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Customer or His Agent

Customers hereby acknowledges and specifically agrees to the terms and conditions on this wark order, induding,
without limitation, the provisions on the reverse side hereof which include the reiease and Indemnity.



BisoN Omt WELL CEMENTING, INC. , ReF VOIGE # /6]

T sz LOCATION__2L~17
'@5:"36393539333"’ OREMAN__ K ¥ Lattb T
E-mail: bisonoili@qwestoffice.net elle , meario
TREATMENT REPORT
DATE WELL NAME SECTION WP RGE COUNTY FORMATION
Asa-n | sbdey SA-LN 1y 2 (7 |l
o™ Fnrpna , OWNER
MAILING ADDRESS . | operator Zw;.n -
oY CONTRACTOR _ Fomicpn J2Y
STATE ZIP CODE DISTANCE TO LOCATION
TIME ARRVED ON LOCATION Ll'.po pr TMELEFTLOCATON /2 3¢ oy
WELL DATA ’— : PRESSURE LIMITATIONS
woeszE 120g  |wewesze — ° | renconamons I " MMEORETIGAL -~ | INSTRUCTED
oLoe St _ wsinausém SHOTSFT " | SURFAGE PIPE ANNULUS LONG - el
NBND F£7 . |wewswesr oenioe . |Smws 1
wsmosze 976 |uswecoomon .} — e | e
_____érct\smsusm 332 ’ T weeowm ____ TYPEOFTREATMENT = ~ TREATMENTRATE _
casnowgenr 1015 |ooroepm L Torenoomern
CASING CONDITION M o} : | t1propucnoncasNg - i
. . . PRESSURESUMMARY | [ 1suezE cauENT | e
BREAKDOWN or CIRCULATING. psi ~ - - | vennce © pl [ ]ACID BREAKDOWN - | oM e -
FINAL DISPLACEMENT psi iSP pd ] Ao smsuuamon MAXIMUM BPM -~
ANNULUS C s |smnse pei ,(*Wosmims' | aenaeeem
MAXIMUM s 15 MNSP o “ L Thascpump Co e
MINIMUM S ‘ " JromeR HYDHHP:RA(EXWXM;
INSTRUCTIONS PB‘OHTOJOBRM_( < f loumectne Dsibd Ve comsr (ier 30 BRls Vel to 2. /o S umtr§ P 300

.gysffﬂ"A' J‘\)' I/t./ %{ll’fs :\;‘ |~7{>:F(\A A) 52, I;(&'/ hﬂ"“\ sL‘!E’«‘ Bv ,GM”/ %‘&{P ?'b]j"\'g‘h S?é
BAls e EA«.@ \\“5; M ’-fo?i'umv- | FL Do ige) Smin Polase 6“"7 ash g Rue Dupmin

T ALY 4

AR ) bog s semed  pen Yot 1Lz e LR EBBls $hi-r.

JOB SUMMARY i ’ B - 7
DESCRIPTION OF JOB EVENTS S .fi-r,., redc e Billom ticc G 5coon com - & 55:9_& gj&? f7mm f«.)/ 4. 12 pre
ﬁl‘ﬂ\ r\\"lu‘ q"‘?"’\ b""ﬂ‘x\t/wr( qvt;ff)m ’ o ”

s, 2atAl LBRIfm G 120 Beeosi s 2 Freess

203315 AL LB ‘131‘!27»« 3eens. ysod 300sKs gt
3ogrs Ab b B3m  A.l6pm Loops: 68 BRs .dm;,/

S L L N YN
50 385 JF bBBlsfm A 3om St
54,0 EBIsAF 1 BRISm G427 pim Zoepel

Ehmglui’ G ) Vopa Sttns)
1 1 v

[1]o] 300805 romet Feats g1 £ Ler Dsg ' B3is Bk 2.0
l ——— Cé-v %‘l G-26-)1
{_J~ AUTHORIZATION TO PROCEED T TME ' DATE

cmemmmmmmwmmmmmmm%Mmmm. without Giitaton, the provisios on the reverse side hereof which incude th retozso and indemally



/ a
Bison Oil Well Cementing, Inc
1738 Wynkoop St., Ste. 102
Denver, CO 80202
303-296-3010
www.Bisonollwell.com

Cementing Customer Satisfaction Survey

ServiceDate__ 9-79-/2_ Invoice Number /{1 |
invoice Amount ' Well Permit Number
Well Name Sb cle Well Type  Ga s
Well Location ___ 2 fé) - Well Number BA-LIN)
County u..ei & Lease j
SEC/TWPIRNG (1~ 247~ (3 c«/ - JobType  Si.ferr Pipe
Company Name _ Firmec
State__ /< _ Customer Representative _ Z/no A
Supervisor Name __ £,.£ Al Ff Customer Phone Number
Employee Name Exposure Hours é?er Employee)
Vsl | A
[ad T2 V0] ._QJ__.B
Total Exposure Hours Did we encounter any problems on this job? Yes @
To Be Completed By Customer |
Rating/Description Opportunlty
5 - Superior Performance ( Established new quality / performance standards ) Best Practices
4 - Excoeded Expectations ( Provided more than what was required / expected ) Potential Best Practice
3 - Mst Expectations ( Did what was expected ) Prevention/lmprovement

2 - Below Expectations ( Job problems / failures cccurred [ * Recovery made ] )
1 - Poor Performance ( Job problems / fallures occurred [ * Some recovery made ] )
* Recovery: resolved issue(s) on jobsite in a timely and profess!onal manner

RATING / CATEGORY CUSTOMER SATISFACTION RATING
: Personne! - 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 e)muﬂon?
____ |mprovement - What can we do to improve our service?

Please Circle: Please Circle:

Yes / No - Did an accident or injury occur? Yes / No - Was a pre-job safety meeting held?

Yes / No - Did an Injury requiring medical treatment occur? Yes / No - Was a job safety analysis completed?
Yes / No - Did a first-aid-injury occur? ' Yes / No - Were emergency services discussed?
Yes / No - Did a vehicle accident occur? Yes / No - Did environmental incident occur?

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

Additonal Comments: '

- “THE INFORMATION HEREIN IS CORRECT -

| [ - T2 272
er Representative’s Signature Date
Any additional Customer Comments or HSE concermns should be described on the back of this form




1738 Wynkoop St., Ste. 102
Denver, Coloredo 80202

Phone: 303-296-3010

Fax: 303-298-8143

E-mail: bisonoil1@qwestoffice.net
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B.O.C. Tailgate Safety Meeting Report
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Pre

Nearest Emergency Medical Service Number (Other then 911) __{ cun¢m

MINIMUM STANDARDS REQUIREMENT VERIFICATION (must be verified for afl members of 8 work party)
_CHard Hat OSafety Glasses wisideshields

Toed Footwsar (IPersonal Methane Monitor OVerify Safety Training

_RFfame Resistant Clothing ONew on Job Review OCnsite Orientation 0 Other (specify)

HAZARD IDENTIFICATION AND SAFETY BRIEFING DISCUSSION (Check and Discuss afl Relevant Hazards)

CQHazardous Substance
CtHazardous Atmesphere
Aalking/Working

Reviewed (if
B e e ot

worl/suspended Loads/Chains/Stings
Pressure

DWaste Handling/Disposal
8
EExavation Coliapse

Surfaces

OTinted Lenses OChemical Resistant Glaves CIRubber Boots

Qther ,

QOPersonal H2S Monitor (if in sour grea) -
HIChemical Resistant Clothing
OPersonal Fall Arrest Systems

OIHeat Resistant Gloves
OCotton or Leather Gloves
QODielectric Gloves

OOver Bools
CIDielectric Boots

gHean‘ng Protection

EMERGENCY PREPARATIONS
_efusterAreas _SICEmmunication Methods EIfeans of Egress @Eergency Equipment

.- . Additional Topics
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