PO Box 884, Chanute, KS 66720
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DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE
CUSTOMER ‘ e
TRUCK # DRIVER
MAILING ADDRESS
CITY STATE ZIP CODE 2
JOB TYPE HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT
CASING DEPTH_*/ DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE
REMARKS: ‘ .
7200y £AK A Qr’,?ijﬁf. L= f’;
A%%%":ENT QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
SO/ / PUMP CHARGE 4 Sl o

MILEAGE

™

SALES TAX
Ravin 3737 ESTIMATED
; > TOTAL
AUTHORIZTION o TITLE DATE

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s

account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.
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DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
CUSTOMER e e

ad 0% i ¢e TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS £ ~ :
CITY STATE ZIP CODE B : ' :
JOB TYPE_|_ HOLE SIZE HOLE DEPTH_ /77 __ CASING SIZE 8 WEIGHT_d_ 77
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT /2. SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT__ "/ / DISPLACEMENT PSI MIX PSI_ RATE
REMARKS: 2
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
PUMP CHARGE
MILEAGE

SALES TAX

Ravin 3737 ESTIMATED
o TOTAL

AUTHORIZTION .~ " TITLE T pateE (24 /73

| acknowledge that the paymeﬁt te:r'ms, unless specifically amended in v(iriting on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.



BisoN O WELL CEMENTING, INC. A G i

1738 Wynkoop St., Ste.

Denver,yColorzd; 80;021 . SERVICE INVOICE
Phone: 303-296-3010

Fax: 303-298-8143

E-mail: bisonoili@qwestoffice.net

WELL NO. AND FARM COUNTY == STATE DATE ,
CONTRACTOR
CHARGE TO WELL LOCATION
; } sl - = i ] | {,, {,/", / 5 S i/’{i{ -
%’5 W YYD / MIDPIH A n ™A SEC. & TWP, o/ RANGE ~ ¢/
o i P DELIVERED TO LOCATION CODE
SHIPPED VIA* ’ LOCATION CODE
TYPE AND PURPOSE OF JOB LOCATION CODE
o g 3
J o WELL TYPE : CODE
PRICE | . UNITS
REFERENCE 3 DESCRIPTION QTy. MEAS. UNIT PRICE AMOUNT
s e FO KT
:\" ) 'i,, ')
B
T b / ; r:(}v"‘,_ & j
;{' ¢ j : £ ;i
Total Loaded I Ton l
Weight Miles Miles
If this account is not paid within 30 days of invoice TAX REFERENCES e
date a FINANCE CHARGE will be made. Computed e A
at a single monthly rate of 1%% which is equal to an SUB TOTAL AN et
ANNUAL PERCENTAGE RATE OF 18%.
TAX
“TAXES WILL BE ADDED AT CORPORATE OFFICE”
TOTAL
: S e s sy
| # BRI N f,',/ - : __SUBJECT TO CORRECTION
| A “e_/ Customeror His Agent Bison Oil Well Cementing, inc. Represental

Customers hereby ackhgwledges 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 O WEeLL CEMENTING, INC. INVOICE#

1547 Gaylord Street LOCATION
Denver, Colorado 80206 FOREMAN
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonocill@qwestoffice.net
TREATMENT REPORT
DATE WELL NAME SECTION TWP RGE COUNTY
BILLTO CONSULTANT
OWNER RIG NAME & NUMBER
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
CITY TIME REQUESTED TIME ARRIVED ON LOCATION
STATE, ZIP TIME LEFT LOCATION
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend ‘ ‘
Cement - Specs lbs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH SHOTS/FT ‘ ' / ‘ : W
» ' 1 Annulus Factor Capacity Factor
CASING SIZE TUBING WEIGHT OPEN HOLE ‘ G
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
: ‘ ‘ D Surface PipeD Production D Squeeze
CASING WEIGHT PACKER DEPTH D MISC Pump [:I P&A
HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION 1 ‘
% Excess
Max Rate 4 BBL to Pit
Max Pressure

DESCRIPTION OF JOB EVENTS

e

I

By

’ \p/[€ X X

Authorization ”ﬁg~'l5roceed . 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.




