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Bison Oil Well Cementing, Inc
1738 Wynkoop St., Ste. 102
Denver, CO 80202
303-296-3010
www.Bisonoilwell.com

~ Cementing Customer Satisfaction Survey

Service Date }3’ 1G~12 _ Invoice Number /7 32
Invoice Amount _ ' Well Permit Number
WellName Y lanicain Well Type £« S -
Well Location 57 - 5§ _ Well Number L ~ GHE
County i el ligaee = @ .
SECTWPIRNG b ~ A/~ &Hin s - JobType 5. - fer- PiDe
) : i CompanyName = SFinc ce
State FEy = Customer Representative 54 w’y / m;:,,t J—
Supervisor Name ¢, ¥ HallloT ) - ~ Customer Phone Number
Employee Name Exposure Hours Per Employee)
Welln _4%_
Vg :
'. jw(ﬁiv”_ ; . v Zﬂf' 2
Total Exposure Hours ' " Didwe encounter any problems on this job? Yes I@
i ' : e _ To Be Completed By Customer T :
~RatinngescrIption ' =i : e G'ppuﬂuﬁﬁy- e
. 5 - Superior Performance ( Estabhshed new quality / perfonnance standards ) Best Practices
4 - Exceeded Expectations ( Provided more than what was required / expected ) _ Potential Best Practice
(3 Met Expectations ( Did what was expected ) ' Prevention/Improvement

2 - Below Expectations ( Job problems / failures occurred [ © Recovery made] )
1 - Poor Performance ( Job problems / failures occurred [ * Some recovery made | )
* Recovery: resolved issue(s) on jobsite in a timely and professional manner

RATING | CATEGORY CUSTOMER SATISFACTION RATING .
¥ Personnel - Did our personnel perform to your satisfaction ?
#  Equipment - Did our equipment perform to your satisfaction 7
2{ Job Design - Did we perform the job to the agreed upon design ?
/  Product/Material- Did our products ang materials perform as youexpected 7 !
#_ Health & Safety - Did we perform in a safe and careful manner ( Pre / post mtgs PPE, TSMR, etc ) 2
_5__ Environmental - ~ Didwe perform in an environmentally sound manner ( Spills, leaks, ci-nup, etc.)?
__ ¥  Timeliness - Was job performed as scheduled(On time to site, accessible to customer,completed when acpected)?
ey 5 Condition / Appearance - Did the equipment condition and appearance meet your expectation?
% Communication - How well did our personnel communicate during mablhzatinn rig up, and job emcullcn? ;
. Improvement - - What can we do to improve our service? . . . i : ‘
Please G!rcle Please Circle:

Yes / ; Did an accident or injury occur?

Yes l,!jg}- Did an injury requiring medical treatment occur?.
Yes / No*- Did a first-aid injury ocour?
Yes / o~ Did a vehicle accident occur?
- Xesi No - Was a post-job safety meeting held?
_ Additonal Comments:

fes / No - Was a pre-job safety mesting held?
I No- Was a job safety analys:s completed?

- Yes/No- Dld any near rmsses ocour?

THE iNFO MATION HEREIN IS CORRECT -




1738 Wynkeup St éte 102 : : . \ : : .
- Denver, Golorado 80202 i e N e e _ e
| Phone: 303-206-3010 B.0.C. Tailgate Safety Meeting Report

Fax: 303-298-8143

E-malil: blsonarh@qwestumce net

wvoice /1232

Date ,mgn, Tme /7. S b AM g-PM MeeﬂngFadﬁtator gi.,nid“ LF i

; FaciﬁtyNameandLouhcm Fidmg_ f(: [pf‘*l wmgoheummimn j{ﬁ,’;"-{'ﬂ" i-‘{'}t’. '

Nearest Emergency Medical Senvics Number (Ofher than 911) 0% fm el

MINIMUM STANDARDS REQUIREMENT VERIFICATION {musst be venﬁed for all m&mbels ofa mﬁ:pari)d
EIHETG Hat OSafely Glasses wisideshiclds-E¥Sfety Toed Footwear CPersonal Methane Monitor ﬂVerrfy Safety Tralmng
OiFlame Resistant Clothing CINew on Job Review Ei0Onsite Orientation 0 Other (specify)_

HAZARD IDENTIFICATION AND SAFETY BRIEFING DISCUSSION (Check and Discuss all Relevant Hazards)

- “FIFositions of People -E1J0b Safety Analysis Reviewed (it applicable) ﬂHazardous Substance
DOFalling from Heights : ‘Blg%'dlor Other Radiation rdous Atmosphere
ips/Trips/Falls : BCverhead woﬁc(s_uspended Loads/Chains/Slings King/Working Surfaoes
CExtreme Heat/Gold - BTrapped Pressure ONoiselevels
OElectrical Current ﬁamabﬂ&anhmm ¢ OiSharp Edges
OOveroxertion/Heavy leng BPifch Points/Moving/Rotating Equxpment ' Dinsects/Snakes/etc.
DOiSpills/Releases DWaste HandlmgIBtsposal _ : OMSDS's Reviewed
DFlying Particles _ n Collapse ; BWalk Around Site Assessmant
B0verhead Power Lines (5] ' : o sl Sk
ADDITIONAL PPE REQUIREMENT (based on {he job specsﬁc hazsrds, check ail that apply} ;
EyesiFace Hands " Eest Other
OTinted Lenses tz(:mmncas_ Resistant Gloves EIRubber Boots DIAir Purifying Respirator
OGoggles OHeat Resistant Gloves COver Boots : BlSupplied Air Respirator
- ‘DFaceshield _ OCofion or Leather Gloves ObDielectric Boots _ OPersonal H2S Moniter (if in sour area)
- OHearing Protection ODielectric Gloves 2] i ¥ QChemical Resistant Clothing
i o] B : 18] : ﬂPersonal FallArrest Syslams
~ EMERGENCY PREPARATIONS . i B

. BflusterAreas _ElCommunication Methods -ETMeans of Egress _BEmergency Equipment
i -Mdmonal’ropu Covered:

i Anende&s (Sgnahxm)lCompany
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