”:'T CHARGE 10 z , TIcKeT 28860
3 twg”
ADDRESS U
R S iy " CITY. STATE. 2IP CODE PAGE OF
Services, Inc. 1 {
SERVICE LOGATIONS WELL/PROJECT NO. iEASE COUNTY/PARISH STATE  |CITY DATE IWNER
1. - ~ N TAN
—JMQH-—&S— 17 | Mileg Ay /liams Zdwards | KO OFkRLe, | foperi¢
2, TICKET TYPE | CONTRACTOR v RIG NAME/NO. SHIPPED |OELIVERED Ti ORDER NO.
scver wp 2 ] Javation
3 WELL TYPE LL GATEGORY JOB PURPOSE 'WELL PERMIT NO. WELL LOCATION
% orl MM LWZ{ M/m; PNeo. 7-Zé- 2p
REFERRAL LOCATION INVOICE INSTRUCTIONS 0 v
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Lt0C| ACCT | DF DESCRIPTION ar. | um ary. |um FRICE RHOUNT
575" MILEAGE Ter Lo /) ;m’ : ‘51'“ FS¢ 0;""
5769 Powp Charze, / ; gope| oo ca

225

STANNARY  Comeds

165 |5k

/12125 Ao 21 85

Bordonlte. 3;_zJ

2l

ok bk

Zoeo| 7500

{
}
]
279 |
}
i
|
]

278 Colrioum _clserdo 3\%|  7Tgk| ops| afope
276 Flocolo L | 2sitb Z2st  Stles
SB[ S¢evica. chatge. fostal] /59 47,50
583 Tasag e, el sS4 144 o7s 424 1%b
o Y |
| | {
: i : |
LEGAL TERMS: Customer hereby acknowledges and agrees t SURVEY | AGREE |oecibep | ackee : =t 86
the terms and co;wditionz onthe reerse side heriofwhich?r:duii: REMIT PAYMENT TO: R o Lanr o MED PAGE TOTAL 47&2 9 ? :
e e P 45 Y. e :
o o v o s o o S O [ressamonar Edvsid= »
P.0. BOX 466 é??éfﬁg“ﬁf{fﬁ“ . m% 162 I 44
DXATE —— e o N ESS CiTY, KS 67560 A U SATISFIED wgl a ,vlcmn "o 2 |
I b 785-798-2300 rota,

SWIFT OPERATOR

[J CUSTOMER D10 NOT WISH TO RESPOND

4137130
Thank You!




JOB LOG SWIFT Senvices, lue. [P, e+ ST

CUSTOME WELL NO. LEASE ., N l\ JOBTYPE TICKET NO. ‘
Zﬂ%n ém?w\g( /"7 m UeA ‘ :'l g Mﬁ%.pf@a_—_izi_@@ |
CHART e | voLuwe PUMPS PRESSURE {PSI) 4 T,
NO. TIME (EPM) @sueay [T T ¢ TG CASING DESCRIPTION OF GPERATION AND MATERIALS

sk STanpeel clud /%) %ca
w] F2 Flscoll.

éﬁlﬁ ~p?03'§§@h3/ " 2449’

D 67

148 _ondee TR Mo
12/9 | Nt 3%"x Z@‘*_casm& o ve))
#8 cipulidss vsell

__ 188l 35 4 L | wix SID2ZZ% qwt & /1700 ‘

u(fﬁ’\

32 /e o &#&4@4#‘;0

gzigl"%v

/B45] oz i Y
) u?wﬁoarlg

l =

420 0Lty

i St
%i&ﬁu@ /Ifmil*f o




