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BisoN O, WeLL CEMENTING, INC. INVOICE # /2304
1547 Gaylord Street R LOCATION \AF..W mh 5
Denver, Colorado 80206 FOREMAN \R_{Q\N
Phone: 303-296-3010
Fax: 303-238-8143 Treatment Report Page 2
E-mail: bisonoill@qgwestoffice.net
DESCRIPTION OF JOB EVENTS
Safety Meeting WHWM_ Displace 1 Displace 2 Displace 3 Displace 4 Displace 5 Displace 5
MIRU %ﬂ@% BBLS Time  PSI BBLS Time  PSI BBLS Time  PSI BBLS Time PSi BBLS Time PSI | BBLS Time PSI
CIRCULATE ool o Tevyal = 0 0 0 0 0
Drop Plug ] 10 levsi (200 | 10 10 10 10 10
(14 20 |p%sy |98 | 20 20 20 20 20
| 30 |Lsss|3Le | 30 30 30 30 30
20 |¢'s7lure | ao 40 40 40 40
M &P 50 @& | ¢yl 50 50 50 50 50
Time Sacks| 60 iwrm_.;w 250 60 60 60 60 60
(£ 2 Y oy, | Bba | 70 70 70 70 70 70
AR | 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
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