
Albuquerque Invoice 
2502 Clark-Carr Loop, S.E. 
Albuquerque, New Mexico 87106 
Telephone: 505-842-4184 

LEADING THE BUSINESS OF AVIATION 

Fax: 505-842-4405 
Email: infoalbuquerque@cutteraviation.com 

Well www.cutteraviarion.com 
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Registration#: N234PJ 
Prepared By:CSRSHJFT 1 (CSRSHIFTl) 

Notes: 

Item Item na me 

Avgas Retai l 
Avgas Retai l 

leading the Business of Aviation 

N# 

Arr: 

Dept: 

Name: 

Phone: 

O L AV 

D 02FJX 

D OzsLED 

D HANGAR 

D TIEDOWN 

ABQ_ Cutter! nvoice _vI O.rpt 

Type: 

ETD: 

PULL: 

D OTHER 

O oPu 
0 RAMP 

Qty 

34.0 

FOLIO 

Invoice Number: 

Folio Number: 

Created Date: I 0/28/2016 

Billing Info: . ..-AMEX-

Selling Price Net Price Line Total 

Sub Total: 

Fuel Taxes/Fees: 

Airpon Fuel Flowage Fee: 
Federal Excise Tax: 

State Distributors Gas Tax: 

State Loading Fee: 

Sales Tax: 
Invoice Total: 

TICKET# l 5956 

TYPE 

0 JET D AV Quantity ____ , 

0 Negative 0 Today 0 Dept. 

OIL Type ___ __ _ 

Qts _ ____ __ _ 

INITIAL 

~E-nu_i_ng-~~~------~~ JO~r 

"oTrC'r ~r<l/o.\Tl RC OJ\ mrs FOR:-1 '"C'Ll'DEs TOTAL 
\PI'ROV,\1 A~D CO'IIf'iT TO YOl'R WAIVER OF 
ttKIA I/o. 1.1.\llll.ll\ ~'iD TO I'RO\'ISJOS rOR 3 
\1"Cif·\NIC' S l llc.'\S AS SET H>Rnf 0'11liE RFVERSF 
SID'" fi ~REOF. L~DERSTAND ni5 '----'---1 

Rt:Y[RSJ:l S IDE III'REOF. 
COL'NSELOR YOURCHOICF. 
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Aircraft Accident Report 
Immediately call Phillips 66 Aviation (800-234-6603) to report aircraft accidents. 

FBO Informa tion 

FBO Name 

Address 

Ci;:y ST NH 
Accident Reported B 

Name ~~~~~~----
Company ~ 8~ohoO Rlbu~rryue 
Report Date ./.&.- Time : BJO amfB 

Tho Most Trusted Wings In Aviation· 

Airport Name @~rurqw )ahruh~ t\3mptrt 
Airport ID XABQ 
ZIP 'Br:J.fO(Q 

Name 

Phone 

Email 

Tail Number M22tJj{[ Aircraft Type JArr11.3 8R2.2- _ 
Departure Accident 

Date ~~Jlu"'--- Time : -~ &pm 
Locat ion rAtc2 

Date lD}zsfJ!, 
Location 

Time : 

Jl: lnjuries 

t Potalities Name~------------------------------------------------------------
Property Damage [circle one] Yes I No Explain \t~(\ 

Accident Description: unKnown at +h~ ~MO 

Fuel Details 

How was the I Full Serve Dispenser 

Type o f Fuel? {circle one} 

If jet , dces it. cont:aiP. SDA? [circleone) Yes I No I Unknown I NA 

Gallons Da te Time 

Fuel Up lifted {Jf/ , o-zr-1" 2Wl-zo\tt 
Were samples retained? {circle one] B I No 

How many air c raft fue l ed since t he aircraft in questiun? I Z Total gallons? 

Other fuel re lated problems reported? [circleone) Yes f f) Explain ------------------- -

Has fueling from i nvol ved equipment ceased? [circle one] No 

How many gallons sold s ince last transport receip t? 

A fuel quality assurance review will be conducted based on the Phillips 66 Aviation Fuel Quality Assurance Requirements. See 
reverse side for information needed. 

Name (print) Title 

Signature Dace 

Alrcraft Accident Report Form 03-16-11.xls 




