% BISON

Invoice

Date Invoice #
Bison Oil Well Cementing Inc. _
11/22/2011 10624
1738 Wynkoop St.
Suite 102
Denver, CO 80202
303-296-3010
Bill To
Noble Energy Inc.
Attn: Accounting
1625 Broadway Ste 2000
Denver, CO 80202
Location Well Name & No. Terms Job Type
Weld CO Dechant D-30 24-D Net 30 Surface
Item Description Qty UM Rate Amount
Pump surface PUMP Charge-surface pipe I 1.400.00 1.400.00
Discount 15% Discount 15% -15.00% -210.00
MILEAGE Mileage charge 360 1.50 540.00
Discount 15% Discount 15% -15.00% -81.00
Data Acquisitio... | Data Acquisition Charge | 225.00 225.00
Discount 15% Discount 15% -15.00% -33.75
Subtotal of Services 1,840.25
BFN 11l Winter ... | BFN 111 Blend 300 Sack 18.25 5,475.00T
Discount 15% Discount 15% -15.00% -821.25
KCL Mud Flush |(BHS 117) 5 qt 7.50 37.50T
Discount 15% Discount 15% -15.00% -5.63
Dye - 4880 Dye (Hot Pink 4880) 16 0z 15.00 240.00T
Discount 15% Discount 15% -15.00% -36.00
Subtotal of Matenals 4, 889.62
6,729.87
Please Remit Payment To:
Subtotal $6.729.87

Bison (il Well Cementing, Inc.

P.O. Box 29671

Thornton, CO 80229

Sales Tax (2.9%)

$141.80

Total

$6.871.67

Balance Due

$6.871.67




BisoN Or, Wy, CEMENTING, INc,

1738 Wynkoop St,, Ste. 102
Denver, Colorado 80202

Phone: 303-296-3010

Fax: 303-298-8143

E-mail: bisonoih@qwestofﬁce.net
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SUBJECT TO CORRECTION

Cusfomer or His Agent \r Bison Ol Well Comenting, Inc. Representative
ustomers hereby acknowledges and specifically agrees to the terms and conditions on this work order, Including,

without limitation, the provisions on the reverse side hereof which include the release and indemnity,
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1738 Wynkoop St., Ste 102
Denver, Colorado 80202
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