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REMITTO
Consolidated Oil Well Services, LLC

Dept.970
P.O. Box 4346

Houston, TX 77210-4346

rlwolcE Invoice # 2384]-3
================================================================================
Invoice Date z J-2 / Og /2OLO Terms: Page 1

Maln Orrrce
P.O. Box 884

Chanute, KS 66720
620/431 -921O . 1 -800/467-8676

FAX 620/431-0012

REUSCH OTL WELI,
P.O. BOX 520
oTTAWA KS 66067
(78s) 242-6200

RICHARDSON ].
27280
sE 29-L3-21- Dc
t2 / 02 /201,0

KS

================================================================================

Part Nurnber
rt24
11-l_88

Description
50/50 POZ CEMENT MrX
PREMIUM GEL / BENTONITE

Qty Unit Price
63.00 9.8400

338.00 .2000

Hours Unit Price
2.50 1_00.00
1_.00 925.00

30.00 3.65
1.00 31s.00

50.18 AR
2337 .20

.00

TotaI
61,9 .92

67.60

Total
250.00
925.00
1_09.50
31_5.00

2337 .20

Description
369 80 BBL VACUIIM TRUCK (CEMENT)
495 P&ANEWWELL
495 EQUIPMENT MILEAGE (ONE WAY)
510 MIN. BULK DELIVERY

Parts:
Labor:
Sublt:

687.52 Freight:
.00 Misc:
.00 Supplies:

.00 Tax:

.00 Total:

.00 Change:

Signed Date

BARTLESVILLE, OK ELDoRADo, KS
918/338-0808 3't6/322-7022

Eunexl, Ks
620/583-7664

Gtlerre, Wv
307/686-4914

OAKLET KS
7951672-2227

Ornwa, Ks THAvER, Ks
785/242-4044 620/839-5269

WoRLAilo, Wy
3071347-4577
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,O Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

27 280
LOCATION O *for,.r.ra l(S
FIREMAN Fred tVlL{-er

FIELD TICKET & TREATMENT REPORT
CEMENT

CASING DEPTH DRILL

SLURRY WETGHT_ SLURRY VOL WATER gal/sk_ CEMENT LEFT in GAS

DISPI-ACEMENT DTSPLACEMENT PSt_ Mtx Psl RA

["!t

wc Fr: V

DATE CUSTOMER # WELL NAME & NUMBER SECIION TOWNSHIP RANGE COUNTY

t&.Jzlt6 ?o6? I lcl^arJs ar,n tc I .5€ 29 ,t.? 2.1 D4
CUSTOMER

Fegs.-t^- lzd .Lt-L .9-er v lce TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS'

p. o. B-r .52.o
-so L Fr-{ S n{-Jr t*
4e< Ca-c c". LIL'

O +f crarua..

STATE

t(s
ZIP CODE

lo4rO 67
I gba ld^ro,l Vrfl

,\f/o 7rw".-
JOB HoLEsrzE \5 -/S HoLEDEPTH P 90 cAslNGstzE&wEtcHT

REMARKS:

AUTHORIZTION

I acKnowledge that the payment terms, unless speclfically amended in writing on the tront ol the form or in

t:

ESTIMATED
TOTAI- .

DESCRIPTION of SERVICES or PRODUCT

account records, at our office, and conditions of servlce on the back of this form.qre in.effect for services identifiel


