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|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 ef gll wireline legs snd geelogist well report shall be attached with this form. ALL CEMENTING TICKETS |
| MUST BE ATTACHEB. Submit CP-4 form. with all plugged wells. Submit CP-111 form with all temporarily abendoned wells. |
|

All requirements of the statutes, rules snd regulations promuigated to regulate the oil and gas industry have been fully complied
with and the statements herein a ete and correct to the best of my knowledge.
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SWIFT SERVlCES, INC. PERFORMED WITHOUT DELAY? >
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 AT T e l
START OF Wﬁl‘( OR DELIVERY OF GOODS 1 AND PERFORMED JOB
P.0. BOX 466 CALCULATIONS TAX S:l 2
SATISFACTORILY?
o flmn NESS CITY, KS 67560  [reversmesmmomsee =
DATE SIGNED S| TIMESIGNED 0 AMm. 0 YES 0 No
perx 51997 .30 &M -798- : TOTAL ~
oo : 785-798-2300 [ 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 ficket, =/, 77 % 0 1 - 1

SWIFT ORERATOR
P

Thank You!

i

B T R i T TP A T N OT I T L LVt O SR oL )

AR

L

!



TN
JOBLOG FDNHDEWAL SWIFT Senvices, luc. OR \ GH\I/'\\I e 55 q”pm;na
%S;O\P:ifi‘cor wdrr . WELL NO. LEASE S/OJJ/(( JOB TYPE MU/‘Q 7 TICKET NO.* /2 73
| CHART 1 me | ey :UMPS‘ wp;::zsune (::i\qsms DESCRIPTION OF OPERATION AND MATERIALS
[ Pase on (oc Rog Dol
| STrase
03 900 Cs6 On Aoﬁlom
0205 S7Clig
02 /0 Frasd Circ |
62 12| O ST Cm7__S55SES Gofgo AL, 3F
o2 8] 36 Ernizh Comond ‘
0217 _ 5T ©IsP . .
022/ b |3 Clus, bown mT 010 Cire &7
02| Tob C op«'ﬂj;ﬂq

Ut

S

(Jory 2

Koo T2

BV AR 1 S YIS PP
BU0 T QT

CUnNHUENTTA]

FROM Oz s




,  JOBLOG CUQHDENT‘MS(UIFT Senvices, Iuc, [P=g-2-77 [P5o

CUSTOMER K WELL NO. LEASE )j[j ) JOB TYPE pp )’(_ TICKET NO.
Umorsean //J!')/'Uuﬁ-b 07 o QQ.JQ 7ot C 0‘&/«:& , /3066
CHART - , RATE VOLUME PUMPS PRESSURE (PSI)
No. | TME (BPM) ®BuGAY [ T T ¢ TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS

1200 Om A pcoTions _wmt on Loy
19 00 -, | Rra on Aoontion
1455 I Toit FoT Collo ofomuny Got om

| 3 Tbg

/5 35 _|oer Colley axX Y

1540 | Jova | jwe| Tt @u /000 5T

1545 |

, L 350
EXI R 250

Jo25] jooc | lwo /aa)f Cog /000 PsF O K

/6 17 /1S /Qum fo /23y A3 ﬁ'?/(/ /{o/e.(/u,w
I 30 ' uo< K Hooax ,/o«g-('awo/ble

RUGU
AUS 15 1999
v TINENTIA]

HELEASED

f!\ﬂ O rra,
T e % LOU|

“ROW, Cz;

‘*’“m .




ST rr»?rm-' INGED "1:,-’.0‘—"- PR w"’\“’" IR A AN AR G A A 222y

e BTSN e ~~~A~ama CA* W Tt 1' '*‘w--\%,—\»., T e B R A T

WIFT . CHARGE:;TO: ' o — | E( O R%\ N AL
- W J(/owum . o
S B LLNHU\:NHAL  amopes N 1305 -
B CTIY, STATE, ZIP CODE - AONTIENTI /.\[ ~ |[PAcE "OF
Services, Inc. - / n C[/f 2 B L GC‘ ”“’“\” 1 1/
sstcs LOCATIC}‘} A " [WELLPROJECT NO. . TEASE COUNTY/PARISH ~ STATE [CNY. ' DATE OWNER
‘ 7 [T A6k e . k| 16297 | s
2 TICKETTYPE [CONTRACTOR - RIG NAMEINO. SHIPPED |DELIVERE! ro - ORDER NO.
. [k Egpruse Wbl S |"po0| N. -
3. — : WELLTYPE T |WELL CATEGORY 108 PLRPOSE ‘ WELL PERMIT NO . |WELLLOCATION
. 1 o [Sovbepet | Greet pt 0l |- |- |
REFERRAL LOCATION ~ |invoice insTRUCTIONS . i S : - _ L \
PRICE SECONDARY REFERENCE/ ACCOUNTING » V : — T NIT

REFERENCE | PARTNUMBER Loc| AccT | OF DESCRIPTION T av. Tum| av. [um PRICE AMOUNT

J725 | L | MiLEAGE lr0¥ I 20l | oo 1/0.059
; _ : : 1 = f 3 )

577 1| Purp Clag — wY\Frl  1gA [ 5000
199 i I oot Cofor (%wmm 1 lesl I | | RA59l0s
330 EY / |smos  Catert v 1125 Isgs ! ?lso| 118750

- . | 1 a1 K
276 L = o } %O-QL - o, ' 3/|/-35 I | A7 | 70
- ; : : - lc‘.A T T
5381 2= 8 Btk QMZ&A@—P | B2Fr l lloo| 125 i'oo
- ™o i
J &2 Lo P [l hw R Jmrin b Ton I ) [eo|00
) ne e ' v ’ | | L '
b & : J | — |
e f— el A N
Z_ | | Ew !
¥ : ’ : —h |
| — = |
' I N l DiS- l%% g
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE | peCiDED | AGREE oAGE TOTAE 1~ |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %‘éﬁﬁﬁ'gﬁ“ﬁlﬁ&fﬁ?mm A330 |(f o
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and | WE UNDERSTOOD AND Q |
LIMITED WARRANTY provisi SR SERVICETRS |
rovisions.
P SWIFT SERV'CES, lNC PERFORMEDEWIW{’\I-ISOUT DELAY? L
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 WE GPERATER TFE EQUPERT —
START OF WORK OR DELIVERY OF GOODS P PO BOX 466 AND PERFORMED JOB - U IAx G) |
e : - ALCULATIONS '~ -
% S n ’ gATISFACTORlLW ) : —_—
Sl B Rl — NESS CITY, KS 67560 [revovsrmereswmommservicer— =
DATE SIGNED TIME SIGNED AM. ’ - O YES onNo -
-0-927 o & PM. - - TOTAL
6-2-7 (22 785-798-2300 1 GUSTOMER DID NOT WISH TO RESPOND: > |

MATERIALS AND SERVICES - The customer hereby acknowledges receipt of the materials and services listed on thls ticket.

APPROVAL . 7 _ R o A (Zﬁan:{%u!

SWIFTOPERATOR
J M
z




