Bison O, WELL CI:MENTING Inc. INVOICE f /23 &
1547 Gaylord Street LOCATION Lo S7H5-
Denver, Colorado 80206 FOREMAN e YR
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoill @qwestoffice.net

TREATMENT REPORT
DATE WELL NAME SECTION WP RGE COUNTY
7/2!  lplepek BoB L3 4N l | &2/
BILLTO CONSULTANT
eble Jlevin)
OWNER RIG NAME & NUMBER
PO 529
IMAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
L0 rat) | 4207 310, 4007, 5011, 117
=1 A TIME REQUESTED TIME ARRIVED ON LOCATION
200 | 730
STATE, ZIP TIME LEFT LOCATION ]
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend | Zype TE 2% e84 Y4 1, Ce eSSkl
ur
7

1 3 7?‘ Cement - Specs Ibs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH  SHOTS/FT L 762 | 427 | 5,97
_@,}5‘ l Annulus Factor Capacity Factor

CASING SIZE TUBING WEIGHT  OPEN HOLE = a l 2 0773

796 I
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
6’/ 8, ! | ’/‘2" Surface PipeD Production D Squeeze
CASING WEIGHT  PACKER DEPTH _gh()e //;&95’ O MISC Pump P&A
3¢ | bispl
373 |4vDHHP = RATE X PRESSURE / 40.8
CASING CONDITION l gY.3( b/
1 % Excess Q j
Max Rate O b BBL to Pit /0
Max Pressure P Xad o,
DESCRIPTION OF JOB EVENTS
e /0 ms/i 19 Dye Y Cresh ﬂ/’ P 390 sks ﬁ%«ar ML 2% 0G4
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