SERVICE TICKET

¢\
BilTo:_ [owar 2o " eve ,?\,Sjce 4 3671 4
Address: Telephone: Customer Order # b
City: Staie: Zip: Date of Service__3-7 —[Z-
I P S Service _[Vi4g Pl B feg
Lease/Well No.: Pfan? fr,rﬂ 31 '"G! Unitg 7772
Field: Proag biov o county:__Wel rj State:___ (0 Ticket__ [  of

CUSTOMER INVOICING INSTRUCTIONS:
TO: INTEGRATED PRODUCTION SERVICES, INC

You are hereby requested to fumish the servica(s), matenals and equipment herein set forth. Unless there is presently in effect a master or other speafic or general contract intended to extend and apply to such
service(s), malerials and equipment (in which case such master, specific or general contract shall apply in accordance with its lerms) these will be supplied in accordance with your General Terms and Conditons as set
out on the back of this form. It is understood that certain of these, including, bul not limited to, Chemical Cutters, are potentially dangarous to persons, animals and property and accordingly the said General Terms ang
Conditions contain certain DISCLAIMERS OF LIABILITY AND INDEMNITIES. It is expressly accepted and agreed that (unless there is in effect a master of other speaific or general contract as aforesaid) te said
General Terms and Conditions shall suparcede and teplace any and al terms of any other contract or aangement which may olherwise apply of be deemed to apply 1o the fumishing of the service(s), materia's and
equipment lo the evident thal any such term modifies, conflicts wilh, conlradicts or-is added to any term of this form or the said General Terms and Conditions. | have read and agree to abide by the GENERAL TERMS
AND CONDITIONS as stated on the reverse of this job tickel.

Mf- }-/Vf"' Dm‘)jﬂ/

NAME OF CUSTOMER (PLEASE PRINT) 4 SIGNATURE OF CUSTOMER OR AUTHORIZED AGENT
W DESCRIPTION oDERTHL [ RaTE AMOUNT WELL DATA
ﬁwf fe Si’ry/e < Charde { Perm. Datum _ C.L. Elev.
7.7t CIof set @ 57 LS { Log From: _Toi_
.DUMD R- ‘1_‘ - 2 Sacls | Depth: Driller Logger:,
. Size: Casing _ @ =3
BHT ____BHP
TBG: Size Min. ID
Cther
8.0 Driling Rig  10.0J Workover Rig 1.0 Deick Unit
Celd  Lstwsmtc 0 New Well aa.mguzen 14 Land
) 150 0i 16,0 Gas 17,2 Otner
Arrive Location:  Date: Zf'.f_ﬁme:fd;ﬂ ET
Rig Up Date: 2~ Time: /3P
Operation: P(u,f Begin:_/ 2/
Run #: / Date: 3-5 Ena:_L_'zf;L
Operation: P. wp Bty Begin:_| 3o ®

Rung - Date:_ 3 -5 Eng: (320

Signature of Customer/Agent:

Field Estimated Total

II Service Type:

Operation; ___ Begn
Run#:____ Date:__ _ End:
Run #: Date: End:
Run # Date: End:
Run# _ Date: (2} L I
Run#: __ Date: End:
Y T Run#:________ Date: _End: _
AFFRUVED FUR PAM:NT Run #: Date: End:
A E #_ Im ,/';x S/_)n/ Run #: Date; End:
C('}ST CEMTER'& 7 .H) hé Run # Date: End:
L T Run# _ Dae:______ End:
AL’L’ [ buut 830(0 fQD(‘ |, Run #: Date: End:
AFIPROVED BY: LUJ‘,LA*_\&)M f\{\. Run #: Date: B 2,
i gl Rig Down: Date: _Tme:
516 { ll Depart: Date: ____ Time:
Shop Location: Date: Tme:
Received by Cuslomer: Fiald Print: () Film; () Subtotal | Acknovdedge Completion of the Foregoing Job
Electronic Media: { ) Other: ()} ( )% Tax

Signalure or Customer/Agent

Cased Hole { ) Pipe Recovery { ) Thru Tubing () Miles | Reel # |# Runs Depth
REMARKS: 177> bo 2 [77¢s5
Gun Gun Depth Holes
#
c: NAME EMPLOYEE # HOURS AMOUNT Size | Type | From | To Run | Total
NS0 gL He 37377
Audey oom Ao u370
Tz T
Javng (e
-l
Service Excellence - An "IPS Advantage” _|
Did our services or products mee? o exceed your expectatons? ) Yes JNo I no, please r name and coniact number 42‘7/‘ |

prawide you







