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HALLIBURTON SERVICES -
3 INVOICE NO. DATE
o A Halliburton Company
WELL LEASE NO./PLANT NAME WELL/PLANT LOCATION STATE WELL/PLANT OWNER
SERVICE LOCATION CONTRACTOR JOB PURPOSE TICKET DATE
ACCT. NO. CUSTOMER AGENT VENDOR NO. CUSTOMER P.O. NUMBER SHIPPED VIA FILE Nb.

DIRECT CORRESPONDENCE TO:

PRIGE REF. NO.

DESCRIPTION QUANTITY UM
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CES PAYABLE NET BY THE 20TH OF THE FOLLOWING MONTH AFTER DATE OF INVDICE. UPON
5 DEFAULT IN PAYMENT OF CUSTOMER'S ACCOUNT BY THE LAST DAY OF THE MONTH
FOLLOWING THE MONTH IN WHICH THE INVOICE IS DATED, CUSTOMER AGREES TO PAY INTEREST
THEREON AFTER DEFAULT AT THE HIGHEST LAWFUL CONTRACT RATE APPLICABLE BUT NEVER
TO EXCEED 18°% PER ANNUM. IN THE EVENT IT BECOMES NECESSARY TO EMPLOY AN ATTORNEY TO
ENFORCE COLLECTION OF SAID ACCOUNT. CUSTOMER AGREES TO PAY ALL COLLECTION COSTS AND
ATTORMEY FEES IN THE AMOUNT OF 20% OF THE AMOUNT OF THE UNPAID ACCOUNT,




