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CONSQOLIDATED REMIT TO PO. Box 884
Qil Well Services, LLC Consolidated Oil Well Services, LLC azoman.921fc3)h-a1nl -ngbﬁiﬁggg
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 240244
Invoice Date: 03/29/2011 Terms: Page__—_ i_
DARRAH JR., JOHN JAY MARSHALIL SI-26
225 N. MARKET ST, SUITE 300 30365
WICHITA KS 67202-2024 1-24-9E
(316)219-3390 03-19-11
KS
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 110.00 11.9500 1314.50
1118B PREMIUM GEL / BENTONITE 375.00 .2000 75.00
Description Hours Unit Price Total
436 80 BBL VACUUM TRUCK (CEMENT) 4.00 90.00 360.00
485 CEMENT PUMP 1.00 975.00 975.00
485 EQUIPMENT MILEAGE (ONE WAY) 20.00 4,00 80.00
515 MIN. BULK DELIVERY 1.00 330.00 330.00
3
Parts 1389.50 Freight: .00 Tax: 101.44 AR 3235.94
Labor: .00 Misc: .00 Total: 3235.94
Sublt .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK ELDoRraDo, KS Euneka, Ks GILLETTE, WY OxKLEY, KS Otrawa, Ks THAYER, Ks WonLano, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 7B5/672-2227 785/242-4044 620/839-5269 307/347-4577
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AUTHORIZTION
I acknowledge that the paymen terms,

TITLE D/" / //6’/

unless specifically amended in writing on the front of the form or In the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services Identified on this form.




