm  

LOCATION //7:60.0e. 22At 9 /j j„S" 

JOB START 
3 :3 o /opt  

COUNTY 
L.MillAc.e  

JOB FINISII 
y, -  3 O /'M 
STATE 

A-s LEASE Rigcs 

OLD OR 1§.0(Circle one) 

CONTRACTOR AA P! 4/  
TYPE OF JOB A /..0)  
HOLE SIZE /2 k T.D. g09  
CASING SIZE •SAr 078 *". DEPTH 704/ 
TUBING SIZE 	 DEPTH  
DRILL PIPE 	 DEPTH  
TOOL 	 DEPTH  
PRES. MAX 	 MINIMUM  
MEAS. LINE 	 SHOE JOINT  
CEMENT LEFT IN CSG. 	-Pr  
PERFS.  
DISPLACEMENT /9,9,0 ay. 3/ A. )/3S  

EQUIPMENT 

PUMP TRUCK CEMENTER /4"eoik, tegdy  
# 3d 6 	HELPER et/ifJA)  
BULK TRUCK 
# R771 - MR. 	DRIVER VAA) CA sper- 
BULK TRUCK 

DRIVER EA.441,bs- 

REMARKS: 

R/7 Pek.A) 4/0 y CAs1.u7 R51r  
oeta,Ete  /vizo/  
litscsked To ,z/eAti Ainvic) A1.c- es1. /.14,4e,  

1,;)irtc) 0.ari"..es 5://e.tri  fasta.n../ ,4?-*/e4 ..•044?  

g40, "3.05 ors/.2o Cen,e.oitL  

ink 

CHARGE TO: 4Ther-i'cAA)  

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. 

PRINTED NAME 	  

OWNER 

CEMENT 	
CiAs" 

AMOUNT ORDERED ,&<%2&12Lesg_ 

COMMON 2,10.5 .  @17. 70 44. -7 ,̀1 3 
POZMIX 
GEL 1-11 1? @ 2y 9.e 
CHLORIDE 7 '4' "7 @ 1. J 0 
ASC 

/er(c.fi'V 

HANDLING  2514 	@ 	e 	 7/6 •  
MILEAGE J 3.6.7 X gd 	g • 75" 		/. 7 77 . rz 

DEPTH OF JOB  5/0 y  
PUMP TRUCK CHARGE 	/572 . 3.L5-  
EXTRA FOOTAGE 	 
MILEAGE  /Iv I-A So 	@ 7.7e.  3wS:--  
MANIFOLD 	  

IN. Li 	Sa 	@  •-40 	 

	

1`44'2S,c. 	'5-4 • 	

TOTAL Y.4. 23: `11- 

PLUG & FLOAT EQUIPMENT 

	

s4 466-c„. /3' 	/3/.°'  

/3/.  oo  OS TOTAL 

SALES TAX (If Any) 	  

TOTAL CHARGES  lo. 5 76  
2„ (a 5.. L'ci. (.2,542 6‘o) 

DISCOUNT 	 .,IF PAID IN 30 AYS 

	Y/`/-3s' 
	@2C%  I. 4.53....f 5-  

	 @ 	 

SIGNATURE 

 

za,Lee-L_  

 

   



FAG,Ej,  1 05...  

2.65b 	100_ 
00 

  

w  226+QS1, 

8 too 	)000I00  

1 00 

  

I--  

	t—. 	 

ADDRESS 

CHARGE TO: 

SWIFT i4r 	ti3o*RilD* tJC. PO Box 466 
Ness City, KS 67560 
Ott 785-798-2300 

TICKET CONTINUATION 

OS'OMER 

A.OlialtA4 (A.1022224,k  	 

TICKET 

No. 266/9 

PATE 

TICKET 2 6 6 7 9  
WELL 

AMOUNT 
CITY, STATE, ZIP CODE UNIT 

PRICE Services, Inc. 
PAGE 	OF 

1 	1 2  SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING  
LOC 	ACCT 

QT Y 	 QTY. 	U IM  
Nomemesomes. 	  

DESCRIPTION 

SERVIC LOCATIOpg, 
1 . 	ESS-% LtC1 KS 

LEASE 

&AP-St  
ORDER NO. 

JOB PURPOSE 

1,0.3676 
INVOICE INSTRUCTIONS 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION UNIT  

PRICE 
AMOUNT LOC ACCT DF QTY. 	UIM QTY. 	UIM 

MILEAGE ° D I  rvir I 00 • 00 • • 
IMPPRI1111.111111111111.111111111111111111111M 1% - NM 00 Sib* • • 

a I I* ii Mr11111111111111111111111111111 I 	, I 1,1100 
1111111MINP 

70 o 

0 1  6* 
co  

• • 00 
Si i INNWINIMMAIMMEIR 001 I 

LI-02 .III Itt_ 111111M 
o3 1 NM e..._% IL \ 00 Ica • 00 lop 
0 I 11 

• Go 	i 0 	' 	oP 	tt ,,s,8 I 	, 2 ool.• .00 oo 
o • 1 ,.TCAA 1 OW") C21.x)6 - t ' MIMI .5 CO 

_ 
— .M.. 

0 I .,...A.a.... 	. ,.M! 	 :.u. MEM • • lop 
112 111111111111,  1 I .0 D 200 o0 

I 

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 

IS 
AGREE 

PAGE TOTAL 
Ig- 

I 

.— 100 
OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? ... 	• T 	' ' ' 

I 
Q 130, & 

: PERFORMED WITHOUT DELAY? MUST BE SIGNED 
START OF 

X 

BY CUSTOMER OR CUSTOMERS AGENT PRIOR TO 
WORK OR DELIVERY OF GOODS 

1 
4 4 

I) k4C4-  
TAX 

lbcc 	& 	I: 
/ /4 	4-111 	1 	-F.,  / 

a _1,-- Imo` 

WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 
CALCULATIONS 
SATISFACTORILY? 
AR 	' 6 	TISFI 	WITH 6 R 

0 YES 0 NO 
TOTAL 

I 

c 4 L/ I C) & i 

DATE SIGNED 

%'-'3'. / 11 

TIME SIGNED 	 A.M . 

❑ CUSTOMER DID NOT WISH TO RESPOND 
oloo 

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

RWE- 	.0 
APPROVAL 	 ThanCYou! 

4. 

REFERRAL LOCATION 

TI 
 lit

T  TYPE I CONTRACTOR 
SERVICE 
SALES  

WELL TYPE 	 WELL CATEGORY 

A) EVE..Loil&ISTr 

COUNTYIPARISH 

WALIACL  
RIG NAME/NO. 

STATE 

1116S  
SHIPPED 
VIA- 

WELL PERMIT NO. 

CITY CITY 

DELIVERED TO 

L CATECIA) 
WELL LOCATION 

,Ji-rzgioA)L  

OWNER 

.S.441P 

SERVICE CHAP.C2E 

MILEAGE 
CHARGE.  

TOTAL E. '10N MILES 

CUBIC FEET 

_rt•S 	 oo  

	13 174.38   I too )3 114138  

	 bt, ,se  CONTINUATION TOTAL 

WELUPROJECT NO .  

5-6  
DATE 

8 -3-)4 
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SWIFT 

Services, Inc. 
COUNTY/PARISH 

LOAtiAtk  
RIG NAME/NO.  

TICKET 2 6 6 8 6 CHARGE TO: 

A(vviki.INA) 	AtzuDeo_ 
ADDRESS 

PAGE 	OF 

1 	I  
CITY, STATE, ZIP CODE 

SERVI4 LOCATXINS 

I. A/PAS L.`1 t  ks 
OWNER WELUPROJECT NO. 	 LEASE CITY STATE DATE 

)8 IF 

4. 
REFERRAL LOCATION 

OL 

TICKET TYPE 

IL SERVICE 
SA 

WELL TYPE 

CONTRACTOR 

WELL CATEGORY 	 JOB PURPOSE 

vs  

SHIPPED DELIVERED TO 
VIA 

CArt0A)  
WELL PERMIT NO. 

ORDER NO. 

WELL LOCATION 

%..) 

INVOICE INSTRUCTIONS 

gLAES-L'  

PRICE 
REFERENCE 

SECONDARY REFERENCEI 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

UNIT 
PRICE 

AMOUNT 
 

1--- 
clog0 QQ_ 

o 

0 1 00 

LOC ACCT DF QTY. 	I U/M QTY. 	I urm 

,s lso I MILEAGE 	))..Ss-  1...oi evir boo 
 bp, 

,s1fl i porn C ) 3 .,s13 o oo 

toe I Po4er Gum, OPs.v-b4 6 .. 1 Ot3i,.. I kitia 350100 

I 
1-- 

_330 rve St4" Moor - 	Iciosvitt S1-4,16046 

rtoms. 

,t 
325 'so. 

10o Itas 

I 
	8142ILS212.1. 

11,51) 2.510 00 216 I 
190 I 

I 

I 

D- Pat, -5'11_ 64rt 42 00 210 00 

.SEsrals altaGE Gine 
_ d i 

32s I.SVS. 
r ...2400 

I 00 

SX:2_ 
.2 2b 

.5'8 I  
583 tr/NYA6 313-13 I utc 24 a •24/01 

I 

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 

MATERIALS AND SERVICES 	The customer hereby acknowledges 

SURVEY AGREE UN- 
DECIDED 

DIS 
AGREE 

PAGE TOTAL 
12 ?..9 8 '.1  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 

lip I/a0 ,:l 

TAX 	6-7 
& 	/ ." / c:,•  

4/ 9 1-±;6 
WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 
CALCULATIONS 
SATISFACTORILY? 
ARE YOU SATISFIED WITH OUR SE VICE? 

TOTAL 
/,-.1, 7 Q`.  

DATE SIGNED 

8-18.14- 
TIME SIGNED 	 X A.M. 

0900 	te-Her 
❑ YES 	❑ NO 

❑ CUSTOMER DID NOT WISH TO RESPOND 

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

SWIFT OPERATO• 

1 -1 	/..0.- 6  . 

APPROVAL 	 ThankYou! 
- 



JOB LOG SWIFT Setuicee, ha. DATE sg 	 PAGFra 

4;;,ro,mER .4,4 1,4142.E02.  lut  WELL NO...5..., L,  LEASE 
il .k-4-Sr.: tf./VITZE1'  Pal'  G ( ‘AP 

TICKET NO. 
26b8b 

CHART 
NO, TIME 

(R4TNI AumE  (PSI) 
DESCRIPTION OF OPERATION AND MATERIALS 

iP.UMPSc 
TUBING 

3h 11.  5 1 )), 

PacVe C604 e aki.n' 

cq3D 1000 Nr-Tim- CA-Sr;:; 6 - ProA 

ocigo '3 	1 „( LI sio OPsp) Pozr"Cou,Az - rAir  es,k„rs_ 

oqq,‹ 4 190 L-50 MIK aris,17--  - 312- 	-vs sivih c 11.1 PP6 

ale Lf )CY ./ 90o i'mPtAec_. Ccin 	I 

13.1 r I 	C'.() C osi, Pau/ 	ak 	- 	;kc--_'-gs, - 	1-1€4.,S 

12.1- NI' ,s'..-ts 	Claworti 	G.s..,4„/ 

WA:siA -Ktz.%)6c 

la-3o 'ea Co ► ikpa 

Tuiray. yo...) 
Ulcvocl 60Qc ce.ArC 

I  

'7"01-Ai 

aoiS 0".41- 	"/ - S 	0 • ' 	►  0 	) 
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