
Sec. 	Twp. 

State 

. V.catP 5 510.ft; 

..„. ........... 

FLOAT EQUIPMENT 

of owner agent or contractor. 

QUALITY OILWELL CEMENTING, INC. 
Phone 785-483-2025 
Cell 785-324-1041 

Federal Tax I.D.# 20-2886107 

Home Office P.O. Box 32 Russell, KS 67665 No. 14 16 

County 

Location 

Range 

Date 	2 --) 

Lease ri Well No. -1 ci 
Contractor 	1$ Cry/ 1L I 
Type Job 

Hole Size 407 T.D. doi. 

Csg. 	257  Depth i'z.o 

Tbg. Size Depth 

Tool Dcpth 

Cement Left in Csg. Shoe Joint 

Meas Line Displace 	/ 
EQUIBMIN T 

Pumptrk 
o.  /*N Cement 	4v- 

Helper 

Bulktrk 
No Driver V Driver 

Bulktrk I No  
/1 

Driver 
Driver 

JOB SERVICES & REMARKS 

Remarks: 

Rat Hole 

Charge 
To 

Owner 
To Quality Oilwell Cementing, Inc. 
You are hereby requested to rent cementing equipment and furnish 
cementer and helper to assist owner or contractor to do work as listed. 

isfet(5ar,v15 	940 69/..2/ 4r/ 	40 

- 	 7,,A1\--wv.- 

—The-above-was done to satisfact 

Cement Amount Ordered 

Common/2 g 

Gel. 3 

Hulls 

Salt 

Flowseal 

Poz. Mix 3,2 

Guide Shoe 

Oentralizer 

Baskets 

AFU inserts  

Float Shoe  

Latch Down 

Purnptrk Charge  

Mileage 

Mouse Hole  

Centralizers 

Baskets 

ON  or Port Collar 

tvvi-.44rt  

  

4 	 
e  

  

  

	 Handling/ 

' ' Mileage  

Street 

City 

CFL-117 or CD110 CAF 38 

Calcium 7 

Sand 

Kol-Seal 

Mud CLR 48 

State 
	

On Location 	Finish 

X 
Signature  

Tax 

Discount 

Total Charge 



SWIFT 
Services, Inc. 

TICKET 2 8 5 7 8 CHARGE TO: 

A evoliv.) WArzstroik Tc 
ADDRESS 

CITY. STATE, ZIP CODE PAGE 

1 

WELL/PROJECT NO.  

1 -19 

OF 

I  
OWNER 

Ott 
CITY STATE 

VS 

COUNTY/PARISH 

664►00 

LEASE 

LOA ith 
S 

 in  
ERVIqE LOCATMys  

1. s  
2.  

DATE 

7 - 3o - ltd  
ORDER NO. RIG NAME/NO. SHIPPED 

Vier  

3. 

DELIVERED TO 

Lo OA) 

CONTRACTOR 

br:ScokAsky U0.14, 	I TW
T TYPE 
SERVICE 
SALES 

4. 

WELL TYPE WELL PERMIT NO. JOB PURPOSE 
I 

•J 	1,of.IGsMAG 
WELL CATEGORY 

bEvEtoOrWzr 
WELL LOCiATION 

/ m■issEu_ 	te.s 
REFERRAL LOCATION INVOICE INSTRUCTIONS 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

CITY. 	FUTM-  
UNIT 

PRICE 
AMOUNT 

LOC ACCT DF QTY. 	1-711—M 

-5% 1 
li 	... 

MILEAGE 	ILL. 0
I  
i  nr I .epo 

I LI-So , o0 
518 t Porn P CWAGE. 1 RTS 

I-  
460 1 I fir 1).01'00 

1 
J2.0 100 

2x% 1 1,twrib Va 2,14At I 24 oo .0 I oo 

181 i rIgtsc ow &oo ,IGeNt. I I I S 6 -2..00 
401 ‘ CSadnOrt.RS• 

n  

.6. b ►  co 4 :0 . a 
403 1 Csync.rr Pyegos 1 I c.A 1 lo I ot,  .00loo 

),‘oo i oo 404- 1 Pokf Cotoa i li cA 2.186 I m- 2,<oo lox 
406 1 (gccg Dotza k‘x, - %kr-rts._ 1 	

1 
t I V% 

I 
ICC )..2-1 00 

401 ll i43<jcP.11  r.,„trsvkoc wi gub FELL. I icA 1 ;boo ice, a.00 oo 
Li- tcl 1 ikoimrpi6 14CAt, ki.rtAL i ,Isiak I 7.00 floe iool oo 

I 
1 
I 

1 
I 1  

1 l I 1 

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 

DIS 
AGREE 

PAGE TOTAL 
it 1 

80 00 
OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? 

 14-9 61 az -OUR SERVICE WAS 
PERFORMED WITHOUT DELAY? 

, 	1) 	1 	. 	1 	)1 
TAX 

," 	.l1 	1 	( 	,.. 7 , 

_,  :-,-.: -> 	/ 	„„, 
- 

7 c r 

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S 
START OF WORK OR DELIVERY OF GOODS 

4, 

AGENT PRIOR TO 

..04 

WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 

SATISFACTORILY? 
CALCULATIONS  

ARE YOU SATISFIED WITH OUR SERVICE? 

❑ YES 	❑ NO / 
TOTAL/ 

... 

■ 	, '-'  I  

DATE S !• ∎  
1 3o 

TI 	SIGNED 	 49-7[111. 

ISoo 	* P.M. 
ID CUSTOMER DID NOT WISH TO RESPOND 

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

SWIFT OPERATOR 

POI E.. WElseol 
APPROVAL ThankTou! 



S74/-zfr-7-  

   

PO Box 466 
TICKET CONTINUATION TICKET 

No. 12,8,s-78 

	

lb•—,------ 	Ness Ci1y, KS 67560 
. -S" : ,,_-.-.a,  -- • -- 	of e.z....,.;  ,f, r , , . 	..„,:c.c.c, 	O'f: 	785-798-2300 

CAJSTOMER 

IlinOMAN1 11J111o12. 1,1c- 
ww_ /4213 
	I 

 , 11  DATE .... 30 _..„1,..  PAGE 05.  

PRICE 
REFERENCE 

SECONDARY REFERENCE! 
PART NUMBER 

ACCOUNTING 
TIME DESCRIPTION UNIT 

PRICE 
AMOUNT  

LOC ACCT OF QTY. 	I WM QTY. 	1 WM 

3i I SIA-4,0 CtivtiA" 	EA-a 114$4,S I  
11,15" X14,3 15 

'rib 1  FLOC: ELL ' 1 126  I 
1 

1IBS 1 I 	C.1,  

7,93 I Simi' 90c I ■as I Iv I go oo 

ChiScAL 6 I 
0 I Se!, SOO Las 

I 
_30 pc xi-to oo 

Xcil, I 1-14Vit -3)-2 
1 

1),6 1 ipi, 8 loo 1000 00 

Xclo I 0 -041{2 Goci. i 41. 1 00 ), 1 0 CO 

I I 
I I I 

I I I 
I 

I 
I 

I 
I 

I 
I 
I 

I I 

I I 
I 

I I I 

I I 
I I 
I 
I 

I 

I I 
I I I 

I I 
I 

I 
I I 

81 
SERVICE CHARGE CUBIC FEET 

15"  7.81 -So 
546.3 

MILEAGE I TOTAL wills  

I 
LOADED ViLty TON MILES 

alktib3 I'l- 61 il 41 
CONTINUATION TOTAL 

Lribl ,i1 



JOB LOG SWIFT Setuices, esd PA E NO. 

   

CAsziao to 	 ....,‘„ WELL NO. 1  .. ici  LEASE 	wApli  
j•ZiriP4E  LOA)6S-rgieN)6 

TICKET 
	g 

CHART 
NO. TIME WhiE) Aufat 

 {PSI) DESCRIPTION OF OPERATION AND MATERIALS ;""c TUBING 

1 :00 0) 6 airrOA) 

162C) Sil,ftl' -OA " CAS"alt 2 	ILL 

T-( - Lit-o3' 	 $c-re 	11601 
112' - Lilo, ' 	 sIV 	it /.5. 

1-- O.' 
Csmiimzeit.-- 2,4,6,2 1 1 	2,14,S5 
CAT ilsios- 2 ,,51, 
Pom Gxulit. 	22Sty # 	1/114-* *-V7 

pi() NO RAIL - Q4),(wnc 	 itz(A,  

173S-  6 41._ i / „., IA) km -,sdoe &. Olo5k9S1-1 

I 't)._. -20 ✓ 9c)C Nmp 20 MS 4t-L- ram 

ri -* Po)6 ikA (3a))6(ZUW.  
► 1.1- 

171-6 Li dik 36 ✓ i.:.0 MaCcfric.rr 	P,-2 	e 	1S.,5 Pk, 

kok\ASIA 00'; PaelQ ' LIAI-S 

CZELEASE.. bricaov3;) VLJG 

i( Z.)  0 V -2C0 	POG ,bz.htek 

M 9S a-C)  SIAT■ OFC kOTPK, 

IS*►  (1:,L- 10g.g 15/C0 NC-,  bOblf. - Ni: UP (Pt-mkk TA POE 

a. 	4 is)a- ‘)' - Hrth 

WAski -- a.oc:4 

rte) •-A Gyitlert 
-....J 	y 0  

. 	1,?_. . 



TICKET 2 8 6 6 0 CHARGE TO 

/61-1-- 4, r 
ADDRESS 

PAGE 
	

OF 

1 

SWIFT 

Services, Inc. 
CITY, STATE, ZIP CODE 

SERVICE LOCATZ cf 	us  
1.  

WELUPROJECT NO.  

1-q 
LEASE 

1,1)41 
COUNTY/PARISH STATE 

2.  TICKET TYPE 
0 SERVICE 
❑ SALES 

CONTRACTOR 

cc -to(7i,6 

hF d  
RIG NAME/N SHIPPED 

VI 

WELL TYPE L CATEGORY JOB PURPOSE 

COVAIV 4. 
REFERRAL LOCATION INVOICE INSTRUCTIONS 

WELL PERMIT NO. WELL LOCATION 

DATE 	 OWNER 

to frOer 
ORDER NO. 

C 

6v. 1 Se,6,41 
DELIVERE1 TO 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

QTY. 	IMM 

UNIT 
PRICE 

AMOUNT LOC ACCT DF QTY. 	UM 

.._.J.:; -7 r- I MILEAGE 	te-Z- tH 
/Do I hiL.• I 

5--  16e  SZ915 
5-7.1) I I leot 

I  
I I AS-i, lob' f 116-0 6" 

310 r 
WietAirat 4 

W)■■ 	crAiAei" 9Q5-11c I /5 I75 35 t 317s-
l 6 	1 	- _ 1 - , 

, 
fr  , • t 1 , . -9., 	et 

5 I % 4..levloe, 	C ,  ■ bk, 0% TO I Sid 1 in 3 7-sido 
_____.a 

lb Li 
1. 5 	4." , „ , ,;?4-.77 	I 0034-1A\ ' 	11 

o 
ft 

41 	'. 	17t re,  is  GA01  I A ,,... 	iv,  z 	a6  eft 6a 

1 I 
I I 
I 
I 

I 
I 

1 1_ 
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 

DIS 
AGREE PAGE TOTAL 76  it:3 

OUR EQUIPMENT PERFORMED 
WITHOUT BREAKDOWN? 
WE UNDERSTOOD AND 
MET YOUR NEEDS? 
OUR SERVICE WAS 
PERFORMED WITHOUT DELAY? 

MUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRIOR TO 
START OF WORK OR DELIVERY OF GOODS 

x 

i___ 4:  , , I -I 

, L. 
AX,- C-1.  

WE OPERATED THE EQUIPMENT 
AND PERFORMED JOB 
CALCULATIONS 
SATISFACTORILY? 
ARE YOU SATISFIED WITH OUR SERVICE? 

❑ YES 	❑ NO 
TOTAL 

- 7 4 1 9 	4 '- i 
DATE SIGNED TIME SIGNED 	 2'A.M. 

0 P.M. 0 CUSTOMER DID NOT WISH TO RESPOND to 
CUSTOMER ACCEPTANCE 

SWIFT OPERATOR 	 t 	\ 

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

APPROVAL 	 Thank,  (Mu ! 



JOBLAGitt 	 SWIN Setuicee, in. DATEnyW6 /. 'PAGE NO. 

CUSTOMS 	 WELL NO 	a  i 
VZCCVA. ittWer 	• 	/ 

LEASE 
1.Lk il-NZI 

JOB TYPE i._ filii_eo  iktr  TICKET NO. 
01 

 ii46  60  

CHART 
NO. 

TIME  RATE 
(BPM) 

VOLUME 
(BBL) (GAL) 

PUMPS PRESSURE (PSI) 
DESCRIPTION OF OPERATION AND MATERIALS T C TUBING CASING 

asap 6 14't 	Wi +.1k-  f1deteC2_, 
e72705:21.- ?ewit 16) kr  - .dag? 1 

cVzis--  at„ loc_ 	g- 	1 I 41 

In" Aeb /bee)  44i—  -40 /Mdfs-: 	's-  Add 
6re.- rra&.4.-  e4)16.1 

Oa- 3Z 3or ini 	PGA 	3 1._ Le Iv% ) let5r ,  

09 is-  gi rviN 	-Alt reA/A,usi--.0  ± - /I- z per 
312. l -6 ,.'`4 1 	......ipt..e„ — 

-.- 
31 1C-  --.()6  cotAA.4)...A– 	--ko 	6144 ------ 0 , . 0 _ 0  _,  

e
44 q' 

-1ee 
' 7 6 „.5 c' 1)-' Fea-e.e- w - 1 	I-4_0 	is 

cige_gf4,-t-  co )Ar 
jets" / °cc' 1 cc)c)  4e6-1-  * pm rs,- — ka 

1016 _Ro, 	---- Jo; was 

&it hvez4e, be& de24, 
2 cao.,....A- 

kw wab IA 	1.2LeL 

Peac-L. ut,  

JD Cc id) COAkfite 

'LrKkoLltS 
Na',,,,,, R.-1-, 	/44.4,..- 

, 
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