SERVICE TICKET

BSE . 4
Bill To: ,}70““"\7"\ Cf”?(’lt Invoice # ‘% 6 7 O Aoéy
<
Address: Telephone: Customer Order # A
A k.
City: Stata: Zip: Date of Service_ 2 I
I P S va/ y Service P’w;, /{‘(ﬂ-—c .‘l‘{‘
Lease/Well No.; a3 fied ir 17‘ Unit# 222 5
Field: Prvelee s County;_ We| State: (o Ticket__ | of |

CUSTOMER INVOICING INSTRUCTIONS:
TO: INTEGRATED PRODUCTION SERVICES, INC.

You are hereby requasted to furnish the service(s), materils and equipment herein set forth. Unless there is presently in effect a master or other specfic or general contract intended 1o 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 terms) these wil be supplied in accordance with yout General Terms and Conddions as set
out on the back of this form. It is understood that certain of these, including, but nat limited to, Chemical Cutters, are potentially dangerous 10 persons, animals and property and accordngly the said General Terms and
Conditions contain certain DISCLAIMERS OF LIABILITY AND INDEMMITIES, It is expressly accepted and agreed thal (unless there is In effect a master or other specific or general contract as aforesaid) the said
General Terms and Conditions shall supercede and replace any and all terms of any other contract o arrangement which may otherwise apply of be deemed Lo apply to the fumishing of the service{s). materials and
equipment Lo the evident that any such lerm modifies, conflicls with, contradicts onis added 1o any term of this form or the said General Terms and Conditions. | have read and agree lo abide by the GENERAL TERMS

AND CONDITIONS as stated on the reverse of this job tickel.

U

L’ufjr hr:“}b X

NAME OF CUSTOMER (PLEASE PRINT) £

SIGNATURE OF CUSTOMER OR AUTHORIZED AGENT

SEORE DESCRIPTION AP | nfre AMOUNT WELL DATA
@m +e Serviet  (bierge i perm. Dawm __ & £ . Elev,___
371" CIRP \ek 5+ 5923 | Log From: o o
Do D Beile m (7—-54L¥-$) ] Depth: Driller Logger
= v Size: Casing @. Bz
BHT BHP
TBG: Size Min. 1D,
Other
9.0 Onlting Rig  10.L) Workover Rig 11,0 Derrick Unit
12,0 New Well 13,0 Old Well 140 Land
Ciwld Zotims Ye ﬁs.u ol 16,1 Gas 17,01 Other
Arive Location: _ Date: Z-T¢1 _ Timed Te:0 ET
Rig Up Date:_£-2¢ Time: (P00
Operation: iv‘;: Begin: 1 726
Run# | Date:2-290 Eng (G20
Operalion: (2#{--{_ -R'm L[f' Begin:_1520
Run# 2~ Dae 2-27 End /1D
Oparation: Begin:
Run#. _ Date: =
Run# Date: End
Run # Date; End: -
Run # Date: Eng:
Run # Date: End:
Run # Date End:
AP] PIO\' ED FQR P,Q_YM ENT Run# Date: End:
AFE # T .:ja Run # Date: End:
* £ Run # Date End:
CO T CENTER:C@ a0 Lo 10 Run # Date End:
ACﬁT CODE. ﬁg%L f’lo.& Run# Date: End:
N e e B,, [VEENEAN | Run # __Date: End___
"\l""" VEU 1. LD\A/\ Df\'fh Rig Down: Date: Time:
9-!%!( X Depart: Date: Time:
Shop Location: Date: _Time:
Received by Customer: Field Print: { ) Film: () Subtotal | Acknowledge Completion of the Foregoing Job
Electronic Media: { ) Other: () ( Y% Tax
Signature of Customer/Agant: Field Estimated Tot Signature or Customer/Agent
t Service Type: Cased Hole () Pipe Recovery () Thru Tubing( ) Unit # Miles | Reel # ,# Runs Depth l
REMARKS: 2233 leo |The | 25723 |
Gun | Gun Depth , Holes
c: NAME EMPLOYEE # | HOURS AMOUNT * | s | Type [Fom | To | Run [ o
’H-nnm,,g.t/ Ve 33%5
Vi Pis 7759
Ko Adty ¥onlds35
Aadlerson Bed 037
SNy

" Service Excellence - An “IPS Advantage”
7 dYes JdNo fno, please provide

F name ang contagt 1.‘"21-"”7 q& . _—;







