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Bison O, WrLL CEML)TING Inc.
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INVOICE # 1[99/

1547 Gaylord Street LOCATION /o //5“ &/ﬂ‘?ﬂfc‘é

‘Denver, Colorado 80206 FOREMAN (/",y/,/,p ,ﬂg,yl £ A2y

Phone: 303-296-3010

Fax: 303-298-8143

E-mall: bisonollLl@qwaestoffice.net

TREATMENT REPORT

DATE WELL NAME SECTION TWP RGE COUNTY

61813 | fordkr 7 i N e e
BILLTO CONSULTANT

/Vogé’ J/A’/:S‘ /7/.
OWNER RIG NAME & NUMBER
Nobtr Lnisran A g F22
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
ER s | ot/ 3204
CITY TIME REQUESTED TIME ARRIVED ON LOCATION
B:00 gy | g
STATE, ZIP TIME LEFT LOCATION
WELL DATA Cement Makeup
HOLE SIZE | TUBING SIZE PERFORATIONS  |Cement Blend | G~ N p -
i/
2 A/ Cement - Specs Ibs Yield Water Requirements
TOTAL DEPTH ~ TUBING DEPTH SHOTS/FT | /5.% | L.15 | i
29577 I Annulus Factor Capacity Factor
CASING SIZE . TUBING WEIGHT  OPEN HOLE | » 2059
| &5 4. |
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
] & 090/ | D Surface PipeJ% Production D Squeeze
CASING WEIGHT PACKER DEPTH I:] MISC Pump. P&A
HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION | | LI
% Excess / / ﬂ

Max Rate # BBL to Pit ’rv, /7
Max Pressure 2300 i

DESCRIPTION OF JOB EVENTS
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Authorizati6iTo Proceed
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Title

Customers hereby acknowledges and specifically agrees to the terms and conditions on this work order, including, without limitation, the provislons on the reverse side hereof which include the release and Indemnity.
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