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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 

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO  
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CUSTOMER ACCEPTANCE 

SWIFT OPERATOR 

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

APPRIL 	s Thank:YOU! 
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ALLIEO OIL & GAS SERVICE, LLC 055771 
Federal Tax I.D.# 20-5975804 

REMIT TO P.O. BOX 31 
RUSSELL, KANSAS 67665 
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You are hereby requested to rent cementing equipment 
and furnish cementer and helper(s) to assist owner or 
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