KANSAS CORPORATION COMMISSIJON
CONF YDENT lAL OiL & GAs CONSERVATION DivisION OR\G\NAL
WELL COMPLETION FORM |
WELL HISTORY - DESCRIPTION OF WELL & LEASE

APINo. 15. 091-25948-00-00

OPERATOR: License #_ 0969
Name: Carmen Schmitt, Inc
Address 1: _P.O. Box 47

Address 2: 915 Harrison

Form ACO-1
October 2008
Form Myst Be Typed

3240

Spot Description: :
___-SE_NE_NE g5¢c.26 Twp. 11 s R 18 [JEast[7]West
990 " Feetfrom [/ North/ [] South Line of Section

City: _Great Bend zip: 67530

Contact Person: _Carmen Schmift, In¢._ @
Phone: (620 ) _793-5100

CONTRACTOR: License #_4958
Name: __Mallard, J. V., Inc. .

Wellsite Geologist: Jamie Hess
N.C.R.A

State: KS +0047

Purchaser:

Designate Type of Completion:

330 Feetfrom [/] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Cine Cinw (Ose Osw
County: ELLIS

Lease Name: PEAVEY
BEMIS-SHUTTS

Producing Formation: ARBUCKLE
A9t

Well #: 2

Field Name:

Elevation: Ground:

v New Well —Re-Entry I Workover Total Depth: 3680 Plug Back Total Depth: 2610
v oil SWD ___ Siow Amount of Surface Pipe Set and Cemented at: 208 Feet
.. Gas ENHR .. SIGW Multiple Stage Cementing Collar Used? [ ] Yes [ JNo
... CM (Coal Bed Methane} _____ Temp. Abd. I yes, show depth set: Feet
Dry Other (Core, WSW. Expl., Cathodic, efc.) if Altirnate Il completion, cement circulated from: __ 1279
If Workover/Re-entry: Old Well Info as follows: feet depth to:_SURFACE w120 sx cmt.
Operator: _ [ — Drilling Fluid Management Plan %’LW5/30 —[0
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: ____ Chloride content: _ 15000 ppm Fluid volume: bbis
e DEEPENING Re-perf. Conv.to Enhr. ______ Conv.to SWD Dewatering method used:
—-— Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
R Commingled Docket No.: _
Dual Completion Docket No.: Operator Name:
. Other (SWD or Enhr.?) Docket No.: __ Lease Name: License No.:
1/18/2010  1/25/2010 30226102 /lo{/o Quarter Sec. Twp___S. R. [ East[]west
Spud Date or Date Reached TD Completion Date or , ¢ County: Docket No.:
Recompletion Date Recompletion Date Qo?%ﬂﬁ\
pt

AV

INSTRUCTIONS: An origiru\’al and two c'o/pies 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 confiden-
tiality in excess of 12 months). One copy of all wirelir€ 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 al! temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to reguiate the oil and gas industry have been fully complied with and the statements herein

are complete and correct to the best of my knowledge.

Signature: f_

KCC Office Use ONLY

Title: OPERATIONS MANAGER Date: 3/24/2010

\{ Letter of Confidentiality Recelved

Subscribed and sworn to before me this gy day of \7474 /"QA

20 / /0. ,
S penit) P hpn

Notary Public:

\/ if Denied, Yes [ | Date:

Wireline L.og Received
Geologist Report Received

UIC Distribution

A /
Date Commission Expires: /5 '/;"' ;0// .

)

&= My Appt. Exp.

2~ NOTARY PUBLIC = State of Kansas
L Fl 1 ELAINE MEYER.
HEE 1 (2-(2-F0 L




Side Two KCC

Operator Name: Lease Name: PEAVEY Well #: 2 MAR 2 l‘ zmu

sec. 26 wp. 1 s R 18 [JEast [/} west County: ELLIS : N C%QE&I\AL

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.

Carmen Schmitt, Inc

Drill Stem Tests Taken Yes [ INo [JLog  Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)

_ Name Top Datum
Samples Sent to Geological Survey (Jves [“Ino ANNHYDRITE 1234 +748

Cores Taken [(Ives [ZNo TOPEKA 2949 -967
Electric Log Run Yes [T]No HEEBNER 3174 1194

(Submit Copy)

LANSING _ 3217 -1235
BKC 3474 -1492
ARBUCKLE 3529 -1547

List All E. Logs Run:

DUAL INDUCTION
DUAL COMPENSATED POROSITY

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

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives

Purpose of String

SURFACE 12.25 8.625 23 208 COM 60/40 140 3%CC, 2% GEL

PRODUCTION | 7.875 5.5 6 3659 EA2 A 145

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth
- Perforate Top Bottom
——— Protect Casing .

——— Plug Back TD 3547-49 COMM/ HA!_IDE 100/25

Plug Off Zone

Type of Cement #Sacks Used Type and Percent Additives

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

3534-3539

Shots Per Foot

TUBING RECORD: Size: Set At: Packer At: Liner Run:
27/8 3554 Cves  [no

Date of First, Resumed Production, SWD or Enhr, Producing Method:

2//}2/2010 Pev oper -kat-dic [ Flowing ('] Pumping [JGas it (7] other (Explain)

Estimated Production ol Bbis. Gas  Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 7 30 0 ~28

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented []JSoid [_]Usedon Lease ] Open Hole 7] bually Comp.  [_] Commingled ARBUCKLE

(If vented, Submit ACO-18.) ] other (specity) 3534-3539 D)
) Pl 6l = \Y A "L
nev=

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




ALLIEC SEMENTING C )., LLC. octsi

o ' DY ARZ ] Luve- c e
REMITTO P.O.BOX 31 » M P\\— SERVICE POI?T
RUSSELL, KANSAS 67665 CONF\DEN'“ csell
‘ ) SEC. » TWP. ‘ RANG CALLED OUT ON LOCATION |JOB START JO INISH
DATE /) 94¢2 2@ ) § , 4.0 O { en
4 @ ) ’ co%?‘x STATE
LEASE feaiy  |WELL# Z_ LOCATION M\/jy T5 ,(,\,(U,émp o= [YzS 0.5 S
OLD OR@CH‘C]C one) (D N T2
CONTRACTOR I/VMI axd OWNER
TYPEQFJOB Sy rface -
HOLESIZE [2‘/4 TD. 208 CEMENT .
CASING SIZE §5/% ).?fzi DEPTH Zo& AMOUNT ORDERED /45> /4’0 3‘% Cé’
TUBING SIZE DEPTH - R4 e &
DRILL PIPE DEPTH ,
TOOL DEPTH : ‘o e
PRES. MAX MINIMUM COMMON 70 @ /3. = L7 —
MEAS. LINE SHOE JOINT. POZMIX - £0 e _7.%%  ysP %=
CEMENT LEFTINCSG. S - GEL @<d. " Lo 7
PERFS. CHLORIDE __ 5 @St = RS2 2
DISPLACEMENT | 2Y/R/ ASC : @'
EQUIPMENT @
@
PUMPTRUCK  CEMENTER L,M, a g
4 47 HELPER _ WaTT " @
BULK TRUCK @
# 2/0 DRIVER ,/&v\ @
BULK TRUCK : @ ,
# DRIVER "HANDLING __/2© @ /00, =
e . -~~~ - MILEAGE F [00. =
: REMARKS: TOTAL 2726, =%
_57_5’23__&5 va_on LoTrom, E5T
el etion Vh / 225K S D5 Pl . SERVICE
( Qpiﬂé’a/lr LJMuézTPK/ / DEPTH OF JOB _
e — PUMP TRUCK CHARGE /S, =
- EXTRA FOOTAGE @
- MILEAGE __~ 2% @22 )7S
= ] W,’,’,’&({ MANIFOLD g S :
‘ @
CHARGE TO: d:«m@'\ i s 2
STREET TOTAL B==
CITY STATE ZIP . . |
| PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., LLC. . . - — @
Youi are hereby requested to rent Lementmg eqmpment g
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was.
done to satisfaction and supervision of.owner agent or .  TOTAL
contractor. I have read and understand the "GENERAL. :
TERMS AND CONDITIONS" listed on the reverse side.  SALES TAX (If Any) —

Fran S Ymank.

PRINTED NAME

R

SIGNATUR

TOTAL CHARGES
IF PAID IN 30 DAYS

RECEWED
MAR 26 200

KGC WICHITA

DISCOUNT __¢




D
[F'T CHARGE TO: . . < . RECENE TICKET
Ke‘z’f—'/n 2.7 56/ .«n/# 0 o 15 'l “ - .
ADDRESS _ <+ \‘@E y \}‘W\ Ne 16875
Sl o Q\—\\""~
N . CITY, STATE, ZIP CODE QU W\ PAGE OF
Services, Inc. W - (I
SERVICE LOCATIO WELDPROJECT NO. TEASE COUNTY/PARTSH é‘a STATE JCTTY DATE OWNER
L 2’/;’)”)2 ,; ’// Z oy f///;r Ls -5/l |\ SF 272¢
2 Wess/' i, s . [TICKETTYPE JCONTRACTOR 7 RIG NAME/NO. SHIP;;/ DELIVERED T0 ORDER NO.
e sE DSt B H\Loca ety
3. WELL TYPE R WELL CATEGORY JOB PURPOSE T [WELLPERMITNO. WELL LOCATION
4. : 2/ / ,&'Uo’/ﬂ/}f}:éﬁf J'jyaec z< /ﬁ/v,/«(
REFERRAL LOCATION INVOICE INSTRUCTIONS !
— PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
“ERENCE PART NUMBER oC] Acct | oF - DESCRIPTION arv. Jum| av. lum|  PRCE AMOUNT
- — : ' ' 5 O
75" / mieace 2 Yo !4,,—' ! S ! e 200 !‘,
| P &
578 ! ﬂm 2 &4 g ¢ {D-¢ ) Lpe | Z97," | [Ye0 (7| jyeo 1
15 2 . 5
k(% [ Req Aesl (2ol A5\ il Y -, } e
- <
255~ [ W/ bibot| 2 o N7
| ! I |
) - i H ce )
SL5” yA 57‘?44/:;,&/ Lo ot 75 Yok ! 22 1°° 52 iv
s . ; Pal d
284 2 Hofor 1 201% | 610l pep
| ! | |
| | | !
| | i
== . » | 5 — o
_ “Yf 2 Cem £ ffe’/’l//(c’é/ﬂr 7§Jr~45 i / ; ]2 e
y : oy, CC O
5853 z Miarinn Deayas < /| 1 | 20 250°
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |peCiDED | AGREE [
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO 3«?%53?'?452.155&53”“ Z)L | «?
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and \&VgTUyggngE%ODg;\NB ' |
LIMITED WARRANTY provisions. . OUR SERVICE WAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES, INC. ;,EERSSSZ:TDE‘S”TT:EO:;&E:;:T Eili= i
START OF WORK OR DELIVERY OF GOODS )
_ 7 . P.0.BOX 466 §§)§‘ERFOR'3ASED = T% 9, 0 : 09
/ s ACTORILY? =
DATESIGNED , ﬁﬁﬁ;g/ O NESS ClTY; KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? . '
IGNED g : O YES 0 nNo
13- s748 et 785-798-2300 o | 2185 199
[0 CUSTOMER DID NOT WISH TO RESPOND -




P

JOBLOG

SWIFT Services, lue. !

7 ) P73, /‘,7 [PAcEpo.
c?romen S WELLNO. £, [TEASE fen, ey ;’;z;fze P _pe TICKET :BKY;’ —
CHART | pye RATE VOLUME PUMPS. PRESSURE (PSI)__ DESCRIPTION OF OPERATION AND MATERIALS
NO. (BPM)_ | (BBL)(GAL) | T | ¢ | TusiNG | casiNg :
/375’ )t /zfc'. éa//z.;c'/
KCE . —
MARD A |2 % x/¥ T £
G%F%m /t}’/"/é)f 2890 ¢ ’ - ST oSS
7, AP
/I? e Q‘/ Jf’fﬁ f[&/‘}‘ﬁ}/d‘
Sw | 2.5 | © ’/"77 24, /2 /bl a7
0% fff/%t/ 4/ L5
/s2e | .3 |78 /ST o Lila b ;/&;«4 -
[S |2 5 200 7L/4zf/ fate /J7;.w ﬂfy') £,
/555~ /7 L0 /;QL/%/)A 1,///45 7“‘ 2hmenk /5/ S il
foos | 2 24 o ;‘/éw'f Comensd ZSils Kotod Bs# 2554
Yo7 | 2 | 4 (570 caleh prrs
/> | 1157 2570 Lol oronf
g ‘Vz?// /72{»974 L5 <
/5/7 ls” 4 o Forrd Df‘f;géqcf’.ﬂ??ﬁf
22| 28 | €5 62¢ < g?I(cA /ﬂrz.fféf'c,/c‘rmeﬂ/J fr/f
.3 y /70¢ //Z£//4 fﬁ%ﬁ/fcz4
6450 | /5*2’47/."2&: c 7.5 éé/ Vi /;;/*/rm Howq S F 4"9 <
/(e /25T s peol Sheet /'—:/ A ézﬂ 7 é
/270 70¢ \check pressa e
[2nr | L3 2000 [rosser e 22 F 2000 %7
/775 }&fﬂ/n’ /ﬂ/«s/;e /j,,_(ﬂ, o 0/~ Vi
17/7] 2 % Feversesul
/7% 20 Hele efega
T RECEIVED
¢ 5 . o an
n 71/,‘0 ﬂ-e,mw/z sop 757 MAR 76 208—
/ I/;;}yf’ﬂf’ a i Shult /4 KGC WICHITA
4 I/ 5 [ ' g ~
ij, 7z 24’5“1 - ﬂ[fﬂé/ A%
70Y L .
' M}k/ Jus A £ 7 flayd€




0&.

SWLrT OPERATOR

CHARGE TO: el TICKET
SWIF7 Corner Schm , # ~L— & geceV® cKET
Rt W CITY, STATE, ZIP CODE ! P\ PAGE oF
Services, Inc. («C \N\C\"\ 1 )
SERVEZELOCATI WELUPROJECT NO. TEASE COUNTY/PARSH STATE [CTTY DATE —JOWNER
<¢ ", -
YAV 2 Leai <y E/lis ke | 2-0-10 | Sa.4 ¢
2 /)/wx[f Jfy K TICKET TYPE | CONTRACTOR 7 RIG NAMEINO. SHIPPED [DELIVEREDTO, _ “[oRDER NG,
’ CISALES DS v | Lecaties '
3 WELL TYPE p WELL CATEGORY ~ |J0B PURPOSE , ‘ WELL PERMIT NO. WELL LOCATION .
4 2,/' Peyele »ﬁzar /00'/"/1-5(7// 1=
REFERRAL LOCATION INVOICE INSTRUCTIONS . - . -
T ke SECONDARY REFERENCE/ ACCOUNTING UNIT
| . ENCE PART NUMBER toc[ acct | oF DESCRIPTION v Tom | av. Tom PRICE AMOUNT -
. j ’ - i ; J [ | ¥
$7s { MIEAGE P/ vy, : s ! 200, ¢
- -1 ; r ) o fa)
SIEP { /%f,ma C4 2ge (2ntC o) [re | 1379 [L08 | Jranl
AGo ! 1)-,4, Lol | #5lee .;'5': i
fes™ J /%P 7‘4://0'# 7;/ /ft'.'l/d/ 5’0/.549_'{«7 /!C?{ : Lo !¢¢J X }do
' | | | l
F p x4 - & 7
230 2 SHD Lomes 7 (20 ks l (80| esy ! ‘
2 ' id a
274 2 Floce/e G | Rl M 71
+ | | |
| J | i
| ' ' ' ! |
I ./ I I | | ¢
¥/ 2 é’f.lww.q " Service CA 25 s /50 5l | yadd J.ZJ"‘I ‘f:
~ J ] 4 J o o
553 L Drayng e Z%’lﬂ/ /] 273,
LEGAL TERMS: Customer hereby acknowledges and agreesto |. RE/MFF PAYMENT TO: SURVEY AGREE |pecinep | AGREE oA GE{T OTAL i )
the terms and conditions on the reverse side hereof which include, ) 3«1’%333’2252255353“” | 3870 If
i WE UNDERSTOOD AND '
b:lntma.;": goern;;dA t:.,rsAYM.E.NT, RELEASE, INDEMNITY, and MET YOUR NEEDS? :
: AS
MtST BE SIGNED BY CUSTOMERp;(;V(zlSC::)SMER'S AGENT PRIORTO SWIFT SERVICES, INC. PEREORMED WTHOUTDELAY / i
WE OPERATED THE EQUIPMENT e .
* START OF WORK OR DELIVERY OF GOODS
P.0. BOX 466 Sanee P wa, | 08 178
X A FACTORILY?
L——Q!Mmﬂ"ﬂ’ | NESS CITY, KS 67560  [xevoussrsreowimourseRvicer i
DATE SIGNED TIME SIGNED EAw. 0 ¥es aNo
2 ; O pM. -798- TOTAL -
R 2- [ /0 : /724 ry 785-798-2300 EICUSTOMERDIDNOTWISHTORESPOND jq 19 IZ@




SWIFT Senwices, luc. |

“DAfE?_/_/o - IPAfENO.

JJ L(IQ - -
CUSTOMER —[WELL NO. TEASE ) JOB TYPE TICKET NO,
" es Schoar 1 7. feavey 2rt Coflo- (68 21
C“A'_‘T TIME ‘%‘,‘,LE) (BvBcI).I)-?gAEL) : L TUP;T::SURE (ZTLING DESCRIPTION OF OPERATION AND MATERIALS
Ogsv ' 242 /4»» e/ il ) en/
, 2 ‘7{ )(5 / 7 r
7'/}/ "V'/ 7::(* /
Zd Py ‘A@ ﬁ C.
230 op | Jes #C 59
dﬁw 7 /” C :
025 | 2.8 R réa'//u Pesz )‘e ¥ céec Lﬂz’/vz/ﬂéy
wto | 4 | O 2¢w B | StsfeenssT ks smpD
4,57 | $37 Iy (oot Coompoi fizz) $ e Lé./?la Z #
4.5~ |éo /0 By i 4 PMK/ Len 24 f/fleﬂbfc/fjﬂ/ac P.gzs W
/057§~ €5~ 325 Lewfw/’ﬂ;sﬂ/:/c 4/
(lose LC,
//02 (22 /’f‘)f ﬁsy
ri yus s ,
Z G A feverseset 7 Mar ' KC()
/5/ /7{'2/«6 < / z4

s ks SMD

g 18 shs fa/vﬂ

RECENED

w'l% 2010

aall f‘u\TA

TIPS A




\ 5 Wl FT TRETC 5 poren Sed o) = €3 e RECE\VED TI?}?ET'

ADDRESS - : 1o
OS5 & wrrs o Ne 16865
PR, . CITY, STATE, ZIP CODE ~ , PAGE oF
Services, Inc. S kCC \N\CH\TA 1 | Z
“SERVICE LOCATIONS, _ WELUPROJecya TEASE COUNTYPARISH %TE Ty DATE OWNER |
L PRy Y, A/{ fe C73% /% Gl (2578 | Som <
2o fless £y Ks o [Toker e CONTRACTOR RIG NAMEINO. SHIPPED DELIVERED 70 ORDER NO. I
: Lo saks | W //?!—é( ﬂt\/y ‘e 7 ze 4///04 ' : |
3. WELL TYPE y WELL CATEGOR®S~ JOB PURPOSE ;- WELL PERMIT NO. WELL LOCATION ;
" - o/ Qg@mé“ pares foggsTarys
REFERRAL LOCATION INVOICE INSTRUCTIONS = 4 & :
__ PRIC SECONDARY REFERENCE/ ACCOUNTING : = :
’fglaeics CPART NURBER toc] Acct |oF ) DESCRIPTION . arv. Jum]| arv. Jum #ﬂ‘cz ; AMOUNT
- - ‘ ﬂ' / . rs e : ’ ﬂa
57s [ MILEAGE i ?(/!W/ J S'{ i f‘Z"@: -
T i 7 et ' "
75 / Pyurpr Lbrers Ly / Les pr-m D /v \ S¢S " | S| il (‘%764_ .
] : ¥ .y ; S &
2z/ / kL, L 2o | )ﬂl; 57!
s ’ - 4 td K!)
28/ ! /M’M/&ul Jﬂﬁilrﬁ?/ | L svoy”
¢ ) . . Pt { )
290 / A - . 2;‘947/ | EAY - 77
2z [ Contralts 10 217 530177
. ] i (2L S / Ifq f:‘r/l 551 -55 |
Py ! &
Y03 / Brsket s 2lea) /%7! i BRE G
' | 2 y o, 18
e " Lerd Celle /1ea /700 °] Jgo0)’ "
T sy
Yok / L0, /g # Bl ) kg 22| T2251°°
f j X< ! & |
Yy r / L oser?ttoat-Shoe e/t // [ ey | 2251¢ 9 27677
T | | lee i - 12 |
_ g ! /?@f’/?/zq (Fead [ iz /I /50 %/fa: 4
| fod .
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE DECl[;ED AGREE | 74140
" yacknowlecges and ag REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED - PAGETOTAL f I ~)
the terms and conditions onthe reverse side hereof which include, WITHOUT BREAKDOWN? @s p 2 292 |J
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WEGHDERSTOOD AND e Gpg3 157
LIMITED WARRANTY provisions. _ SWIFT SERVICES. INC [OURSERVICEWAS <SU b'ﬁtd’}' =4 ; I
~ MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 0~ ' ’ : :VEERSSSQ‘:% W?:é’:;&iz‘g; 2 i |
\’ _START OF WORK OR DELIVERY OF GOODS PO BOX 466 éﬁl[.)CFIJE&ﬁ'?ONDS E "{'Ax 07 3 (l) 3 | 3 02
) . |saTisracToriLY? . | -
orE Sl Tlm vy MM/ NESS CITY, KS 67560 AREYOU SATISFIED WITHOUR SERVICE? , {
5 : 0 YES 0 No ‘ .
o 785-798-2300 o | qUuh |42
: . [ CUSTOMER DID NOT WISH TO RESPOND , !

SVEFT OPERATOR




TICKET CONTINUATION /657 fs‘/

PO Box 466
Ness City, KS 67560

Off: 785-798-2300 A o s 2 fra ' e
e - ——

B 7&74 I -
‘/K/écé’/ €

M\

I
2
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§

- --1--r--+t+----r-1—+-+-—t+-—t—F—1+—|—t——  ——
! !
I et e adin ] e e — e et — e e e — e s —— s ]

SERVICE CHARGE N — 9 CUBIC FEET
/7S5 ks

TOTAL WEIGHT LOADED MILES TON MILES .
/¥3¢¢ 3¢,

NIESEY
% L':i

N
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CHART TIME (';ﬁ:i (B\%‘(’gfu : UMPSC TU';’}sgsURE (Z?sm:s DESCRIPTION OF OPERATION AND MATERIALS
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