BCM & Associates, Inc. NVQ E c E
2&8552?23;3%7768_3077 RECEIVEE Invoice Number: 3130NM

USA o e Invoice Date: Aug 13,2009
AUG 1 7 2004 Page 1

Voice: 432/580-7161 HOBBSOCD

Fax:  432/580-8554

TSR R

B A BEw RN

i : : sshiptori e BN
State of New Mexico Qil Conservation Di CW Trainer Morse "A" #1
ATTN: David Brooks APl 30-025-04995

1220 South St. Francis Drive
Santa Fe, NM 87505

USA
“ii CustomerIDRL ustommer P s ;Payment Terms
- State of NM 52100-0000020506 Net 30 Days

[aSales RepiD . Lhi i [ 0 iShippingiMethod 51 i 4 - kShip Pattel T &

Best Way

§l0T " Description’ i (LT AR | R Unit Price 50 TAmount i T
07/30/09 Job Ticket 21831 2,925.00 2,925.00
07/30/09 Job Ticket 21684 1,850.00 1,850.00
07/31/09 Job Ticket 21832 2,722.50 2,722.50
08/03/09 Job Ticket 21833 7,016.00 7,016.00
08/04/09 Job Ticket 21839 4,522.50 4,522.50
08/11/09 Job Ticket 21899 875.00 875.00

Job Complete.....Thank You!!!!
www .bcmandassociates.com Invoice
Due and Payable in Ector County Texas

Subtotal 19,911.00
Sales Tax
Total Invoice Amount 19,911.00

Check/Credit Memo No:

OA7 4, %7

S-17-07

tiret) 4o/

Finance charges at 6% annual rate for invoices over 30 days.
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BCM & ASSOCIATES, INC.
PLUGGER'’S DAILY WORK RECORD

NOo. 21831

CUSTOMER NAM CUSTOMER NO. ll_)ATE IDAY OF WEEK lPLUGGER'S UNIT NO. JOB NO.
SEite of LeC Mmes o /- 0‘1 Thas

LEASE WELL

Motse TQ—-A = ROUND TRIP TRAVEL HRS. RIG TIME HRS. RIG NO. RIG TICKET NO.

b!eo e vd [

FROM TO DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION

e | 5D | CRuO 4 bxatio _hef ¥ m.n S)‘"ﬂ'e-lf /hee'/%l
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JOB COMPLETE (0 JOB INCOMPLETE

Bodly location any injury_| ) $€

-A -

PRODUCT SODED PRODUCT CODED
g Time [ /'b/Hrs. @5 Al Per Hr. S_f_i_b; Cement Sack @§ Per Sack$
c Tavel Y hs es_2es bk 5 S S0 Salt Gel Sack @5 Per Sack$
H 4 Supervisor Hrs. @$ PerHr. §_ 1070~ Transport Hrs. @$ PerHr. §
]
A TBG & Rod Tongs Days @S Per Day § Welder Hrs. @S PerHr. §
s. Per Bbl
R Extra Hand Hrs. @$, PerHr. § Water Bls. @3 er Bbls §
G Frac Tank Days @ Per Day § Vacuum Truck Hrs. @$ PerHr. §
E rac Tan s e oey Ha0 Disposal Bbls. @S, Per Bbls §
___ Circ.Tank Days @$, Per Day $ Backhoe Hrs. @S Per Hrs. §
Blow Out Preventer Days @$. Per Day $§ Perforation Runs @$ Per Run §
R Cement Unit Hours @$ PerHr. § Wirelne Set-Up . $
E Power Swivel Days @$. Per Day § CIBP _- Size \ @$ Each §
c Packer Slze Each § Dump Bailer Runs @§ Per Run §
o Cement Retainer Size Each § Depth Charge Feet @$ PerFt. §
R Casing Tongs Days @$ Per Day §$ —}Wbﬂ Goods J
D Casing Cutter Cuts @§$ Per Cut § Fuel Surcharge $
HaS Equipment $ Other $
) Tax $___
Casing Tools Sets @$ Per Set § —=
Totdl SAGAY
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP | RIG HOURS |TRAVEL HOURS| DOWN TIME OTHER | TOTALHOURS| TOTAL BILL HOURS
Labor wi3d /0 | ¥ /Y A
Tool Pusher R 7orexc
Crew Chief ‘4 . Mendcapy A
Derrick Man 3 CW PN I ya
Floor Hand V- Con $orres /A [/
Fioor Hand A; Fecrngndea_ , ( / /
Other I y
"} Other J /
TOTAL HOURS (RIG HOURS EXTENDED)
E‘-r@ NOT injured this date. 001 WAS injured this date. (Check One).  This form must be filled in personally by the employee each day worked, or check

will not be issued.

Injured Employee Signature

LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,

LIMITED WARRANTY

CUSTOMER ACCEPTANCE OF MATER

S AND SERVICES: Customer hereby acknow!-
adges receipt and acceptance of materidls

and services identified on this ticket.

3709

Customer Representative (Print Name) (Signature)

Pedanc Vol

Date

MUST BE SIGNED BY CUSTOMER OR CUSTOMER’S AGENT

WHITE - CUSTOMER Y

BCM Represghtative (Signa‘tu
ELLOW - BCM ASSOCIATES PINK - PAYROLL GOLD - EMPLOYEE
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BCM & ASSOCIATES, INC.
PLUGGER’S DAILY WORK RECORD

NO.21684

F WE PLUGGER'S UNIT NO JOB NO
CUSTOMER NMK-‘W- 7‘/;@ e lcusromen NO l 5%‘ A? WJ ’
LEASE 0 A WELL NO ,
”704 2 f?
FROM TO IROUND TRIP TRAVEL HRS. RIG TIME HRS RIG NO __/ RIG TICKET NO
- 7 L2
FROM TO _DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION
loo | Z: /ML_AM&Q@’
-
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JOB COMPLETE [0 JOB INCOMPLETE O
PRODUCT CODED PRODUCT CODED
Rig Time Hrs. @$ PerHr. § Cement Sack @$ Per Sack$
C! Travel Hrs. @$ PerHr. § Salt Gel Sack @$ Per Sacks$,
H Supervisor Hrs. @$ PerHr. § Transport Hrs. @3 PerHr. §
A TBG & Rod Tongs Days @$ Per Day § Welder Hrs. @% PerHr. §
R Extra Hand Hrs. @$ PerHr. § Water Bbls. @5 Per Bbls $
G Frac Tank Days @5 Per Day § Vacuum Truck Hrs. @$§ PerHr. §
E v~ Cire. Tank Days @$ PerDay §_ (SO~ Ha0 Disposal —Buls. 08 Per Buls §
Backhoe Hrs. @$§ Per Hrs. §
Blow Out Preventer Days @$ Per Day § Perforation Runs @5 Per Run §
R Cement Unit Hours @$, Per Hr. § Wirelne Set-Up $
E Power Swivel Days @$ Per Day § CIBP Size @$ Each §
C Packer Size Each § Dump Bailer Runs @$ Per Run §
o Cement Retainer Size Each, § Depth Charge Feet @$ PerFt. §
R ___ TasingTongs Days @$ Per Day § ______Rubber Goods $
D Casing Cutter Cuts @S Per Cut § Fuel Surcharge ]
HaS Equipment $ _IAORher 5’ Yb [P Ibb—_ &\\5—-\7—'& 5_&&-_
Casing Tools Sets @$ Per Set § Tax Sﬁ_
Total $_f S
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP { RIGHOURS |[TRAVEL HOURS| DOWN TIME OTHER TOTAL HOURS |  TOTAL BILL HOURS
Labor
Tool Pusher
Crew Chief
Dernck Man
Floor Hand
Fioor Hand
Otner /‘, % ﬁef/\-a’ 3 / 3
Other [~ - 0
TOTAL HOURS (RIG HOURS EXTENDED)

[J 1 was NOT injured this date.

Body location any injury,

[J | WAS injured this date. (Check One).  This form must be filled in personally by the employee each day worked, or check

will not be issued.
B LYW

LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,

LIMITED WARRANTY

Injured Employee Signature

CUSTOMER ACCEPTANCE OF MATERIAL(%ND SERVICES Customer hereby acknowi-
edges receipt and acceptance of materials‘and services identified on this ticket.

Name) (Signature)

S B 547-09
7

MUST BE SIGNED BY CUSTOMER OR CUSTOMER’S AGENT

Date
BCM Hepresentative (Sigrefi)
WHITE - CUSTOMER YELLOW - BCM ASSOCIATES PINK - PAYROLL GOLD - EMPLOYEE

"




BCM & ASSOCIATES, INC.
PLUGGER'’S DAILY WORK RECORD

NOo. 21832

1y

CUSTOMER NAME gﬁ %p o_ﬂ A’ew M'QIfUSTOMER NO. IDA ‘BI-MlDA?Qé:iVEEK |PLUGGER'S UNIT NO. IJOB NO.
LEASE -—A _ WELL NO.
FROM QTCgS TO "m IROUNDTHIPTRAVELHRS. (9. |R|G TIME HRS. Ia\ IHIG NO. 1 IRIGTICKETNO.

FROM TO ‘DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATIO“N

MO |20 | Aled A Leatd bed & rn Sty pptesa,

V30 /o | Ak Loyt of budss of Lhoge.  pvled 2 bad 27/ Lot
W ath packer bod fo sef ; s
o
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JOB COMPLETE (0 JOB INCOMPLETE

PRODUCTLODED PRODUCT CODED
/ Time 3 ZZ !g Hrs. @5_A NS " PerHr. s 7831 Cement Sack @$ Per Sack$
c 7 Toavel a His, @5__ 2 > € PerHr $-(& :‘, Salt Gel . Sack @$ Per Sacks$
H 7 supenvisor Voo s os_ 18 porr s_odepen I I8 Transport Hrs. @$ Per Hr. §
A ___Z:zanodmngs Days @$ PerDay $_[ 25~ Welder Hrs. @5, PerHr. §
R Extra Hand Hrs. @$ PerHr. § Water Bbls. @5 Per Bbls $
G Frac Tank Days @5 Per Day § Vacuum Truck Hrs. @$ PerHr. §
Hy0 Disposal Bbls, @$ Per Bbls §
E Circ. Tank Days @$ - Per Day § _ Backhoe His. @ Per Hs. §
" Blow Out Preventer__ J_ Days @$, Ao PerDay §_<% 2" Perforation Runs @$ Per Run §
R Cement Unit Hours @$, Per Hr. § Wirelne Set-Up $
E Power Swivel Days @$, Per Day § ClBP Size @3 Each §
c Packer Size Each § Dump Baller Runs @$ Per Run §
o Cement Retainer Size Each § Depth Charge "_Feet @$ PerFt. §
R Casing Tongs Days @$ Per Day § _Zﬂubber Goods H
D Casing Cutter Cuts @$ Per Cut §, ——the L O N s_( O —~
; H,S Equipment $ <7 Other < [wurtto & $§_ &9
Casing Tools Sets @ Per Set § e
Total S‘.Xlu_,_
EMPLOYEE NUMBER EMPLOYEE NAME STAAT| STOP | RIG HOURS |TRAVEL HOURS| DOWN TIME OTHER TOTAL HOURS |  TOTAL BILL HOURS
Lo o|gol (3. ] g1 Y
Tool Pusher R. Toraxs \
Crew Chuef A Moen il
Dernck Man S o o »
Floor Hand KV dom tormn /
Floor Hand . FOrwund <, / /
Other y
Other l /
/ TOTAL HOURS (RIG HOURS EXTENDED) [ Y

mas NOT injured this date.

Body location any injury__ oS

LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,
LIMITED WARRANTY

L1 1 WAS injured this date. (Check One).  This form must be filled in personally by the employee ea'ch lay worked, or check

will not be issued.

"4‘

Injured Employee Signature. QM/\OAM

v !
CUSTOMER ACCEPTANCE OF MATERIAﬂ;ND SERVICES: Customer hereby acknowl-
edges recelpt and acceptance of materlalg’and services identified on this ticket,

S 709

Customer Representative (Print Name) (Signature)

Date

Q LJIA.L/’ SRy

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT

BCM'Repre#ntatlve (Signaturs) ——>
WHITE - CUSTOMER YELLOW - BCM ASSOCIATES PINK - PAYROLL GOLD - EMPLOYEE

T
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BCM & ASSOCIATES, INC.
PLUGGER’S DAILY WORK RECORD

NOo. 21833

CUSTOMER NAME CUSTOMER NO. DA DAY OF WEEK | PLUGGER'S UNIT NO. JOB NO.
' /22 o | 53 ~oq [mon |
St to. €0 pepr 3-09
Mol se¢ — M- /
FROM (a'oo ™ IROUND TRIP TRAVEL HRS. 3 RIG TIME HRS. il / RIG NO. / RIG TICKET NO.
FROM TO DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION
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tstnt gof loaud Of touatia  spgrFed Skl k. Tursa-yf.
o « ¢ ¢
n £ 7 ‘;ﬂ ,ﬂ ¢ =0 ZZLK
K 42301320 | ¢sh o454 enp Lole Sef Crmpaf soq3 L£f farcufded
Hety atl ‘D.5 mud cond )’,ﬂ'?é‘—c/ 2S5 SX on ‘ﬁ.’,ﬁ
Poti Zo 43uoff
D
E|3'30 |6/30 | cens gef foal of louted fgnt buckh sl fnsart
S brofe farcelotis and Samttel AS St ot G300 £f
c Luay Aty Lhen Cotom caf 7‘&;, L Ma'u),/;
R1&.30 [ €00 | 0 1np fhrre
|
P
T
}
(o]
N
J %
JOB COMPLETE (0 JOB INCOMPLETE
PROWODED PRODUCT CODED 5o —
g Time /{ Hrs, @$_2 T3~  Perhr § _‘fj:‘a_;i _jment _SO __suck es Ll‘;'; Per Sack$__7 &)™
c Z vel 3 Hs 85295 perhr . b 7~ Salt Gel Sack @$__ 4 = Per Sacks (35~
H j zupervisor Hrs, @$ ParHr, §__ 10" D _Aansport Hrs. @s___ %o Pert §_FQD
Welder Hrs., @$ PerHr, §
A TBG & Rod Tongs Days @$. Per Day § — ;
‘b
R Extra Hand W, @5 perkr. § _ 2 Water /YD Buis. e 8”  PerBbis$__ G |
G Tank Days @5 Per Day § Vacuum Truck Hrs. @$ PerHr. §
/E‘"’c Y Y - H,0 Disposal Bbis. @5 Per Bl §
E jm""k Days @S Per Day $__fpALE Backhoe Hrs. @S Per Hrs. §
/ﬁb v Ot Proont Days @S Por Day §_ywins'> Perforation Runs @$ Per Run §
R Cement Unit Hours @$. PerHr. ${Sory Wireine Set-Up $
E Power Swivel Days @S, Per Day § cer 5B sie @S__Lr5©> Each §_LJo"
c Packer Size Each § Dump Bailer Runs @$ Per Run §
o Cement Retainer Size Each § Depth Charge Feet @$ PerFt. §
R Casing Tongs Days @$ Per Day § _Aybber Goods $
D 7‘(:asing Cutter Culs @$ Per Cut § Fuel Surcharge $
HyS Equipment 5 —_ ~Other Clconboas S tmiw
Tax §
Casing Tools Sets @$ Per Set § T -
’ orse Total $_TOD[L
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP | RIGHOURS |TRAVELHOURS| DOWN TIME OTHER | TOTALHOURS| TOTAL BILL HOURS
Labor AN - 3 /Y Y
Tool Pusher R . z”o‘ee < 7
Crew Chiet A. men der ik
Derrick Man 3» QC’h o /
Floor Hand V. don gy I/ /
Floor Hand 4. Ftracage I/ //
Other V //
Cther \ ' V
TOTAL HOURS (RIG HOURS EXTENDED)

&1Wwas NOT injured this date.

Body location any injury__ /Mo e,

011 WAS injured this date. (Check One).

- f-

This form must be fifled in personally by the employee each day worked, or check
will not be issued.

LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,

LIMITED WARRANTY

) ’
Injured Employee Signature %\ﬁ/ W

CUSTOMER ACCEPTANCE OF MATERIALg AND SERVICES: Customer hereby acknow!-
edges receipt and acceptance of materials and services identified on this ticket.

5709

Customer Representative

rint Name) (Signature) Date

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT

WHITE - CUSTOMER YELLOW - BCM ASSOCIATES FINK - PAYROLL GOLD - EMPLOYEE
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BCM & ASSOCIATES INC.

No. 21839
PLUGGER'’S DAILY WORK RECORD

CUSTOMER NAME CUSTOMER NO. DAT| DAY OF WEEK [PLUGGER'S UNIT NO. IJOB NO.
SHoke oof Wewd prepse "% or] Ee
LEASE WELL NO
VY14 A -
FROM , T0 | ROUND TRIP TRAVEL HRS. RIG TIME HRS, _ RIG NO. / RIG TICKET NO.
G! WO 20 l /
FROM TO DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION
Lled 7' | Clew 5 focafo) Aol 5 Sofly see Z
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Lot %ﬁ Dex? a/tf f’ 9TO _£¥
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JOB COMPLETE [¥” JOB'INCOMPLETE .
PRODUCT GODED, PRODUCT CODED
> ™= TS P
Time %?t’;s. @S_ATS ~ pertr s 137v“ /Cement 70 sack @$5_ [ Y os—Per Secks Ingy
c __Z:fven _ Vots. es_hoo Pkl §_3eT _Zsmt Gel /O _sack s H Per Sack§___ C4™
H __ZSupervlsor ‘1o s, @S_13"C _ Perhr §_3 :z LY Transport Hrs. @$ Per Hr. §
A _ZTBG & Rod Tongs Days @S Per Day § -/Welder Hrs. @$ PerHr. §
R Extra Hand Hrs. @$ PerHr. § Waler Bbis. @3 Per Bbls §
G Frac Tank Days @ Per Day § Vacuum Truck Hrs. @$ PerHr, §
~ Hg0 Disposal Bbls. @$, Per Bbis §
E __Ahc Tank Days @5, Per Day § MM:Q RS Backhoe Hrs. @$ Per Hrs. §
owOut Proventer Days @$ Per Day §__ v Perforation Runs @$ PerRun §
R Cement Unit Hours @$ PerHr. §_J o oD Wirelne Set-Up s
E Power Swivel Days @$. Per Day § clep Size @s Each §
C Packer Size Each § Dump Baller Runs @$ PerRun §
o Cement Retalner Slze Each § ./Depth Charge S50 feer as PerFt. §
R Casing Tongs Days @$ Per Day § Rubber Goods { $
D Casing Cutter Cuts @ Per Cut § _ ~Fuel Surcharge $
_A:S Equipment $ «”_ Other Slevabyas  Sampar
. Tax §
Casing Tools Sets @§ Per Set § L ) -
? Toil § A=
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP | RIGHOURS |TRAVELHOURS| DOWN TIME OTHER TOTALHOURS | TOTAL BiLL HOURS
Labor bl 7 | | g [
Tool Pusher R.Zansg ~
Crew Chief }4 meﬂJcLl-’-l—
Dernck Man Y Cono
Floor Hand Ve #errey |
Floor Hand A. Ferng~deq /
Other H_ Clhhoyen ‘ / /
Other I / ’ /
TOTAL HOURS (RIG HOURS EXT| ENDED) ' v
l?ﬂas NOT injured this date. 011 WAS injured this date. (Check One).  This form must be filled in personally by the employee eagh day worked, or check

Body location any injury__ I'"MLo@ S¢.

will not be issued.

bt

—A -

Injured Employee Signature,

LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,

LIMITED WARRANTY

7
CUSTOMER ACCEPTANCE OF MATERI@‘» AND SEHVICES Customer hereby acknowl-
edges receipt and acceptance of materials and services identified on this ticket.

709

Customer Representative (Print Name) (Signature) Date

P_J

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT

BCM Repre*ntaﬂve (Signatufe] )
WHITE - CUSTOMER YELLOW - BCM ASSOCIATES PINK - PAYROLL GOLD - EMPLOYEE
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BCM & ASSOCIATES, INC.

NO. 2

PLUGGER'S DAILY WORK RECORD

1899

CUSTOMER . CUSTOMER NO. DATE - |DAY OF WEE PLUGGER'S UNIT NO. JOB NO.
4 7E OF AlewmeXico | 185209 Ry ahy
" 3%a7E oF Mlewm 2051 5
Horse , 2E1
FROM TO ) ROUND TRIP TRAVEL HRS. RIG TIME HRS. 4 RIG NO. RIG TICKET NO.
bH130pn | /2!30am i N
FROM To DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION
#1178 TP, Deove Jo Jor 0.\‘; Out Pllor.
W 2500 3 pon| Lt ofl el head # _weld on Macker,
(o)
R (24 2508 Back /] cell er , disout aa méazg;. clesa Ioc
K
Pl A
b/ Z /\{OUP &fk 0dPS§Q,) 7 (,'/dm/_'L
D N
E
S
C
R
I
P
T
|
o
N
JOB COMPLETE (J JOB INCOMPLETE [J
PRODUCT CODED. PRODUCT CODED
Rig Time Hrs. @$ PerHr, § Cement Sack @% Per Sack$
C Travel Hrs. @$. PerHr. § Salt Gel Sack @$ Per Sack$
3 Transport Hrs, @$ PerHr. §
H Supervisor Hrs. @$ PerHr. § —_—
A TBG & Rod Tongs Days @S Per Day § xelder —LH:' @:——ZL-P“ Hr. :_LE*
" Extra Hand s s D™ Pertr. $_ QA0 ater Bbls. @ Per Bbls
2 F:a:ara:: D:'s @: P:: D:y s Vacuum Truck Hrs. @$ PerHr, §
20 Disposal Bbls. @$ Per Bbls §,
E Circ. Tank Days @$ Per Day §$ Backhoe Hrs., @S Per Hrs, §
Blow Out Preventer Days @$ Per Day § ‘Perforation Runs @$ Per Run §
R Cement Unit Hours @, PerHr, § Wirelne Set-Up $
E Power Swivel Days @$ ._PerDay § clBpP Size @ Each §
$
c Packer Size Each § Dump Baller Runs @S Per Run §
o Cement Retainer Size Each § Depth Charge Feet @§ PerFt. §
R C Rubber G
asing Tongs Days @$, Per Day §, ubber Goods $
D Casing Cutter Cuts @S Per Cut § — :'“mmﬁ?ie By &% iy A S TSP szg_lbb——
) Other $
H,S Equipment $ g,
Casing Tools Sets @$ Per Set § //P/\ oS
Total S._g_L’
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP | RIGHOURS |TRAVEL HOURS| DOWN TIME OTHER | TOTALHOURS | TOTAL BILL HOURS
Labor
Tool Pusher
Crew Chief
Derrick Man
Floor Hand
Floor Hand
Other Jtian A, fodrserz A )
Otr TE5Us /2 rals b I
TOTAL HOURS (RIG HOURS EXT ENDED)

[J 1 was NOT injured this date.

Body location any injury.
LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,
LIMITED WARRANTY

001 WAS injured this date. (Check One),

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT

WHITE - CUSTOMER YELLOW - BCM ASSOCIAfES PINK - PAYROLL GOLD - EMPL

This form must be filled in personally by the employse each day worked, or check

will not be issued.

Injured Employee Signature,

CUSTOMER ACCEPTANCE OF MATERIA?AND SERVICES: Customer
edges receipt and acceptance of material

hereby acknowl-

and services identified on this ticket.

§—7-4

Date

E




