LIDATED REMIT TO
il Well Services, LLC; Consolidated Qil Well Services, LLC
Dept. 970
P.O. Box 4346

Houston, TX 77210-4346

Main Orrice

P.O. Box 884

Chanute, KS 66720
620/431-9210 + 1-800/467-8676
FAX 620/431-0012

INVOICE Invoice # 240933
Invoice Date: 04/28/2011 Terms: 0/0/30,n/30 Page 1

CARMEN SCHMITT, INC. GW VAN EATON 1-15

P.0O. BOX 47 (915 HARRISON) 30748

GREAT BEND KS 57530 15-12-34

(620)793-5100 4-24-11

KSs
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 220.00 14,3500 3157..00
11188 PREMIUM GEL / BENTONITE 757.00 .2400 . 181.68
© 1107 FLO-SEAL (25#%) 55.00 2.6600 146;3@;

Sublet Performed Description Total
9999-130 CASH DISCOUNT -522.75
9999-130 CASH DISCOUNT -264.00

Description Hours Unit Price Total
463 P & A NEW WELL 1.00 1250.00 1250.00
463 EQUIPMENT MILEAGE (ONE WAY) 20.00 5.00 100.00
558 MIN. BULK DELIVERY 1.00 410.00 410.00
Parts 3484.98 Freight: .00 Tax: '231.06 AR 4689.29
Labor .00 Misc: .00 Total: 4689.29
Sublt -786.75 Supplies: .00 Change: .00
Signed Date

BanTesviLLE, Ok ELDonapo, KS Eureka, Ks GiLLeTTE, WY OakLEY, KS Otrawa, Ks THaver, Ks WoRLAND, WY
918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/838-5269 307/347-4577
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