Invoice

Date Invoice #
Bison Oil Well Cementing Inc. —— —
1547 Gaylord Street A s
Denver, CO 80206
303-296-3010
Bill To
Noble Energy Inc.
Attn: Accounting
1625 Broadway Ste 2000
Denver, CO 80202°
Location Well Name & No. Terms Job Type
Weld CO ?\é\“\ RherrState LD09-65-1HN Net 30 Surface Pipe
Item Description Qty UM Rate Amount
Pump surface PUMP Charge-surface pipe I
Discount 15% Discount 15%
MILEAGE Mileage charge 380
Discount 15% Discount 15%
Data Acquisition ... | Data Acquisition Charge 1
Discount 15% Discount 15%
Subtotal of Services
N-Gel-12 Lead 12Ib’ 230 Sack
Discount 15% Discount 15%
BG-Lite Tail 13.8 ib/gal 50/50 Poz 230 Sack
Discount 15% Discount 15%
Dye - 4880 Dye (Hot Pink 4880) 16 oz
Discount 15% Discount 15%
Subtotal of Materials et
4+ |\oOo Scdds e\
S

Please Remit Payment To:

Bison O1l Well Cementing, Inc.
P.O. Box 29671
Thomton, CO 80229

Subtotal

Sales Tax (2.9%)

Total

Balance Due




BisoN O WELL CEMENTING, INC.

1738 Wynkoop St., Ste. 102
Denver, Colorado 80202
Phone: 303-296-3010

Fax: 303-298-8143

E-mail: bisonoili@qwestoffice.net

WELL NO. AND FARM

SERVICE INVOICE

N 12846

COUNTY STATE DATE
(’\)\‘\\%S“Af te LD09-6s-1hw | Weld 3}
CONTRACTOR
CHARGE TO WELL LOCATION
Aé [) le Frorgy SEC. TWP. RANGE
v/ DELIVERED TO LOCATION CODE
[ XA 1
PPED VIA LOCATION CODE
3106 /2/o17 | 1t 2
TYPE AND PURPOSE OF JOB LOCATION CODE
. 3
W[Q‘ ELL TYPE CODE
PRICE
REFERENCE DESCRIPTION UNIT PRICE AMOUNT

| a nédﬁb(‘\_,/\
~ r

If this account is not paid within 30 days of invoice
. date a FINANCE CHARGE will be made.
at a single monthly rate of 1%% which is equal to an
ANNUAL PERCENTAGE RATE OF 18%.
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Customar or His Agent

Customers hereby acknowledges and specifically agrees 1o the terms and conditions on this work order, !nciud-ng,
without imitation, the provisions on the reverse side hereof which inciude the release and indemnity

TOTAL

JEG

SUBJECT TO CORRECTION

Bison Ol Well Cementing, inc. Repressriative



Bison O1, WELL CEMIINTING Inc.

INVOICE # 12 54 ¢
1547 Gaylord Street LOCATION Wew Roser |
Denver, Colorado 80206 * !
) F ;
Phone: 303-296-3010 PRER Brect Kos. sk,
Fax: 303-298-8143
E-malil: bisonolll@qwestoffice.net
TREATMENT REPORT
DATE WELL NAME SECTION TWP RGE COUNTY
J_MQB_LQQMLMAZIM g NI (Wel.
BILLTO CONSULTANT b /, ave  Mearcl
OWNER RIG NAME & NUMBER
He-P3.2¢
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
13106/ 4017/ 111
CITY TIME REQUESTED TIME ARRIVED ON LOCATION
530 | 600
STATE, ZIP TIME LEFT LOCATION
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend WLoact. A/-Ceel-12
2 Tail B{L»'#c,
W?’ ,_3// Cement - Specs ., Tos Yield Water Requirements
TOTALDEPTH  TUBING DEPTH  SHOTS/FT L’ 2% | 1.69 | Txta ¥
LE. 2 ( r"Q
St .
297 ' Annulus Factor el Capacity Factor
CASING SIZE TUBING WEIGHT ~ OPEN HOLE 313y e G777
9% I l
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
.lﬁ l D Surface Pipe@ Production [:l Squeeze
CASING WEIGHT ~ PACKER DEPTH O MISC Pump P&A
36 ‘
{
HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION | (F000l |
% Excess
Max Rate 5 BBL to Pit
Max Pressure .,25 [&)0)
DESCRIPTION OF JOB EVENTS
N7 ) _CCSMLJ!QSJ— [ines 4o 1000 psi release presure Planp

cks oL /ecct 7L,\J—n_ m+19/0ag.é<: e 7

bbls oL wedor Mo, go(a.umq—a/ea,t )

ﬂ.&rxdﬂupf_[u#ﬁs&n oli's Cié

S0

M

Authorization To Proceed

[Customers hereby acknowledges and specifically agrees 1o the terms and conditions on this work order, inch

WSS .

Title

Date

. without the on the reverse side hereof which include the release and indemnity.
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Bison Oil Well Cementing, Inc
1738 Wynkoop St., Ste. 102
Denver, CO 80202
303-296-3010
www.Bisonoilwell.com

Cementing Customer Satisfaction Survey
Invoice Number S

Service Date

Invoice Amount Well Permit Number = 13%</20

"¢ v~ Well Name Well Type Zoas YL O,/

Well Location /) Pacn e Well Number / NG 9- G857 I A
County (1)o /el Lease

SEC/TWP/RNG Job Type Locet ¥~ T, .,/
Company Name /5, b |¢_
State (1 Customer Representative
Supervisor Name W Ko, hof ® Customer Phone Number
Employee Name Exposure Hours (Per Employee)
B s L
10 R 1
ear o UERAILY
Total Exposure Hours . 2 9 Did we encounter any problems on this job? Yes@
To Be Completed By Customer
Rating/Description Opportunity
5 - Superior Performance ( Established new quality / performance standards ) Best Practices
4 - Exceeded Expectations ( Provided more than what was required / expected ) Potential Best Praclice
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
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?
Communication - How well did our personnel communicate during mobilization, rig up, and job execution?
Improvement - What can we do to improve our service?

Please Cjrcle: Please Circle:

Yes / Did an accident or injury occur? (¥€57 No - Was a pre-job safety meeting held?
Yes / No~ Did an injury requiring medical treatment occur? / No - Was a job safety analysis completed?
Yes /(Noy- Did a first-aid injury occur? (Ye/ No - Were emergency services discussed?
Yes Did a vehicle accident occur? Yes - Did environmental incident occur?

No - Was a post-job safety meeting held? Yes @B)- Did any near misses occur?

Additonal Comments:

sk

2 / £ ]

THE INFORMATION, EIN,I COI}RE -
TLY

Bepresentalive's Si Date
Customer ative's Signature
Any additional Customer Comments or HSE concerns should be described on the back of this form



