
AMOUNT

,;J U() !,:..;
1/> ;-'
:y'tl I ':0!-
f.:, • !C>_
3UL) ;..-'

UNIT
PRICE
.- f.J_" :-

1.1 -,;-'

10 I~
r I'v(:0 ,-

'IW !,~•..
v ,

TICKET

DATEr. . _
I 1/.' J
OROERNO.

WELLLOCATION

OTY. I Uotot
I
:
I

4'171.,
4;j :,'

OTY. I UIM

'/0 L; I

I :+.
:J .I;J,/
I lei.
I

STATE I"'"r, I
I

SHPP£D DElIVERED TO I
rtlT L,'£•.

WB.1 PERMIT NO.

I
I

,

I

,

" ' ,
,

OESCRIPTION,

COUNTYJP)\"SH,)

fL.,; ,
RIGNAME/NO,

I

.' 11/

r
.,J"I0.•• I"'J

IJOBPURPOSE I... ."1 ' '\."....... )'1

MILEAGE

f:.~",,j
D.),o:..

-;~ .. /1. I,
,::X t. 5,

CHARGE TO

1/ "
ADDRESS

CITY, STATE, lIP CODE

f

f

I
I
/.

ACCOUNnHG
lDC ACCT OF

I

WElUPROJ,I0 NO.

')
nCKET TYPEEl'comnCTORg SERVICE
n ••".. "

WEll TYPE
oJ

INVOICE INSTRUCTIONS

SECONDARY REFERENCE)
PART NUMBER

SWIFT
~
SeTl'ices. Inc.

4/0

PRJC£
REFERENCE

r,..-
vi..!

r: --I
~ '
:; .,'3
.7'30

SERV1CItLOCATIO~S
,. 1/, ,. /C'"

v'
2.

3.

••
REfERRAl lOCATION

~j.
I I I I I
I I I :; I :.
~I : . : I

.;hJ j;'¥' I / 1:.:-' 3',. I ~
Lr. / "II.... I 17J- ~,,, li--
-7"lb ,4r.1. ...J /;;1
<":1:' () !'IJ : 1> - : ~; 7;/:: : I-=:'

ii' I !
LEGAL TERMS: Cuslomer hereby acknowledges and agrees to REMIT P'AYMENT ira,' SURVEY AGREE OE~7iED ~E 'I '.J

OUR EQUIPMENTPERfORMED PAGE TOTAL / < " j":'-the lerms and conditions on the reverse side hereof which indude, wnHOlJTB.GEAKOOWN? f.../ .I .,/

but are not Iimiled to, PAYMENT, RELEASE, INDEMNITY, and WE UNOERSTOOOANO I
, METYOURNEEDS? ILIMITED WARRANTY provisions. I

MUST eESIGNED BYcusrOMER ORCUSTOMER'SAGENTPRIORTO SWIFT SERVICES, INC, PERfORMEowm'O(JTDElAY? I

START OF WOO/'KOROEUVERrYOFGOOOS P,O. BOX 466 Z\b~'m'~EDJO!l MENT I
I CAlCUlATIONS TAX

X .(,. ~ I ' .J.. NESS CITY, KS 67]560 I~~SFACTORLY? WI I
DATESIGNED , ITIMESIGNED 0 A.M. 0 YES I 0 NO I

o PM 785-798-2300 I TOTAL I



SWIfT SeJl.tttCt!.3.Iltc.JOB LOG
,CUSToMER IWELL NO, I LEASE/' I JOB lTPE IT1~7~'O'- , ; , I: , __ '/1) 7>."' ,

, " I
CHAR:T TIME RATE

IEV~W,ME"
PUMPS PResSURE iPS

DESCRIPnON OF OPElUnON AND MATERIALS
NO, i••• i BSL GA.l T C TUBING CASING

/; C;.",",
r\, 1.. Co' "': I '""

.
,

/ (" -;11'-; L) 'f. ,; z.
"r...,.., ,

,
_ t _.

0'

I .. J '- ?'" ":;w '.' ""i) ;:; ~,~ [j,::;'" -\!.J ),~ . '/j Ofll1o.. ,
.- A',

I. . . .. ,
In ~?, 0 "7

~'-,.~ (J,. /' l
" ,';': $ ) ( - 0' ,''/... f,.,- 1'. , '•.•• ,-•••• I-

~ ..A •..•-- ..) •• .1 n, -::J ~:,(i

,~ . ,/ /LI P/. f
11.',1 ~- 7,'''- r--.. ' f, •.}, I -1/

,., -- "
., 11,;_ , ,

/t /. / .-;; , 7 , .~')/

~o;.(0' .. I
F ~,:",1.h1'.- j;",'.J .if"i 1(, I,11"7.,.,

-' .. '- " ,
~?•." ,

I .j ../~: I AI ;:/~..
, • '/,' / -I, A' .~ I . lK'/';..•...,. '.( ,

• ,-
J.". f ~' _ •.• ;' ,

"
,- -- ----- -.-- - "

-,. .

-

.

oJ. ••.• .;. •••• ;
" .'. , ~ J':~,

.,!
/ /., ,

" J,
- /,
I .i' ,, , •



S.ERVICE NUMBER

P.O. Box 1595
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As c:onsi(k,rallon. the above-nllmod Customer agrPeSIo pay Kan,as Add, Inc. in ~ Wlltllho ra:Gs and tQrms St!llOO In Kanus AcId, Inc. current pnoo 1151,. tnvolc:es 810 payabie NET 30 af10r d.!ote oIlnvoiaI. Upon
CustomOi's default In paymotlt at Cu5tcmor'a account by the llut dlloYoI' tnt, month IfI which the InYOicvI, dalecl, Customer aQl'eello pay Intefesl1h6<8OI'l afttM' de'ault III the hlgtw.t lawful contract rale applicable, bul rleV'M
to exceed 1eo%-PF.W" aMt,nl. In the event It become' neoeasary 10 ornploy an attorney to anforce coI1ec:tion of said' lKXlOUrU,Custcmer ag'"' to pay aRcollection costs and attorney 1_. in h amoI.nt 0120% cI the arncunf
r:J the unpaid aa::ounL Th_lemIs and cond!llon, shall be QOvttmed by the law d the .lale where .lIl'YIoI!. ate pMlormod Of equipmont 01"maloriaJ$ are lurni~.

Kan.a. Aod, Inc. warrants only tiUe to the products. aoppf_ and malorlall and thai the same at. lree lrorn dttlacb In 'N(l(Iun.ar.s/'ljp al'ld mal8rilll •.. THERE ARE NO WARRANTIES, EXPRESS OR IMPlIED, OF
MERCHANTABILITY, FlTNESS FOA A PARTICULAR P\JAPOSE OR OTHERWISE WHICH EXTEND BEYOND THOSE STATED IN THE IMMEDIATELY PRECEDING SENTENCE, Kanus AcId. Inc. ~abU"Y and
Custom~s ellcluaive r&IflfJdy In My ClllJse 01 adlorl (whelhet in contract, tort product hablitty, br&aetl of warranty or othetwlsa) arislng oul 01 the sala or use m My prodUCl$, supplies or mat.nal. II expressly limited 10
tho replaoomont of IIUCh pnxIuc1s. supplies or ~!flI'iaIs on their return 10 Kansas ACId, Inc:. or, af Kansas Ac:id. Inc. opbon, 10 'he .Uowanee '0 tho C1JS.tOmerof O'edil tor !he ooe1 of .ucn ilemt. In no.~ shal Kansas
Aad, Inc. be liable lor l.p8Ciei. lndit.cr, punitive or oonsoquot'ItllIl damQ{lO'l.
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