N Main OFFIcE
CONSOLIDATED REMIT TO PO Borass
. , . te, KS 66720
Oil Well Services, LLC Consolidated Oil Well Services, LLC 620/431-9210 S 00/467-6676
i Dept. 970 FAX 620/431-0012
L 01 P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 242254
Invoice Date: 06/29/2011 Terms: 0/0/30,n/30 Page 1
VESS OIL. CORPORATION PHILLIPS-MINGENBACK #1
1700 WATER FRONT PKWAY BLD 500 31079
WICHITA KS 67226 25-248-4E
(316) 682-1537 06-24-11
KS
Part Number Description Qty Unit Price Total
11048 CLASS "A" CEMENT (SALE) 24.00 14.2500 342.00
Description Hours Unit Price Total
442 EQUIPMENT MILEAGE (ONE WAY) .00 4,00 .00
442 MIN. BULK DELIVERY 1.00 330.00 330.00
Parts: 342.00 Freight: 00 Tax: 22.40 AR 694.40
Labor: .00 Misc: .00 Total: 694 .40
Sublt: .00 Supplies: 00 Change .00
Signed Date
BartLeEsvILLE, Ok ELDorapo, KS Euneka, Ks GiLLETTE, WY Oaxeey, KS Ottawa, Ks THAYER, Ks WonLanp, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577
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6-24-11 |85l Philkos-minazn begk dit 2.5 2458 | Y€ Bedler
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PUMP CHARGE
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AUTHORIZTION TITLE DATE

| acknowledge that the payment terms,
account records, at our office, and con

unless specifically amended in
ditions of service on the back of

writing on the front of the form or in the customer’s
this form are in effect for services identified on this form.




- Main OFFicE
CONSOLIDATED REMIT TO P.O. Box 884
, . ; ,KS
Oil Well Services, LLC Consolidated Oil Well Services, LLC Sp0/431.02 10 e
Dept. 970 FAX 620/431-0012
o P.O. Box 4346
Lottt Houston, TX 77210-4346
INVOICE Invoice # 242257
Invoice Date: 06/29/2011 Terms: 0/0/30,n/30 Page 1
VESS OIL CORPORATION PHILLIPS-MINGENBACK #1
1700 WATER FRONT PKWAY BLD 500 31076
WICHITA KS 67226 25-248-4E
(316)682-1537 06-22-11
]
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 75.00 11.9500 896.25
1118B PREMIUM GEL / BENTONITE 300.00 .2000 60.00
Description Hours Unit Price. Total
446 P & A NEW WELL 1.00 975.00 975.00
446 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
491 MIN. BULK DELIVERY 1.00 330.00 330.00
Parts: 956.25 Freight: .00 Tax: 62.63 AR 2323.88
Labox: .00 Misc: .00 Total: 2323.88
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BartLesviLLE, Ok EtDorapo, KS Eugeka, Ks GiLerTE, WY OakLey, KS OtTAwA, Ks THaver, Ks Wontanp, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577
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1 acknowledge that the payment termsmess 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.



