SWIFT ...

Ness City, KS 67560
off: 785-798-2300
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BILL TO

Carmen Schmitt, Inc.

P. O. Box 47

915 Harrison

Great Bend, KS 67530-0047

Invoice
DATE INVOICE #
12/1172018 31872

* Acidizing
* Cement

* Too! Renfal

TERMS | Well No. Lease County Contractor Well Type | Well Category Job Purpose Operator
Net 30 #1-32 Lora Lane DS&wW Oil Workover PTA Blaine
PRICE REF. DESCRIPTION QTY UM UNIT PRICE AMQUNT

5T5W Mileage - | Way 40 | Miles 5.00 200.00T

5T6W-p Pump Charge - PTA 1 {Job 875.00 875.00T

3284 60/40 Pozmix (4% Gel) 330 | Sacks 10.60 3,498.00T

275 Cotion Seed Hulls 2| Sack(s) 30.00 60.00T
290 D-Air 1 | Gallon(s) 42.00 42.00T
S81W Service Charge Cement 350 Sacks 1.75 612.50T
583w Drayage 585.9| Ton Miles 0.85 498.02T
Subtotal 5,785.52
Sales Tax Lane County 7.50% 433.91
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We Appreciate Your Business!
PP Total $6.219.43
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SURVEY AGREE | unpeCIoED | misacReE 2
LEGAL TERMS: Customer hereby acknowledges and agrees to . PAGE TOTAL 5 T >
the terms and conditions an the reverse side hereof which include, REMIT PAYM ENT TO %?%5“&‘5:&2&%&5‘3”““ |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 35,“&55:&23‘;:“ I
LIMITED WARRANTY provisions. '
provisions SWIFT SERVICES, INC. |k roran ] + I
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUIFMENT
START OF WORK OR DELIVERY QF GOODS P.O. BOX 466 3’15 &E&l;?OR':ASEDJOB UL%O /b | q
X (4 zéz [ NESS CITY, KS 67560  |susietirur 4 43zl
ARE YOU SATISFIED WiTH OUR SERVICE? I
DATE SIGNED TIME SIGNED E/(.M. 785-798_2300 YE§ O wo TOTAL
' 45(3/4- [0 CUSTOMER DID NOT WISH TO RESPOND b 9\ lq | 45

CUSTOMER ACCHRTANGE OIFWATEHIALS AND SERVICES The customer hereby acknowledges receipt of the materlals and services listed on this ticket.

SWIFT OPERATOR

| APPROVAL

Thank You!
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CUSTOMER %\f&- WELL NO. ’(32 LEASE LORA' Jgg{\’)ﬁ TICKET NO. 3187%
CHART | T | PATE VOLUME | PUMPS PRESSURE {PSi) DESCRIPTION OF OPERATION AND MATERIALS
NO. (BPM) {BBL) (GAL) T C TUBING CASING
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