BisoN O, WELL CEMENTING, INC.

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

Phone: 303-296-3010

Fax: 303-298-8143

E-mail: bisonoil1 @gwestoffice.net

SERVICE INVOICE
Ne 12470

WELL NO. AND FARM COUNTY STATE DATE
Ve vere L= 34N el (e /o 33
' CONTRACTOR
CHARGE TO WELL LOCATION >
Nl sec. DY Twp. 347  Range (G Ybtersen 272
4 DELIVERED TO LOCATION CODE
28-3/ 1 55
SHIPPED VIA LOCATION CODE
Jfe2 =3t 5 22-3/
TVYPE AND PURPOSE OF JOB LOCATION CODE
EEL2. o
TWELL TYPE OE
5 L 72' rée Q pe ;
5 éc-) /
PRICE
REFERENCE DESCRIPTION UNIT PRICE AMOUNTd
Al
whm‘\ .r('—ncfje /‘/@‘(ﬁ’ S o
2
. =5 Z— > [2S
BRI 37 Bechd 2<Kspe sk BPL AL 22 A643
i - _ ce
i )(‘zﬂ(ts Z l/‘{)-—i""' ﬁ'/gz/
%5 ¢ = 5e
pilege 1 per rmile bomleian Rer o vZi 70
ReLF~ Ze-= 25 |°°
i £ : L |ew
Skt = =
i & - s
Vs ey >
Total Loaded Ton 1
Weight Miles Miles
If this account is not pal TAX REFERENCES -
date a FINA RGE will be made. Computed jjo i 3 -’35
at a sin, onthly rate of 1% % which is equal to an SUB TOTAL I
ANN RGENTAGERATEOF 18%,.
| 1.0l & Gés (S, TAX
“TAXES WILL BE ADDED AT CORPORATE OFFICE” -
TOTAL

FLC0E

Customer of His Agent

. = T 2 " Bison O Well Camenting, Inc. Representative
Customers hereby ac ledges and specifically agrees to the terms and conditions on this worﬁ?rder jrcluding,
without limitation, th vigions on the revarsa side hereof which include the release i nity,

il ﬁsuumy TO CORRKCTION



Bison O WELL CEMENTING, INC. INVOICE # /24020
1547 Gaylord Street ' LOCATION 2£3/
Denver, Colorado 80206 FOREMAN }Z, ,/}é
Phone: 303-296-3010
Fax: 303-298-8143
E-mall: bisonoill@qwestoffice.net

TREATMENT REPORT
DATE kWELL NAME SECTION TWP RGIT: COUNTY
/(13 [Newere 234K 3Y e | bler [«d
BILLTO CONSULTANT
Frpon.a iy T | / LLir 1%
OWNER RIG NAME & NUMBER
Y)Rg"k £S5 2) s
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
| wer - 323
CITY TIME REQUESTED TIME ARRIVED ON LOCATION
72 e T
STATE, ZIP TIME LEFT LOCATION '
& ‘f 00 &4 I
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS |Cement Blend | BEi2- 390 B A7 25K P{/SZ SR
/2 .‘/‘-f Cement - Specs Ibs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH SHOTS/FT | 2 T, U529
lcq O ‘ ‘ Annulus Factor Capacity Factor
CASING SIZE TUBING WEIGHT ~ OPEN HOLE & 313 \ o)se
9% | |
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
J634 | ‘ surface Pipe[_] Production [_] Squeeze
CASING WEIGHT PACKER DEPTH MISC Pump ] pea
e | |
HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION | 60‘-’ ,,P ‘
% Excess
Max Rate BBL to Pit /Y
Max Pressure '

DESCRIPTION OF JOB EVENTS
ﬂ%;wrrfw P JENN P4 Jﬂs"‘ Ve Ceimam, ier Bebbls Pri 20 2 A fou_/ I\)w ﬂ—w(‘r’ pw‘nﬂ:))

g/s me’ J-2_7 /c:»{r/fsf wi— S5l Hr wi L Py YA Relnee Wq )fso7‘/5 3/3/5 f2e

b faf \’u, 4 Jso VD ouer LiFE PS) eed Sa~ Pelnse fif tu\ﬂ\bfp 2.(4)%«\

X A7 </}

Date

Y </
Authl M—“o PB((:E&d Thle

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

Cementing Customer Satisfaction Survey

Service Date /& /-7 5 Invoice Number /2470
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Total Exposure Hours Did we encounter any problems on this job? Yes ( No./
To Be Completed By Customer
Rating!f)escription Opportunity
5 - Superior Performance ( Established new quality / performance 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
u Personnel - Did our personnel perform to your satisfaction ?
Equipment - Did our equipment perform to your satisfaction ?

¢/ _ Job Design - Did we perform the job to the agreed upon design ?

¢ Product / Material - Did our products and materials perform as you expected ?

&  Health & Safety - Did we perform in a safe and careful manner ( Pre / post mtgs, PPE, TSMR, etc.. ) ?
Environmental - Did we perform in an environmentally sound manner ( Spills, leaks, cleanup, etc.. ) ?
Timeliness - Was job performed as scheduled(On time to site, accessible to customer,completed when expected)?
Condition / Appearance - Did the equipment condition and appearance meet your expectation?

4f  Communication - How well did our personnel communicate during mobilization, rig up, and job execution?

% __ Improvement - What can we do to improve our service?

Please Circle: Please Circle:
Yes / No - Did an accident or injury occur? Yes / No - Was a pre-job safety meeting held?
Yes / No - Did an injury requiring medical treatment occur? Yes / No - Was a job safety analysis completed?
Yes / No - Did a first-aid injury occur? Yes / No - Were emergency services discussed?
Yes / No - Did a vehicle accident occur? Yes / No - Did environmental incident occur?
Yes / No - Was a post-job safety meeting held? Yes / No - Did any near misses occur?
Additonal Comments:
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THE INFORMATION HEREIN IS CORRECT -
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Customer Representative's Signafure Date .
Any additional Customer Comments or HSE concerns should be described on the back of this form



