Bison O WELL CEMENTING, INc. INVOICE # /)97
1547 Gaylord Street LOCATION WerR T7720
Denver, Colorado 80206 FOREMAN Y T TR
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoill@qwestoffice.net

TREATMENT REPORT
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]/ / & gl
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/E-'{?‘ 45/; /:; ﬁ” /,'f/y’ /f/r /C O
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
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|

(6 /5|

CASING CONDITION [

Max Rate

Max Pressure

CITY TIME REQUESTED . TIME ARRIVED ON LOCATION
- /-, DR / 7 =W
(OT7 Ham] L7 ‘ /L. 20 gnr /Lo TS m
STATE, ZIP . TIME LEFT LOCATION
oo |
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend | MeaT &
L HAF Cement - Specs Ibs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH SHOTS/FT I 15 5 | LLE 3
I T3 o~ ‘ Annulus Factor Capacity Factor
CASING SIZE TUBING WEIGHT ~ OPEN HOLE oy72 L OEFT
LSS o
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
‘ 7 pe (5/ ‘ |:| Surface PipeD Production D Squeeze
CASING WEIGHT PACKER DEPTH D MISC Pump P&A

HYD HHP = RATE X PRESSURE / 40.8

; /
% Excess A / //lf/)‘
i

BBL to Pit VA

DESCRIPTION OF JOB EVENTS
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Authorization To Proceed”

X é/, ‘“/{.i ',"‘%

Title

Date

Customers 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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Bison O1iL. WEeLL CEMENTING, INC. INVOICE # 927
1547 Gaylord Street LOCATION .MW ”\U X\mvm\\_
Denver, Colorado 80206 FOREMAN S sns S e - 5
Phone: 303-296-3010
Fax: 303-298-8143 Treatment Report Page 2
E-mail: bisonoill@qwestoffice.net
DESCRIPTION OF JOB EVENTS
Safety Meeting 237 ap Displace 1 Displace 2 Displace 3 Displace 4 Displace 5 Displace 5
MIRU /1 sl BBLS Time  PSI BBLS Time PSI BBLS Time PSI BBLS Time PSI BBLS Time PSI BBLS Time PSI
CIRCULATE [ ord O |}/7, G S2p| 0 |\204,| 72 \@ Pm| L O 0 0 0
Drop Plug ' 10 2. lsvol 22 .22 /75 | 10 10 10 10
2 ) 1B |22 le7e| 20 [ 7 20 20 20 20
I/ 30 30 30 30 30 30
¢ = 40 40 40 40 40 40
M&P 50 50 50 50 50 50
Time Sacks | 60 60 60 60 60 60
Bl /. o [ 10O | 70 70 70 70 70 70
2.2 [ P | A0 | 80 80 80 80 80 80
355/ 4224, 1336 | 90 90 90 90 90 90
100 100 100 100 100 100
110 110 110 110 110 110
120 120 120 120 120 120
130 130 130 130 130 130
140 140 140 140 140 140
150 150 150 150 150 150
Notes:
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Bison O1L WELL CEMENTING, INC. INVOICE # eV
1547 Gaylord Street : LOCATION j 7+ ‘“J a
Denver, Colorado 80206 FOREMAN & A v /’,« sevt €52
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoill@qwestoffice.net

TREATMENT REPORT
DATE WELL NAME SECTION TWP RGE COUNTY
1413 | Drefant 42-/7 /7 24 | ¢sa | wild
BILLTO CONSULTANT
u Ao b /e Seo??"
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Al b1 Key Koo /00
MAILING ADDRESS DISTANCE T6 LOCATlOﬁ UNITS ON LOCTION
[ riles | 2106/ 5205
CITY TIME REQUESTED TIME ARRIVED ON LOCATION
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STATE, ZIP TIME LEFT LOCATION
(é“ 0 49!?/77 —‘
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend | AMead 2
-5 34
£ 7E Cement - Specs Ibs Yield Water Requirements

TOTAL DEPTH TUBING DEPTH SHOTS/FT | s 1 e | -~

1 é/f*ﬁé;(’ 250 ?5-¢ Annulus Factor Capacity Factor
CASING SIZE TUBING WEIGHT OPEN HOLE ] . DT

| 474 ] "
CASING DEPTH TUBING CbNDIIlON TREATMENT VIA TYPE OF TREATMENT

l /f,’(wa/ ‘ D Surface Pipe|:| Production [_] Squeeze
CASING WEIGHT PACKER DEPTH ‘ EI MISC Pump P&A

|

HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION | | , /
9% Excess J // 1

Max Rate 7 BBL to Pit 47
Max Pressure 2500

DESCRIPTION OF JOB EVENTS
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Authorization To Proceed ™ Title Date

Customers 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.




BisoN O WELL CEMENTING, INC.

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

SERVICE INVOICE

Phone: 303-296-3010
Fax: 303-298-8143 ;
E-mail: bisonoil1@qwestoffice.net 4
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Total Loaded l Ton ]
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If this account is not pald within 30 days of invoice TAX REFERENCES
date a FINANCE CHARGE will be made. Computed 7/ J’j?i;f ey,
at a single monthly rate of 1'% which Is equal to an ey /- s ; SUB TOTAL 4 r-:; e
ANNUAL PERCENTAGE RATE OF 18%. / A7 8 s &4 / vins %
AX
“TAXES WILL BE ADDED AT CORPORATE OFFICE”
TOTAL

e msnmrree

SUBJECT TO CORRECTION

Customer or His Agent

Customers hereby acknowledges and specifically agrees to the terms and conditions on this wark order, including,
without limitation, the provisions on the reverse side hereof which include the release and indemnity.
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BisoN O WELL CEMENTING, INC.

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

SERVICE INVOICE

Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoili@qwestoffice.net
WELL NO. AND FARM COUNTY o STATE / DATE ,
f L /- e D P A
Lrehan!” 42-17 Lr /e Cefo & /51
CONTRACTOR
CHARGE TO wy. WELL LOCATION L ) }
(] < 35 A = / i/ s ,(";’/- - "’;‘/‘: (’-A J
/:,.f{v; 3 SEC. /7 we. </ panee £S5 | SE Yy Fig st
DELIVERED TO LOCATION CODE
- o s _— o rand §
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S/0& 2 WOR TT+ 2O
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ool
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7 e
- f e j — L - ':' i "(’
{_7 - ,-,1/}:”4?& \_Sﬂ/ 41?. {? .r;?_/" Jf ,.lé ’{" e A
- Li P : 5% B i . o o s
[l M fepoe R, {E LY, (”]g-féfl‘“f"fz A L 29200 YO |Lo
Py i «A ?; i / £ :;, .- E A [ P Py
.“’.ru//i,u r*’?/’f,'% e/ ,Z‘f L dﬁf}m; L AT ae ;.4%:/-' g,--s//:‘:f’ 7~ o0 yd4 =
L rpr L aiso frr £ £4. seo co | svo o
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Total Loaded ] Ton I
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If this account is not paid within 30 days of invoice TAX REFERENCES b~ a5 |,
date a FINANCE CHARGE will be made. Computed [s0) LS
at a single monthly rate of 1%% which s equal to an g fi, o f SUBTOTAL  fI °
ANNUAL PERCENTAGE RATE OF 18%. [ oo KS O g lprn
TAX
“TAXES WILL BE ADDED AT CORPORATE OFFICE”
TOTAL
e e e—
% e . SUBJECT TO CORRECTION
5 7 e I O B 5
‘Bison Ol Well Cementing, inc. Representative

Customer or His Agent

Customers 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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Bison O1iL WELL CEMENTING, INC. INVOICE # 1l FFL.
1547 Gaylord Street LOCATION J?2-2C
Denver, Colorado 80206 FOREMAN 2/ & AN W\N RS
Phone: 303-296-3010
Fax: 303-298-8143 Treatment Report Page 2
E-mail: bisonoill@qgwestoffice.net
DESCRIPTION OF JOB EVENTS
Safety Meeting |2 7/ wm.x Displace 1 , Displace 2 Displace 3 Displace 4 Displace 5 Displace 5
MIRU 3:00,,| BBLS q_em\ /PSI_| BBLS Time PSI | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI
CIRCULATE vl o 1A/ 0 0 0 0 0
Drop Plug 10 7 Y7 10 10 10 10 10
11/ 20 | 20 20 20 20 20
J1/ \\ 30 30 30 30 30 30
4 7 40 40 40 40 40 40
M & P 50 50 50 50 50 50
Time Sacks | 60 60 60 60 60 60
325, /2 |/ | 70 70 70 70 70 70
80 80 80 80 80 80
90 90 90 90 90 90
100 100 100 100 100 100
110 110 110 110 110 110
120 120 120 120 120 120
130 130 130 130 130 130
140 140 140 140 140 140
150 150 150 150 150 150
Notes:
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Bison O WELL CEMENTING, INC. INVOICE # 71992
1547 Gaylord Street LOCATION I 2 "f:‘
Denver, Colorado 80206 FOREMAN (/f;f /,:///4:" /;&,rn‘/.rs-;,;’,‘f i
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoill @qwestoffice.net

TREATMENT REPORT
DATE WELL NAME SECTION TWP RGE COUNTY
EAE13 | Lechasf 52-/9 (7 | 2 | gsar | pelS
BILLTO , CONSULTANT
/ Y . o -
Nod /e 77
OWNER L, RIG NAME&NUMBER

MAILING ADDRESS

DISTANCE ﬁ) LOCAT]ON

UNITS ON LOCTION

/T 1 fes |

/oe

CITY TIME REQUESTED TIME ARRIVED ON LOCATION
220 %0 3000m | 37 00p0

STATE, ZIP TIME LEFT LOCATION ’

/7/ Jf L7 ]
WELL DATA 7 Cement Makeup
HOLE SIZE , TUBING SIZE PERFORATIONS Cement Blend | E-Aleqgt
/"’7/{ Cement - Specs lbs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH SHOTS/FT \ /s 5 ‘ /7 [ -
?557 4 I | Annulus Factor Capacjty Factor
CASING SIZE TUBING WEIGHT  OPEN HOLE . BT ] A

v 55 | |

CASING DEPTH TUBING CONDITION TREATMENT VIA

TYPE OF TREATMENT

@F ‘,’77[9 7 ‘ ‘ D Surface Pipe|:| Production I:’ Squeeze
CASING WEIGHT PACKER DEPTH l:] MISC Pum P&A
z4 /4| |
HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION ’ /{%ﬂ ‘ . S
% Excess YA //‘//
Max Rate ? BBL to Pit /S
Max Pressure Y17 <
DESCRIPTION OF JOB EVENTS
ﬁf,{?{,/ fﬂsff te ;/M/r . i+ Pt 17 7o Suetace G ISFH s S e /o/

ﬂ/::ﬁ‘///ﬂ/"

gj/ﬁ?/:w 5'

./

7o //

{/{]./

Auth’orizatlon To

{"’_/ /@L’U

Title

X {,-/ - ,/{ 92/ S

Date

Cuétomers 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.




add@. SUPERIOR WELL SERVICES [TICKETNO. 45- o
SUPERIOR SERVICE DATE .;...

WELL SERVICES SALES AND SERVICE FIELD TICKET f
SNY
s | |
Q 0903 Master Field Ticket TICKET PAGE ! i
CHARGE TO . LEASE NAME CR PROJECT J
ol b . A 1
b, oy o I | 4 ool s ¥ : ~ - | Y
% 10BLE Tt e Ne - | AcHANT | VAR
ADDRESS ’ ! ' COUNTY STATE
A | ¥ 4 o = . -
AV A B b L oL oA LA
FIELD WELL PERMIT NUMBER
IAVA T AV IZE T NS 972~
NA TTEN BEE oL
OWNER SERVICE ENGINEER !
Mo ) S
~ - n 4
(HuK Seieds
PURCHASE ORDER / REFERENCE JOB TYPE CALLED OUT ON LOCATION COMPLETED
‘ 0\ TIME § | (< TIME i ZG anp TIME
o El )
—— o, - O T Fex - wiy2
S OLEETE lolc s OME L1z DATE ) 1] |3 DATE ({3
SIGNATURE of CUSTOMER OR CUSTOMER"S AGENT ( PLEASE PRINT NAME HERE ) | have read, understood and agreed to the terms and conditions printed

on the reverse side hereof which include, but are not limited to,
¢ Jg— LIMITED WARRANTY, INDEMNITY, RELEASE and PAYMENT and
x o P R \ represent that | have full power and authority to execute this agreement.

LOC PRICE DESCRIPTION UNIT COST TOTAL COST

~ REFERENCE

) T
|
|
|
|
| o
1
|
i
|
{
|
|
|

| AFE: T3

|
]

i

1

!

)

{

|

t
-
|

|

5

L & " J
angpE L L ,f S 4 0 ,{.’
T 3 /,ﬂ. e

ent in advance may be required. All invoices rendered for services

T u s satisfactory credit terms have been established prior to services
CUSTOMER OR AGENT SIGNATURE gﬁ Subtotal

rformed by Superior Well Services shall be paid as indicated on the
invoice within thirty days (30) from date of receipt. If not paid within thirty
{30) days the unpaid amount is subject to interest at one and one half

percent (1 %%) per month (eighteen percent per annum). Al di !’ 1 SC 00 AL
indicated on the invoice are based upon payment within the invoice )
payment term and are subject to being cancefled by Superior Well
Services if not paid within terms. If it should be necessary to employ an

attorney to collect the amount due, you will be held liable for attorneys’

i i i faes and collection costs. Superior Well Services, price book is incorpo- gty
| acknowledge that the equipment, materials and services as rated erein by roforence, which also cantams ai imeca. payment | @1 DUE »

listed on this filed ticket were received. terms

Main—White Customer-Canary Field—Pink " e



=

SUPERIOR

SUPERIOR WELL

TICKET NO. 45-

SERVICES

e seances SALES AND SERVICE FIELD TICKET RERVICEDATE. [~ 4313
\Qy 0903 Master Field Ticket TICKET PAGE of
CHARGE TO LEASE NAME OR PROJECT
N 15 PR \ ¥ = |
ADDRESS COUNTY ‘
FIELD
‘Uw’! M
OWNER SERVICE ENGINEER . ‘
/ ! By 1 < e k *ir’»ﬂ v &
PURCHASE ORDER/ REFERENCE JOB TYPE ' CALLED OUT ON LOCATION COMPLETED
TIME /2 3¢5 TIME |77 £/ E
|y £ DATE DATE DATE
SIGNATURE of CUSTOMER OR CUSTOMER"S AGENT (PLEASE PRINT NAME HERE ) | have read, understood and agreed to the terms and conditions printed

on the reverse side hereof which include, but are not limited to,
LIMITED WARRANTY, INDEMNITY, RELEASE and PAYMENT and
represent that | have full power and authority to execute this agreement.

ot ) rig. e
LOC PRICE AMOUNT DESCRIPTION UNIT COST ‘ TOTAL COST
| REFERENCE ool S e
. __ =
45 - 470

S

".if,, ‘:‘? C} é‘?’-g {;.'J

=3

e

CUSTOMER OR AGENT SIGNATURE

X

| acknowledge that the equipment, materials and services as
listed on this filed ticket were received.

Unless salisfactory credit terms have been eslablished prior to services
payment in advance may be required. All invoices rendered for services
performed by Superior Well Services shall be paid as indicaled on the §
invoice within thirty days (30} from date of receipt. If not paid within thirty §__
(30) days the unpaid amount is subject to interest at one and one half
percent (1 %%) per month (eighteen percent per annum). All discounts
indicated on the invoice are based upon payment within the invoice
payment term and are subject to being cancelted by Superior Well
Services if not paid within terms. If it should be necessary to employ an
aftorey to collect the amount due, you will be heid lisble for attorneys’
fees and collection costs. Superior Well Services, price baok is incorpa-
rated herein by reference, which also contains all invoice payment
terms.

Subtotal

Bal Due » >

Main—White

Customer-Canary Field—Pink



) NABORS DECHANT 42-19

" COMPLETION
& PRODUCTION 6-13-13
SERVICES CO. COLLAR BUSTER

Database File: bust trumble.db
Dataset Pathname: pass1
Presentation Format: ccl

Dataset Creation: Thu Jun 13 13:49:55 2013 by Log SCH 120430
Charted by: Depth in Feet scaled 1:240
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Database File: dechant2shot.db

Dataset Pathname: pass3

Presentation Format: ccl

Dataset Creation: Tue Jun 11 12:30:28 2013 by Log SCH 120430
Charted by: Depth in Feet scaled 1:240
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