
QUALITY OILWELL CEMENTING, INC. 
Federal Tax I.D.# 20 -2886107 

Phone 785-483-2025 
	

Home Office P.O. Box 32 Russell, KS 67665 	 NO. 1 b 92 
Cell 785-324-1041 

Date LI ' I Li.- 	\1 
Sec. 

gt) 
Twp. 

) 5 
Range 

3 
County 

C30-  0e- 

State 

s 
On Location Finish 

1: 3Pr 

Lease 	Oan5 

-- 	f (..) ..) 	-,-, 	V 	C• 	l'iL,L) 4z, Location 	n Ida_ ,K5 
Well No. 	1-,,LL Owner 0 	32 	14 	(,•345 

Contractor *W.5 (,•Q •-•/R-"' 	.bs•+ 
,T, m To Quality Oilwell Cetmenting, Inc.( 

You are hereby requested to rent cementing equipment and furnish 
cementer and helper to assist owner or contractor to do work as listed. T 	e Job 

1 1 t al\ 	cl 

Hole Size 	 '11 V T.D. 	410)' 
Charge 
To 

	

MP./"I ' iti 	Wek ( r ,, ()r 
Csg. 	 — 	_ Depth Street 

Tbg. Size L4 Yd.' 	S . Depth 	010 58 City 	 State 

Tool Depth The above was done to satisfaction and supervision of owner agentior contractor. 

Cement Left in Csg. Shoe Joint Cement Amount Ordered DI 5 5 	(-,4-y,i , 	If/ 6.,z 	iiiiNA; 

Meas Line 	 Displace 	41.0 /pia) 
EQUIPMENT Common/5'J  

Poz. Mi&_1,  pumptrk,::.0No. 2 Cementer )2,7„...-4-  
Helper 	A e 

Bulktrk 	m No  Gel. 
? 

DD rrivvee rr 1)0 (Au, 
, No  

Sit:re- k 	A . 

Driver 
Calcium Driver 	PC I.7 

JOB SERVICES & REMARKS Hulls 

Remarks: en/1. ► .1)itAt 	i 'k 	,arc 0-1 Salt 

Rat Hole Flowseal 	S 	AZ.  
Mouse Hole G20,5 0 ' 	so 5 -y Kol-Seal 

Centralizers 	i 0 	0 / 	— 	/00 SX _, Mud CLR 48 

Baskets 	v24 5 / ''' 	So 	$)( CFL-117 or CD110 CAF 38 

DN or Port Collar 1-/0 1 -' 	/6'5X 	14 	I Sand 

i't-LA 4.....   31-' 
 

. 	i 
W/ ii -, A 

Handlina 	  

Mileage Mettle 

FLOAT EQUIPMENT 

•;•• b 	--- t,4-,-. 	.' iflii).  c.... Guide Shoe 	( L.) 	 0,- 

Centralizer 

Baskets 

AR) Inserts  

FloatShoe 

Latch Down  

.„ .,,oiii:::::: 	„ • m 

Pumptrk Charms 

Mileage 	37 
Tax 

Discount 

Total Charge 
CA, 	

J .) 7;7.-lt 



SWIFT CHARGE TO: 

ADDRESS 
wkfazTeA.,.., Warttrz 

TICKET 3 0 2 5 6 

CITY, STATE, ZIP CODE 

LEASE 

OF 

OWNER SERVICE LOCAL: 
I.  

WELLJPROJECT NO.  

I- 1.A. 
COUNTY/PARISH 

C--csve- 
STATE -CITY 

Gave 

PAGE 

DATE 

7 fr9i)-4z,  

Services, Inc. 

ORDER NO. CONTRACTOR 2. SHIPPED TICKET TYPE 
❑ SERVICE 
❑ SALES 

DELIVERED TO 

IOCe 1-..\-1C)J■ 

RIG NAME/NO. 

a.  49LVDVe 
3. WELL LOCATION I WELL CAT GORY 1 	JOB PURPOSE 

c (Our 	CeANIWC 3 at-zi -V 

WELL PERMIT NO. WELL TYPE 

do 1 4. 
REFERRAL. LOCATION INVOICE INSTRUCTIONS 

PRICE 
REFERENCE 

SECONDARY REFERENCE! 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

QTY. 	LFTM 
UNIT 

PRICE 
AMOUNT 

LOC ACCT DF QM 	LF/P7A 

S7'  I MILEAGE 	 ilZki... 	11(4- I 5 116e SOO 415  

5.--2 I Po 4  diA-F, , 	ti.e4_ 
I 

i 
I 

(ebb 1
62, y.xx, et+ 

.3.).5 I 
-0.4.k4 	csAii,o,..„. cis Isk I tg42,5 oZ I Li 3 	?ff' 

7.64" -)CI I , 	ee,1 'Ur> 1 4, I sk_ —let, 

, .,..1, 1, 
3g) i I k. 0 

PID D - A- ► i  1 1 i'41 I liZA°6  LI X 60  
5631 I SUN-is, ckTe, 17)16k I t 1,.1 Sea 
ig3 I DcAla i litiv 	it 1 qin,-5-  ir►i 6 lir 33I OF 

i _ J I 
I I I 

_.... 
I 
I 

r 
I 

I 
I 

I __ I 

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 ' d 

LIMITED WARRANTY provisions. 

REMIT PAYMENT TO. 

SWIFT SERVICES, INC. 
P.O. BOX 466 

'ICE-SS CITY, KS 67560 

SURVEY AGREE 
UN- 

DECIDED 
DM 

AGREE 
PAGE TOTAL 4 01351.  1 .3 

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

ER
SERVICE WAS 

PFORMED WITHOUT DELAY? re CV 

gn 26 069 L 

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO 
START OF W RK OR DELIVERY OF GOODS 

‘.....// 
AlliP X 

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

O YES 
VICE? 

❑ NO 
TOTAL 

5 I 	(f) 785-798-2300 
MATERIALS AND SERVICES 	The customer hereby a:kno,c1 

E 	 NED SIG IV 
4 

6'.— 	 tolVEl ; 
.a• P M 

0 CUSTOMER DID NOT WISH TO RESPOND 

J:3mi rea,ipt of the mater il- and services listed on this ticket 

'tJ4' 
CUSTOMER ACCEPTANCE OF 

SWIFT OPERATOR APPROVAL 	 (Thank 'You! 

       

       

       



JOB LOG 	 S WIFT  Setuicea, Ia. 
DATE 

7 49 (7 
PAGE NO. 

I 

CUSTA

MER 	U4) 

geett4t 	',AT ..0 or 
WELL NO. 

1 -  076 

LEASE 	g 	5  JOB TYP 
024,164.1-1.5iii 062  , ,,, ee  

TICKET NO. 
62_ ,5"Zo 

CHART 
NO. 

TIME RATE 
(BPM) 

VOLUME 
(BBL) (GAL) 

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

/ 1c 	tieLvictixtel cpAgAki- 0/ 624( 3,̀,,  c 
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3b c 6  , 
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