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Surface Pressure ‘ # Wirelihe Runs ,2 it Sy

Pressure Equip. Type:
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The undersigned (“Company”) agrees to pay J-W Wireline Compan:
Company. The undersigned certifies that the Services have been p
offered, rendered or provided according to the following general tel
RELEASE OF LIABILITY, LIMITATIONS OF WARRANTY AND|

("Contractor”) for the operations to be conducted, or personnel or equipment listed below (“Services”) at P.O. Box 226406, Dallas Texas 75222-6406 provided by Contractor at the sole request of the
brformed to the Company's satisfaction that all zones perforated were designated by the Company and that all depth measurements have been checked and approved. The Services shall only be

ims and conditions (“Terms”). Please refer to the General Terms and Conditions on the other side of this Purchase Order. THIS CONTRACT CONTAINS PROVISIONS RELATING TO INDEMNITY,
IALLOCATION OF RISK — SEE PARAGRAPHS 3, 4, 5, 6, and 10 ON THE REVERSE SIDE.
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Wellsite Representative

White - Invoice Copy

Yellow - Office Copy

Pink - Customer Copy

Gold - Customer Field Copy
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