L‘,,, e KaNSAS CORPORATION COMMISSION Form ACO-1
Lo oo Cl‘u LY P OlL & GAS CONSERVATION DivISION Corm MS::;e;":?rfy‘;gg
Visi il ,,f;]_ WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE O RI G ’ NA L
Operator: License # 4058 ' API No. 15 - .069-20,284 “00-00
Name: American Warrior, Inc. County: _Gray
Address: P+ O: BOx 399 W2 NW ONW e 4 Twp 24 s R.2%_ []East[] West
City/State/zip: 3arden City, KS 67846 , KQ& 530 FNL feet from S / N (circle one) Line of Section
Purchaser: NCRA — 350 FWL feet from E / W (circle one} Line of Section
Operator Contact Person: J%€ Smith - D€ 4 342@ Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 2752963 | G QNF}BEN‘H A L (circleone) NE  SE NW SwW
Contractor: Name: _Cheyenne Qri||ing LP_ "*Lease Name: O'BRATE _ Well #. 24
License: 33375 i Field Name: Wildeat
Wellsite Geologist: Steven P. Murphy, PG Producing Formation: MISS. ST. LOUIS
Designate Type of Completion: Elevation: Ground:... 277,7'_N ,,,,,,,,,,,,, Kelly Bushing: 2783
v New Well Re-Entry Workover Total Depth:iS_S_Q_ Flug Back Total Depth: 4799
v Oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 472 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? ViYes [ No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 3020 Feet
if Workover/Re-entry: Old Well Info as follows: If Alternate il completion, cement circulated from 3019
Operator: , fest depth to. Surface w320 sx cmt.
W?II‘Name: o . Drilling Fluid Management Plan AH’% Ntf (a*‘((ﬁ —05/
Original Comp. Date:.__________ Original Total Depth: oo (Data must be collected from the Reserve Pit)
e DEGPENING Re-pert. Conv. to Enhr./SWD Chloride content 13000 ppm  Fluid volume 80 bbis
Plug Back Piug Back Total Depth Dewatering method used Evaporation
J— - Commingled Docket No. Location of fluid disposal if RE@@EVED
Dual Completion Docket No.
_ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
;;Jg-gfte or [:;(-31 i;gihed ™ . gf,;%i;gjn Date or Quarter ... Sec. K@@~Wl@l-ﬁTA [] East (] West
Recompletion Date Recompletion Date County: .. Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit.CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

/

preat |
- \ / .
All requirements of tyétatute rtule d regulgfions’ promulgated to regulate the oil and gas industry have been fully complied with and the statements
herefh are coffplete’and corr?‘my y kfowledge.
2 e
2 ,
signatug: //ﬂfﬁz ,%t - KCC Office Use ONLY
4 T

% //( ? 7 /i
Tit Co’yr{pllange oordinator _ Date: 122305 Letter of Confidentlality Received

Subscribed ar&rn 1o before me this _of 3 =day of Mﬂl bpﬂ-’ , 1 Deried, Yes [] Date:

- ... Wireline Log Received
20 .05 .

t
_ Geologist Report Received

Notary Public: UIC Distribution

/ Date Commission Expires: L% B




iy SRIBINAL

American Warrior, Inc. O'BRATE 2-4

Lease Name: Well #:

Operator Name:
4 Twp. 2 s R [JEast [v]West County: Gray

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. ‘Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ JYes [¥INo [v]Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
— Name Top Datum
Samples Sent to Geological Survey [(OYes [¥iNo Stark ’ 4419 -1626
Cores Taken [JYes [v]No BKC 4506 -1706
Electric Log Run Yes [ ]No Marmaton 4522 -1720
(Submit Copy)
_ Pawnee 4602 -1807
List All E. Logs Run: Cherokee 4643 1848
Gamma Ray/Neutron Log, Sonic Cement Bond Log, Morrow Sand 4750 -1950
Dual Induction Log, Dual Compensated Porosity Log, Miss St. Gen 4762 -1969
Microresistivity Log, Borehole Compensated Sonic Log Miss St. Louis 4792 1987

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

e wegn [ o [ et | agame [ s
Surface Pipe | 12-1/4" 8-5/8" 24#% 472' Common 275sx | 3% cc & 2% gel
Production Pipe | 7-7/8" 5-1/2" ‘ 15.5# 4847 SMD 200 sx Flocele

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth &&@ ~gn
Top Bottom Type of Cement #Sacks Used Type a tEiWED

Y perforate

T Flog BeckTO. | OEC 27 2005

KCC WICHITA

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
. Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 . |4750't0 4755' k’ 'aTa 1500 gal 10% FE
- BLANYA Y]
Pro Frac 25

DEC73 7005
CONFIDENTIAL

TUBING RECORD Size Set At : Packer At Liner Run __
2-3/8" 4696' [ives  [Uno
Date of First, Resumerd Production, SWD or Enhr. Producing Method
N/A [.l Flowing [u_/_l Pumping E_] Gas Lift [:] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
N/A N/A N/A
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [_]Usedon Lease [] Open Hole Perf.  [_] Dually Comp. "] Commingled

(If vented, Submit ACO-18.) D Other (Specify)




SWIFT CRARGE T0: Y, TICKET - I
L C Gt (A e - ’
bt RopRES LA LLcc N 9 9352 "
;‘
a.E' - ;——‘g, CITY. STATE, ZIP CODE PAGE oF ‘*.\
Services, Inc. 1 /s
serzvn ATION WELDPRGIECTNO. [EASE COUNTY/PARISH STATE [CnY DATE OWNER
/’/bc ? ' 2 0 [5"“]0' Finney (S /9105 | Same
2 TICKET TYPE | CONTRACTOR RIG NAMEIN®/ SHIPPED [DELIVERED TO ORDER NO.
j_gﬁfggm CA?qe,m 0/‘/9. V&/r LDC«
% WELL TYPE v WELL CATEGORY JOB PURPOSE "~ WELL PERMIT NO. WELL LOCATION
. o Qevloprniz | On¥, S Uy " ool G
REFERRAL LOCATION INVOICE INSTRUCTIONS v
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE " PARTNUMBER Loc] AccT JoOF DESCRIPTION v Tom | o Tom PRICE | AMOUNT
, —
Ss <> / MILEAGE ¥ /03 70 !m/ ! 4 !90 2¢0 1
R «. > | 3] ,
SNy == [ A, - Sorerio /s | 1950 (=] ya50 4
407 =2 i Znsess Floet Slhoe / dew| SB 1y | Pso |=| 2s0O :
ok | ' © k
406 = [ Latob s //04 # La % / :C"r - ; IO !Q— 10 |
q_ - . [ ¢
Z/OQ ""’"‘—‘-v:‘ / ()4’.4 Zralizeds é € ~ | (& | L'))éo |
T » T v o - .
403 ' / By 192, 2 e« L | s 1| 450 |
J 2l Q_.g__m / Mo/ /:/usl SC\) 9“0 l !IZE 375 1
93/ o a P v/ ! s ® SO |
i o |/ cL o ¢ | S| =—
T~ ~'l L] v O
Sl =-~T3 | Secvie Clr 395 A | | [ 1°] 357 |
N »
S¥3 L 8 m / /O/a aqe /'/5#7'/1 m,?s I / E‘Q /L/S"/ |
- - o U FEF 1 I Lol :
330 = / Smac 395 1% , // ,~‘3733 5
- B | & 1 l/o
D06 / Flocele 42| | BE =
LEGAL TERMS: Customer hereby acknowledges and agrees to EMIT PAYMENT TO: | SURVEY AGREE [ogCiben | achee PAGE TOTAL vl lé
the terms and conditions on the reverse side hereof which include, R o 3%133‘4'3’4&"»1&’535?"““ 8, 749 t
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 3;”335:2’2%33 ?AND |
LIMITED WARRANTY provisions. [OUR SERVICEWAS |
P , SWIFT SERVICES, INC.  |Ferrormen wirour oewav?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO N CPERATED THEEGURNERT Finn ch |
START @F WORK QR DE Y OF G&—x PO BOX 466 éﬁ{’&,’i’}ﬁ?&,ﬁ‘sﬂ’ b8 / A 7 j e O I
SATISFACTORILY? M5 70 - |
i J? NESS CITY, KS 67560  [mmeross b : |
TIME SIGNED AM. 0 YEs onNo
O pm - - TOTAL : |
—7 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND q30 ]

SWIFT OPERATOR /

APPROVAL



Sw'FT Sefwtceo luc P 5., 0s [PAGENC.

BLOG

: /f:v/,‘caq M)ar//a/l - @g Lﬂéﬂ""" » ;/.'E‘} S””N} "bg};?s.'g
ART 1 e i%}ﬁ At :umpsc wpgszsune (::?\nsms Bsscmpngn OF OPERATION AND MATERIALS
OJ30 Op foc, Ser &0 ARocsc il
Coo. 00 Rotopm
M nrh mefn,p fnsgzj Floet Shoe
WL UL, Latch oo BatEe
Gy, 0a"/ 73 °S, 9 "7 "3y
Laskr 70, "3¢
0300 Prop LBadf Corecebtt
¢32% /X £ mo SO 9l il [Aiod
J0 9O Jce ppos
033 | S 1324 2725 DSO sk SmO /LD 11
23.2 7SsH /3.5
[Zinisd mvins e sd /Z«,,;n o Ll
Q9es . din/ /ad‘(%t/m/n ,p(t;c
Y/S | E£25 p/uc; Deseors LSolps] /m/a/.';,-,
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JOBLOG SWIFT Senvices, luc. P e os P
~ CUSTONER WELL ' LEASE : JOB JVPE TICKET NO. ;
_&fgﬁn M/a el ) ’!&Q 0/)7“34’/' ﬁ/‘h’f S e /‘c} 23 SA
VOLUME FUMFS PRESSURE (PS1) DESCRIPTION OF OPERATION AND MATERIALS

" CHART RATE
AR ME

{BPM) BBL) (GAL) T C TUBING CASING —
O30 On Loo, Ser P FResc i)
Cm on Lo tHom
Ase2T [Floet Shoe
Lateh clocn fBafll
Gy, 0q ™/ %3 °S D "7 "3
RLaskr 70, "36
0300 | Prop Batf Crecattt
Q32% /2 ﬁmﬂ S§0 9ol ploe/ (Fd
) PO Joe pluy
033 | S (39 220 D50 38 SmO 142 £
23.2 7SS /3.5 €
/=t /my,.c e 34 /umnvl/,m
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YIS £7s p/ucr Lo /SOc/’,osz Aa/o/.?;e

/é /dcx /ﬂ/‘«u» [ toer /w//

[l + /éat/c;ﬂ 122«(/()

HI L PALsInA

U—CS /;).M HA[;

[ —

Vit ValWldi iy

7 ) — 7
()i‘/(‘ Cia /c(ﬁy/ ,\70‘“0«-/5 7 fO: / 4/(/5/4

VLIHIIA DD

15002 /¢ 230

—G3AI e

[ i S

,/ f . >




L
o

SWIFT OPERATOR A/ .
. e )

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

14// FT CHARGE T0: N T TICKET
> Merieas War Z, S
. 5 ADDRESS LLeaa Lten 2L N? 9552
, g, 4 CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 2-
SERVICE LOCATIDNS _ WELUPROJECI;LO. TEASE - COUNTY/PARISH STATE JCITY DATE OWNER
1./1/ ,"f'&/f ’// 2 - ¥ Obrate 2y 2 Ks /205 | Sy 77 o
wNess OF, Ko TICKET TYPE |CONTRACTOR ' RIG NAME/NO. SHIPPED |DELIVERED T0 ORDER NO.
B-SERVICE # -
! a SALgéC C'/l‘v" 22X // : VICA/7/ A e c/ﬁr//
3 _IWELL TYPE 7 WELL CATEGORY JOB PURPOSE N f WELL PERMIT NO. WELL LOCATION
-4 S &1 / Dei elepm2a S C ?M{.vf/ﬂgj /"’lﬂ <
REFERRAL LOCATION 7 INVOICE INSTRUCTIONS 4 g
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc] accr JoF DESCRIPTION v Tum v Tuom PRICE AMOUNT
‘ Z oo [..
Nwid / MLEAGE /0.3 73":43 : ya :‘( B2 <
5728 / /%m/n Cég/:/a 4 Leny J'ﬁ—/'n; [ lew | 775y’ 259 1% V) 12 i
Zo7 /_ Lislnt Fliat Shee w7k // Jlea | sEIT | 2s5pled zsv:M
40;9\ / Ct',q f’r{(//?»(’«"_f , \?;(q /e : /! (€7 l!cu ‘/,Yd;""
Yo g / LD Plegr belfle Leal 0 gyt zio)ec
Yo 3 | / Bus kel 2 leg 47| aaelee|  gples
Y04 =/, Lort Collar . aE i
_ : 2+ WAL = / ]efd : 2000 i oy
- -—-S; - oy, oo T }
25/ | / Mad Flush 8 2 ';_'ql S0 pol | I 371
- C == ’ pEoy ‘ ' = —
J2) £ |/ Kl = 2O 2 el | | askel  spl
=3 = ~ 0 1 ' ! |
T - S M ] ] | |
P I g m . . | I
—— ""_"6 T T T I
A : > ; | - l : [ f
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pecinep | AGREE -3¢8519¢
v yacknowledges and ag REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL 5 o s
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? g e 2 z29% |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and néuygsgig‘égg ?‘\ND v I ' ) |
LIMITED WARRANTY provisions. , [OUR SERVICEWAS uhdodz ; |28
P . Ll SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? Subtols 53¢/
MUST BE SIGNED BY CUSTOMER O R'S AGENT PRIORTO. o7 NP ERATES TR EURHERT Finne ]
ferorwongono P.O. BOX 466 e inney R
e U ¢ (9. | 434,99
: ATISFACTORILY? o0 -
X \J - = NESS CITY, KS 67560 "ARE YOU SATISFIED WITH OUR SERVICE? |
OATY SISKE TIME SIGNED AN O Yes aNo )
17— . mﬁ . - - TOTAL 27|
o ,// [Z=05 / 220 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 9 13612 L

Thank You!




PO Box 466
Ness City, KS 67560

Off: 785-798-2300 -

TICKET CONTINUATION

NCKET

No. 955 2

CUSTOMER - . J—
Me—ic @2 [é’ez[ ok Lo

WEL

2= 0£Pc1fc

PAGE I OF

DATE .
/71205 2

Z -57%7" :‘-'[/ Cemr Rq% 200 I.J'Aé) ; ? : V(L 1:"
2.5 z Colienl [0 ks | o | 200|177
293 z Se /1 Lospl = I |2 zel°
256 2 Halad | 71~ : <l el
276 2 [loce /e Priied I (1€ 5717°
I | | I
|
B —
1 | I |
' | I ! !
i |
| I | |
| I ! !
| I
il I I I
| | | I
I | ! I I
o= o | | l I
O m £ | I ! I
=~ =2 r | :
() ] | '
85 =2 | 1 | |
—_ g == | | [ [
;TJ' = == + i } }
= | | | |
| | ! !
! f
_ , — ! !
=1 Bt | N
5.37 2. SERVICE CHARGE 20 0 ] 1( CUBIC FEETI l / ]// 220 [00
2] ym’g{gﬁg TOTAL WEIGHT Lm!;éo MILES TON MILES ] : %;.o j Izy'
Nd® ‘CHARGEH /.79 7 ' 757,25 / /7|




oo | SWIFT Sewices, lue. Pz ol

y ) rrier Fac WELLN%Z"V N Obrate Cetent looghing | 755 2z,
CHART | mme J'S!‘},LE) L : UHFS < w’::?"” (::i:émc DESCRIPTION OF opsm:l&olu AND MATERIALS
/0/0 3 Loc_setoup Tks
E.ltaimme ‘ngn.# , — i
TELRREL) 57 ks % gpevkyr 5T
Ceas ,3,57,9, 11,42 99
YAHDIMINOM oshet ¥3 55 |
Y N 20, Zop o L7272 2023
o570 93NEI3Y | 7mrrFE.
/30 . Srca b cire .
1200 | ¥ o 50 _|Aor Lot fusbes 2068 kel Flush
J208° | S, s 122 /0 - 200 5‘7‘(/)'71 Coemeal 20sks F4-2
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u/a.)”l. /04'[—
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220 6.5 | O ‘ 270 f/ﬂr—/ ﬁ%/ﬂ cemen?
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5 Wl FT CHARGE T0: TICKET
RUA LJARRED ¢ -
gg L A1 Ne 9473
- . CITY, STATE, ZIP CODE PAGE OF
Services, Inc. ’ '
SERVICE LOCATIONS ] WELL/PROJECT NO. LEASE COUNTY/PARISH STATE [CITY OWNER
LSS ¢ 24 O BATE GRAY Ks 1-22~eS Sens
2 TICKE;ETRY\Z(EZE CONTRACTOR RIG NAME/NO. ‘S/:\IPPED DELIVERED TO ORDER NO.
SALES CoToole LOTD.)
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 orL DE VLM CAUT Py cowad e b Soish, 3w g es
REFERRAL LOCATION INVOICE INSTRUCTIONS ) ' ' '
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc| acct |oF DESCRIPTION arv. Tum| av. Jum PRICE AMOUNT
|
S< \ MILEAGE ” Jo\p 'Iogm: : q!oo 2800
578 | QUMD sspuxs 1 | 3oap [pr PRANE Iasoleg
10$ 1] & Coudl TOOL RENAL | lqo | yoole qoe"og
| | | 1
= i i f ;
K'Y _ | - DOSXY SMJde 32051 | 11|S0 3b68c|on
b - \ Aot g8 las I Lo 9 lgo
> x [ | | |
s8\ o 5o | SV CNAR0E T __3%0 l o : I im 38500
S8% e Re B m]) DAL (24898 pas [1220,43 1 100 1221 ly3
s o~ 2] ‘ ' '
ey 10 | | | i
I I - B
=550 | | | !
' o ' :
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | peciDeD | AGREE o CRYEY
N . . - GE TOTAL 23
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘,’,’;3?,‘:‘;;‘5;‘;;53;‘?’“”5” FELICLY
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and Lvéuygggz‘é‘égg ;\ND |
LIMITED WARRANTY provisions. [CUR SERVICE WAS I
P - SWlFT SERVICES, INC PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER QR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUIPNENT é ra |
S P.O. BOX 466 AND PERFORMED JOB TAXL/ 7 jU q | 4O
< T SATISFACTORILY? MH5 /0 |
‘ NESS CITY, KS 67560 ovmrSERee . |
TIME SIGNED AM. DO YES O No
- TOTAL

e Wns

DR

785-798-2300

0 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.

75821063

Thank You!




JOBLOG , SWIFT Senvices, luc. P e 5™
CUSTOMER WELL NO. LEASE ) - JOB TYPE ' TICKET NO.
AMERAA \WJARI 0 3IC 2y 0'Bexce Comut_ PoaY colun QY3 -
CHART TIME (‘g},ﬁ @‘(’gfﬁ : upPs WP;T::SURE 0:;';'“6 DESCRIPTION OF OPERATION AND MATERIALS
O'NS ol Lotmyy
VLIHDIM 2DM 2fe xs'h
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WENERETE
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ALLIED CEMENTING CO

INC. 18456

REMITTO PO.BOX31 L. C ME gD j '§ERVIC INT:
RUSSELL, KANSAS 67665 “ vl | IAk fs> a! {7,
{ {
/ _|SEC., l TWPJ RANGE CALLED OUT ON LOCATION  {JO ‘s, JOB P‘IN ISH
DATE /n - 705 QA 29 LoOpom | (30 em | ) T0nm G4 ar
. ¥ COUNTY STATE '
LEASE ) [ Rate |WELL # 5;?4 LOCATION /47 4 L £23- '?mmﬁ R AL K<
OLD OR NEW (Circle one) b copdl Last <idde !
CONTRACTOR (" lheenne £ 11 OWNER A miepicaun (1) pelion.
TYPEOFJOB S, gface ¢2) ar. e
HOLE SIZE VA TD. H73 CEMENT
CASINGSIZE 8 /s DEPTH 4/72.! AMOUNT PRDERED 55 -
TUBING SIZE DEPTH 3% Sl _dA70qel
DRILL PIPE DEPTH !
TOOL DEPTH _ _.
PRES. MAX MINIMUM common___ 275 e 2.70 R392.50
MEAS. LINE SHOEJOINT _4[2 — , POZMIX ___ @
CEMENT LEFTIN CSG. 3 ppgoy 4R " Ba He ’P.'.,{CGEL @ (4,00 J9.%0
PERFS. ! CHLORIDE @ 00 0L OO
DISPLACEMENT /5756’ BRIL ASC @
EQUIPMENT @
RECENED
3 @
PUMPTRYCK CEMENTER _ 37 r‘mk DEC 77 2005 P
$ I~ HELPER Tim p
BULK JRUCK | —RCCWICHITA @
DRIVER s @
BULK TRUCK e @
# DRIVER , HANDLING X &7 @ /-60 —4bA
o MILEAGE 57 * o+ 89 , 99 15’3
R;,MA I TOTAL 4XF/. A8
| ?m.lf/‘,ﬁs e ooty
m“g( oria e Comant potHy 275 < x SERVICE
o ¥ @ /4)111'\ r;)f% ﬁr”c
DEPTH OF JOB ,
/:,mpmt D,,,L Crae PUMP TRUCK CHARGE A/ /X2
EXTRAFOOTAGE /(72 @ .55 94,0
MILEAGE @ 5,00 _HA8S.op
C!\F;m L S @
CHARGE TO: AMKR AN é{ )ARR( oR /0 éD
STREET ___ \ TOTAL '
CITY _ STATE ZIP
PLUG & FLOAT EQUIPMENT
R oo
a2 Tl ol e = 100
To Allied Cementing Co., Inc. cp—ﬁfy—éﬁﬂ—‘—i&z‘ﬂé—@ 55.00 ( é?g’ 0000
You are hereby requested to rent cementing equipment L—g—&ﬁﬁ@—‘“ﬁa—fl{“‘f—g -/

and furnish cementer and helper to assist owner or
contractor to do. work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND

totaL 255, B

CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
&n’:} l P{— <€ T~
PRINTED NAME

%IGNATURE (kg;& OLQJ\QL
0



