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PLUG & FLOAT EQUIPMENT 

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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c/----.—rAf 	30,590 .51. ) 
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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 
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CUSTOMER ACCEPTANCE 

SWIFT OPERATORAllW/4.111/111111 
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OF MATERIALS AND SERVICES 	The customer hereby acknowledges receipt of the materials and services listed on this ticket .  

APPROVAL 	 Thank(You! 
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