NABORS COMPLETION & PRODUCTION SERVICES €O. INVOICE

Nabors . . Page : 1
- ' o Involce No : N646-01380
Invoice Date : 09/04/2013
Custemer Number: 703012

" please Remit To :

Nabors Completion & Preduction Services Co. MEM : Payment Tetrms :  * Net3n
. HE A AMGUNT DUE : $4,000,00

PO BOX 975682

DALLAS TX 75397-5682 . S ~—an -
: w3 " ) .
- & b v 20 CONTACT NAME : CHAD SATLORS
B - Customer : ' : LEASE : GUTTERSEN 6D SOUTH
WELL: 6 D SOUTH

"PDC ENERGY INC
120 GENESIS BLVD
BRIDGEPORT WV 26330-9665

TERMS: Involee pavabla Net 38 days from Involce date, Past due Invoices subjact to finace cha rges at

t
724-465-8904 maximum rate from due date.

For billing. questions, please call

135.50

135.50

08/27/2013 502440008752 vel:Surcharge N
‘ DISCOUNT N 50244 1.00 EA (1,493.00) (1,493.00)
CONVEY GYRO . N 50244 1.00 EA 1,625.00 1,625,00
Dump Bailer, 3600 ft minimum - per N 50244 £530.00 FT ' 0.25 1,632,50

total feet depth

Solid Bridge Plug 4-1/2 - each N 50244 1.00  EA 2,100.00 2,100.60
e : s . icket Total: 4,000.00
’ - - SUBTOTAL: 4,600.00
4,000.00

TOTAL AMOUNT DUE:



Nabors Field Services . : Page 1 of 1

(% 2013 Mabors Corporiate Services, Inc,

Job Heudar

! NABORS COMPLETION & PRODUCTION Customer PDC ENERGY INC Rig # 50244

ERY
; SERVICES €O, Cust Address 120 GENESIS BLVD Date [Gerazzos_]
' PO BOX 975682 . ) BRIDGEPORT,WV,26330-9665,1.5.A. -
DALLAS : . . Well/Lease 6 D SQUTH/GUTTERSEN 6D,SOUTH  pay
TX 75397-5682 State/County CO/Weld
Ticket # S0244000875245 -_  customer ’

rro— T e

I ™ Details of Operationsm
Ticket From Time : "[:j (H H M M) Ticket To Time : |:__'"f (H H M M)

[ . Tvpe of Operatien _ | " Safety Meeting
e OTHER L s .. .| . FromTime _ ToYime __ _ Meeting Toplc _

Weather
Temp Wind
op ,
Weather Conditions ! Normal . ) el

o Tu_ker'iervu,m

— —

Service I |Sarvién Daicrigtion. 4 winitighy
7SB200045. |Solid Bridge PIOT 431/ > - eagy T T ' )

702990200 1Dump Badler, 30(3(} fr mlmmum i per total feet degth‘

FOZLO01111. JCONVEY.GYRO .. T
702009998 [Fuel Surcharge CH as' au ﬂeﬁ .
702101111 ufsc:ﬁumz- e . T

e S . N
4 = . [P

] 53,15090' ,sz,’icolng_i--
J§0.25] ... $1,632:50
$15625.001 " 7$1;625.00

Fect'..
Each

: Each. |.... 4138.50F . ¢uasisol. | . |
i © 77 1.08|Each T IS L4300 1($),493.00)
.« .Daily Estimated Total ... ¥4;000.00;

i Comments 45-009375 ENGINEER HEISNER PO ZCAS3

LJ 1 AcknowlednE] CUSTOMER REPRESENTATIVE REPRESENT AND WARRANTS THAT HE/SHE IS AUTHORIZED TO ENTER INTO' THIS

ﬁGREE!lENT ON BEHALF'OF CUSTOMER AND ACCEPTS ALL TERMS AND CONDITIONS BETWEEN CUSTOMER AND NABORS {the
"Compa’ﬁi"‘) For standard terms-an condll:iww (WHICH INCLUDES INDEMNITY LANGUAGE THAT ALLOCATED RISKS RELATED TO.THE
SERVICES DESCRIBED ON THIS TICI i lem gllck here. Pricing am‘! extensions, If shawn on the ticket, are sulyject to verification arld

torrection at tme of. !lwolclrlq

P .. [p—— o

Nabo rs, Rapresentathre B

-

http://wwsv.mynabors.com/NES/WORK TICK ET/frmPrintField Ticket.aspx?Print=1 & Tick... 8/30/2013
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SUPFRIOR WELL Q:ER\/ICES

SALE‘E AND SERV!CE: FIELD T!CKE.T
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PDC Energy. lﬂC
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. . 24 HR. EMERGENCY CONTACT: ChemTrek 800-424-9300

SUPERIOR WELL SERVICES

'Q 12670WCR2512 . AT 15581 Hwy, 14
Ft. Lupton, CO 80621 . Steriing, CO 60751

‘ (970) 785-6575. - {070) 526-1084
Explosive Sh_i,pping!‘l' ransport & Other H}?art!gus-hﬂateﬂa‘
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‘Jrop : itz

JENSURE APAROPRIATE PREVENTATNE MEASURES VE BEEN TAKEN AND APPRY
.Fome DETAILED DISCUSSUSION OF ARMING AREA & HAZARDS'ASSOCIATED WITH 0
1 DISCUSS DESIGNATED AREA AND'APPROPRITE JOB. ASS!GNEMENTS»ONL‘I‘AUTHO UZED.
|{DISCUSS SAFETY MEETING AREA (DESIGNATE SAFETY VEHICLE AND DRIVER) . r+7
*ENSURE CLOSEST.HOSEITAL IS IDENTIFIED. OBTAIN'GPS COORDINATESIE- POSSIBLE) FO 1
mx&w PPE.IN DETAIL (ADDE?IDNAL JOB-TASK spacmc‘nzqumﬁo p?&'saoum BE REV EWD N wpmoNAL ’JSA}




SUPERIOR’
WELL SeRVICES
w
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completed a counseling session’on pr. perij
~ the supervisor and cmploj{eesiihe;gg;djg

..

ased Hole Wire-Line
. B Version: 7-20-07
This form is to be usedWhiléauditing cased/h &

Safety Checklist

and their crews. 1l an item was not
be given by the local manager with -

SUPEIVisors
dures will

ob.pi

was conduéted on.

IrTa&lf' i e T e - o e oo == .| . .CHECK

[Convoy:of perf _truc[csiMUST:.t_rair'e!;.tog'eme'nat_;:a’!! fimes (shop-toishop), . .. . B [

‘;‘_Shipping.pépéfs"ﬁMUST"beﬁ‘cbmpleted;ahd"' arried at al_l_,_ﬁn‘ieS_-while'.tr’anfs'portiﬁg_’e)’:blosi\;'es R
"Complete aiformal dociimented safety rr_\@'eting:gbéfore",each;]ob;(abbsite'EEF!S;FD,rm] T The

["Check for power ines and RE antennas . .- .. ™ T
'.iGhééit—f_a_nd:_idemify;aﬁy}i_daﬁfgérébs'jsltuértip_nséon';lo‘t:a_ﬁnﬁ'm,_‘, - T e e =

: '_Pia'é'e"_the'?blasﬁri'g‘,'si'gn'ou,t (3Q01ftl“.fnih_ih1urﬁ)"&}ln lhja';fro_ntWindéhietdo‘l‘théperf'.. uck’, _ . . ; el
| Designate:an areato makewf(aumo[i‘zed personnel only) - TSI L = 1

{Putout.groundines " " o o e L T 1

'I"Conduct astray.current check wi h:Bta‘ate’,fs:’S_'aféty‘Mé!ef.‘?ifimora::théﬁ FEvienminatethe source K ; b

[['Engineer and crew ansure:all cell phones, geﬁeratdi-é‘?ﬁ@l_'q‘rfotﬁéi:él'ectrdniﬁ’ﬂgifig@ﬁ:f'ares'u'm'"l‘ed €1 : -

| off PRIOR to-arming §uns: SOl O .

i[WWhen capping ,ALWAYS have key in safe position‘and out of the shooting panel (Key.in;pocket)’ 71 ..

! "-;Enginee'r.é.mL.IST;.tlavg:visuai'ébntﬂcliv&'ftth The fracsupervisor giving the okay. to amm guns: " Il ]

' ‘.-Rém_dv’e._alI'shipit')ingf,'_slic!_{érs_?pn‘jguns:befor'é,gdifig}j—iﬁtbmellbar’é'”“" S S
.Blasting sieeve: MUST:belused when cappingiup . T o T
‘Always arm guns E!a’ctri'céliy,ﬁrs‘l;é_lﬁen_B’al!lstlealiv.,. . L T e e R
“DO NOT. come out of.safe mode upgil?‘zgqrﬁ'bq'\!_@ﬂ surface; return to safe made when comingout |
: of thewelibors (200:ft below, surface :Ahwiys assumeithe gun is ive until:it Is:verified otherwise: | - -
"NEVER check fire thraugh 2 gun.or near-vent‘edeé!l{ga&(Wéllhead’&:ﬂow,-fliné?or’ nnuils) . ; W
\NEV_ER‘checkﬁréﬁm'd_etdnatprs,-in‘me'designated._éxpiosive\area T T ! -
'NEVER:checkﬁre:witﬁou‘l{be'in'gIr_l the ine of sight ~ 7. . s s T K R
[NEVERTop fireHSC gun ~ e e o . I

} NO’_;Vg_e_lding_dnﬂ'sité’q‘uring';’e)';ptt“;si,'.e operations ” T N 7,

| Topisheave and rig equipment MUST have fender cover to'minimize water. grease and.debris;” |
Iﬁﬁ'ﬁi%b"eini;!’spr’ead-acméé'tdi:atiﬁﬁ - e o g, [

TiSuperiar Well Services PFE,EﬁlEG?-‘M‘.SI'bei.miwi}'\'b“?.PO.EQ@ﬁQ’?’%E;?:" D D
TNO. SMOKING on location; NO SHOKING withm 3400R mummum drstance,of lammatles and/or. | =

. lexplosives: ... . — , ST e 1
" &g VER proceededwith ewplosive operations when ightning is.in sight e 1o =
,.lf_..y’_ouj':believe'mat'a‘prdce'dur cannot beperﬁarmedéﬁfalfﬁ[)&ld()ﬁdo'lt.’.’" L. . ' i
THIS FORM 1870 BESU BMITTED-WITH: YOURFIELD-TICKETS
DAILY FOR AR ING: PURPOSES.
Engineer/Operator Signitu . .
- ‘s . .
Date: - _ . ﬂﬂb’/} e e - _
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'WELL#

" BaT2013
. Prolect #

Organization # _POC i ” _ENDDATE: .. o L. §i27I2013

Traske . .  JOB BILLING: COMPLETE _ -OR__ PARTIAL

oA

. WWT or WO¥ _FIELD'FLEASE:  GUTTERSEN
JRIGEQUIPE ..

(AREA /DI # __FORTLUPTON C COUNTY.#: oo WELD: .o .
L —— L v SN e ——

JOB TYPE (PLEASE SELECT ONER

[Ccail tubing
DCﬂmaHﬂn
" EFrae Grew
CJstimulation :
[ other - Piease descrlbe __ DOWN-HOLE SURVEYING

R e

75 TICRET NUMBEREFILE NAME OF ALL SUPBORTING DOCUWERT
S0244000875245 ) Lo
4000375 . S

JCASED HOLE CHECKLIST.. .

"4,000.00:
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