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Bison O WEeLL CEI\OI‘ING INC O INVOICE # /749
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Customers hereby acknowledges and specifically agrees to the terms and conditions on this work order, including,\\;vithou‘ Iimi‘:ation, the provisions on the reverse side hereof which include the release and indemnity.
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Bison Oil eII Cementmg, Inc
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, 30 296-‘3010 |
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Cementing Cuetomer Satisfaction Survey

ServiceDate 7~ /3~/73 i | Invoice Number / ] 749
Invoice Amount o i1 Well Permit Number :
WellName | < A/ ) oy . Well Type / , 2%
Well Location 'gg?fq‘f - WellNumber _~ & 27 . 77 LM/
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1 - Poor Performance ( Job problems / failures occurred [ * Someirecovery made])"

* Recovery: resolved issue(s) on jobsite in a timely and professional manner
RATING / CATEGORY CUSTOMER SATISFACTION TING :
Personnel - Did our personnel perform to yodlr satisfaction,?
Equipment - Did our equipment perform to your satlsfaction ?
fﬁ_’ - Job Design - Did we perform the job to the ag eed upon desngn ?
Product / Material - Did our products and materials ‘rform as you expected ?
Health & Safety - Did we perform in a safe and careful manner ( Pre / post mtgs, PPE, TSMR, etc.. ) ?
g % Environmental - Did we perform in an environm tally sound manner ( Spills, leaks, cleanup, etc.. ) ?
Timeliness - Was job performed as schedulecL(On time to site, accessible to customer, completed when expected)?
& Condition / Appearance - Did the equipment condition and édpearance meet your expectation?
-Communication - How well did our personnel commumcate during mobilization, rig up, and job execution?
Improvement - What can we do to improve our ¢.ery|ce?
Please Circle: ‘ " | | Please Circle:
Yes Klﬁb - Did an accident or injury occur? : No - Was a pre-job safety meeting held?
Yes L’l}lﬁ?— Did an injury requiring medical treatment occur? ; <£f§ / No - Was a job safety analysis completed?
Yesm Did a first-aid injury occur? : . / No - Were emergency services discussed?
Yes ﬁ*ﬁ Did a vehicle accident occur? Yes;@ - Did environmental incident occur?
7ek | No - Was a post-job safety meeting held? ’ Yes¢No’- Did any near misses occur?

Addltonal Comments:
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Custo;her Representatlves nature Date

V4 Any additional Customer Comments or HSE concerns should be described on the back of this form
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