
CONSOLIDATED 
O il W ell S e rvices, LLC 

INVOICE 

REMIT TO 
Consolidated Oil Well Services, LLC 

Dept. 970 
PO. Box 4346 

Houston, TX 77210-4346 

MAIN OFFICE 

P.O. Box 884 
Chanute, KS 66720 

620/431-9210. 1-800/467-8676 
FAX 620/431 -0012 

Invoice # 23634 2 
===== == ====== == ======= ===== == ========== ======== == =============================== 
Invoi ce Date : 08/31/2010 

W. D. SHORT OIL CO LLC 
P . O. BOX 729 
OXFORD KS 67115 
(620)455-3576 

Terms : 

CARSON # 9 
2909 8 
08-31-10 

Page 1 

==== ====== === == ======== == ======================================================= 
Part Number Descripti on Qty Unit Price Total 
1104S CLASS "A" CEMENT (SALE) 250 . 00 13 . 5000 3375.00 
1102 CALCIUM CHLORIDE (50#) 700.00 .7500 525.00 
1118B PREMIUM GEL / BENTONITE 470 . 00 . 2000 94. 00 
1107 FLO-SEAL (25#) 62. 00 2 . 1000 130. 2 0 

Description Hours Unit Price Total 
4 45 CEMENT PUMP (SURFACE) 1. 00 725 . 00 725 . 00 
445 EQUIPMENT MILEAGE (ONE WAY) 60 . 00 3 . 65 219 . 0 0 
515 TON MILEAGE DELIVERY 705 . 00 1.20 846.00 

================================================================================ 
Parts : 
Labor : 
Sublt : 

412 4 .2 0 Freight: 
. 00 Mise : 
. 00 Supplies : 

. 00 Tax : 

. 00 Total: 

. 00 Change : 

2 8 0 .44 AR 
6194 . 64 

. 00 

61 94 .64 

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

Signe d ________________________________________________________ __ 

BIIRTLESVILLE, OK ELDORADO, KS 
918/338·0808 316/322-7022 

EUREKA, Ks 
620/583-7664 

GILLETIE, W Y 
307/686-4914 

Mc A LESTER, OK 
918/426·7667 

OnAwA, Ks 
7851242-4044 

Date ---------------------
T HAYER, Ks 
620/839·5269 

WoRLAND, Wv 
307/347-4577 



PO Box 884, Chanute, KS 66720 
620431-9210 or 800-467-8676 

Box 7..<''1 

OXFo~cl 

TICKET NUMBER. __ 2_9_0_9_8 __ 
LOCATION . ......:6=a.!-~o,._c:cK..u.'f'------
FOREMAN ~w"' MCCoy 

FIELD TICKET & TREATMENT REPORT ' 
CEMENT 

w/I.J.ee . Mixed. ,<so sKs C/19.r.r ·,-9 '"Cem~,..d· w/ 3% Ci?ctz ..:?% 6'eL V.y • ;.,eel~ /.s-K@ /S.A 'jf-4L 
yield J.3s. 'l:Jisp/..,lke w/ /!J • .s OM .. ~es-b w~g, • .sAuf c~,.,? u..f . 'GOod G~IV+ ~TaA'N.f' ro' ; 
S'ii~FA'e... = /A- BU S/ct~~)' 7o ~f. Job Ca,ry,fe~. K/7 do~AJ. 

ACCOUNT 
QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL 

CODE 

S~o/~ I PUMP CHARGE 7:1S· oo 7.2S-oo 
S~o& 6c MILEAGE .3. 6s .:/19. () 0 

llo4s ,?So S~s C/1'9.s-.r /? .. G.me,r /3.S"o ..:?.$_7$. 00 

//02. ?oo,. Cl9ct.~ .3'·1. • 7S" s.<s. oo 
1118 8 .Y7o 

.. GeL 2% · 20 9CV-o o 
//c? t~· ..flo eel~ Yi./ • /st: .:?.lo 130-~'0 

5.l./o7 A 1/.7S ~,.... .. 6o A'JI/e.s But I< J:>et.11. /.,2.o 8~6.oo 

lSU6 r ... +At 511'1· 20 

6-8 •t.. SALES TAX ~80-1./~ 
Ravin 3737 ESTIMATED 83~CA8 6J9ct. ~ TOTAL 

AUTHORIZTION Wlff"'eS..JeJ iJy t'oN G'11/,ck TITLE CowlfucJ-tt-!f:cd~tiC :i:::lJZt'/. DATE~8.._•_,:S.~'/_,-/-=-o _ _ _ _ 

1 acknowledge that the payme; terms, unless specifically amended in writfn9 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. 



O il W e ll S e rvices, LLC 

INVOICE 

REMIT TO 
Consolidated Oil Well Services, LLC 

Dept. 970 
P.O. Box 4346 

Houston, TX 77210-4346 

MAIN OFFICE 

P.O. Box 884 
Chanute, KS 66720 

620/431 ·9210 . 1-800/467-8676 
FAX 620/431-0012 

Invoice # 2 3'64 8 8 
====;=========================================================================== 
Inv oice Date : 09 / 13/2010 

W. D. SHORT OIL CO LLC 
P . O. BOX 729 
OXFORD KS 6711S 
{6 2 0)4SS-3S76 

Terms : 

CARSON #9 
2911 8 
09-04- 1 0 

Pag e 1 

==~ ============================================================================= 

Part Number 
1126A 

Descri ption 
THICK SET CEMENT 

1110A 
1 124 
1118B 
1107A 
1123 
4159 
4130 
4104 
4 277 

T-63 
4 45 
44S 
4 45 
S15 
S43 

De s cription 

KOL SEAL {SO# BAG) 
50/SO POZ CEMENT MIX 
PREMIUM GEL / BENTONITE 
PHENOSEAL {M) 40# BAG) 
CITY WATER 
FLOAT SHOE AFU S 1/2 " 
CENTRALIZER S 1/2" 
CEMENT BASKET S 1/2" 
DV TOOL SIZE 5 1/2 11 (STA 

WATER TRANSPORT (CEMENT) 
CEMENT PUMP 
EQUI PMENT MILEAGE {ONE WAY) 
CEMENT PUMP 
TON MILEAGE DELIVERY 
TON MILEAGE DELIVERY 

Qty 
1 4 0 . 00 
700 . 00 
2 7S . OO 

1400 . 00 
1 4 0 . 00 

60 0 0 . 00 
1. 00 
6 . 00 
2 . 00 
1. 00 

Hours 
s . oo 
1. 00 

6 0 . 00 
1. 00 

S77 . SO 
S77 . 50 

Uni t Price 
1 7 . 0000 

. 4200 
9 . 84 0 0 

. 2000 
1.1SOO 

. 0149 
3 2 8 . 0000 

46 . 0 0 00 
219 . 0000 

304S . OOOO 

Uni t Price 
112. 00 
92S . OO 

3 . 65 
92S. OO 

1 . 2 0 
1 . 20 

Total 
2380 . 00 

2 94 . 00 
2706 . 00 

2 80 . 00 
161. 00 

89 . 40 
32 8 . 00 
276 . 00 
4 38 . 00 

3045 . 00 

Total 
S6 0 . 00 
92 5 . 00 
219 . 00 
925 . 00 
6 93 . 00 
6 93 . 00 

== ============================================================================== 
Parts : 
Labor : 
Sublt : 

9997.40 Freight : 
. 00 Mise : 
. 00 Supplie s : 

. 00 Tax: 

. 00 Total : 

. 00 Ch ange: 

6 79 . 82 AR 
1469 2 . 2 2 

. 00 

14692.22 

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

Signed ______________________________________________________ _ 

B ARTLESVILLE, O K E LD ORADO, KS 
918/338-0808 316/322-7022 

E uREKA, Ks 
620/583-7664 

GILLEITE, W Y 
307/686-4914 

Mc A LESTER, OK 
918/426-7667 

O nAWA, Ks 
7851242·4044 

Dat e ------------------
T HAYER, Ks 
620/839-5269 

W ORLAND, W Y 
307/347·4577 



c:"~~ JEj ENTERED ~~~~~':.:& 2 9118 
FOREMAN #"'"' M"Co v 

PO Box884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT 
I 

620431-9210 or 800-467-8676 CEMENT 

CITY 

JOB TYPt:~~'l-!f-!!:.!!:'+-__!V 

CASING DEPTH :/81~ 
1 

~ • L • DRILL PIPE TUBING OTHER ·-------
SLURRYWEIGHT/~-7 .. /.3. 7 

SLURRYVOL.Yf$. 8o&t.. WATERgal/sk ~° CEMENT LEFT i n CASING , --------
DISPLACEMENTO?. '/.,. f.1, S" DISPLACEMENT PSI MIX PSI RATE ·--------------
REMARKS:,J;9,.c"e¢' hfeef,ey: J'~Je .,._ / .5~ J?t@ ...t 81~ '(;. /.. .%9ye C./J.9te ~t @ 1808 '~w (f;. (.. ~,1/~ 
Cu-cu.l#fto,.J w/IS IJ/.(_ w,rt~.t.A.. M/7led /.Yo s-".r 71t~CJ:: Je'f a,.,t!Nf w/ s'*-):0 '·.J'e.(, /sK @ /3. 7 OA'L. ~~"-W· 
WtiiS'h ouf &k I t'"'er. a!kAre f7~ f>ld!'. 'l>1sR/19ee w/ 6~ 7 Bit. ~- ,c;,.,A(. /{,m~'"'9 f,(er.rul'(. ?Sb l'.sl. Bwn~ 
PloJ1 -lo 1-'tSo P.rt. 'ii!kNe,R~tau,.._, ~~ /;?1~1 Aei.L.~Z>~p 71f? Zom/,, OfiW slk h11H. ~ 1/0o AT/. Ct~cr.i/Gte. 
t#/ mt.l(/ /l,*- -k~ 3 ~- nJ 8 Bit.. c~~r d~o~.«v To ht. S-/19je 1t I Compk+t.. 
s:IA'j<t. -~ IL"'~ /0 &1.. (AMfu. AhW. trfl)(ei~zrsKs 5o/~ /'oZdJIX amew1' <~J/t% ~(. fa *,Pne'\10 

~ f.s~:: @ U-7 #iJttAL. s)u.cJ-dow,J. ""~ ov.f l'v'?": IGINe.J': A'e~~ CAst"'/ .1'/u,. i>.u-pce. ~ ~.i" • .rll&c. 
(JJA~. , 'IJ l'u '"' /!tes-.J'v;c_ 'Oo l'.s/, a'ase .f~ c. CO//M. ~ lloo ,P.rt. /Jom " -A /~oa 1'.31~ 

eleAie. l~cs-..f"l-4- • No rlouJ BlfcK, StA?e. Co//M C/o.se.J, ll?Jt.. Ceme...,-f .rlv~ 7o /'if. Job G"rkfq . 
/J 6 J 04J,J,.,. 

ACCOUNT 
QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL 

CODE 

S~o/ I PUMP CHARGE St'-9~c. 1L I 9~s. oo 9~S. oo 
S.Yo6 6o MILEAGE s-6s ~/<J., 00 

1/.ft 19 I.Yo S'K.s ?locK Se + Ceme-.Jf _, S7'A9~ ... , /~00 ~.;>(Jo. oc 
/1/D II 7oo., Ko '- - .){VI(. s•J.rk / • .y~ -R9~-0Q 

S~ol I Pum.P c-M.t9e J'f ""' d ~ ~ !t~S. oo <f~s. oo 
11~41 :rJs sks So/so A'ZA1« G,.,e..,-f' 9.av ..f7t!J6. oo 
/118 13 I.Yoo " laL '~ "") S.f-9~ ttl~ • .,flo .<flo.oo 

//07 A /4/0 .... I'AeNo ~( ~ */.r_~;-_ / /.IS' 1&/.oo 

.$~07 A 19-~S r.- 6o 1'111/e.s Bal.k Det.v • 1.,.2o /3Bt.-oo 

SSol c 5 /llts (,V,#tt( 7?_~.s-f!_o~ 11.:1., 0 0 S"6o.- oo 

/I:/~ 6oo o 91!1/s Ct~ w,q-t-- /l{.<fo/~Qu B't·C/o 
~IS"9 I s~ /J.C"' -fio!frr .rAI)(l.. .d'.:l$. 0() $.:2(/. 00 

'-/13<> 6 S~ X 7~8 ~,.,-M~I~UJ S'6.oo .:/76 ,oo 

'-/10 4./ ~ s~ Crcm~N-r 8Mt:efS" ~19-oo ~sB . oo 

~~7? I 5~ 1:>11 T.oL (S-/11}_~ Co/IM.) w//JoJ9.r ...?o-vs .. oo 301./S. oo 

~ab lo+A(.., 1"1 0/~.C/o 
-riiAill: Vo"'- (,8 ~ SALES TAX 67<J, e~ 

Ravin 3737 
,-- /19 I d~"4'b6 ESTIMATED 

TOTAL I~ 61~ . .22. 
TITLE GNIItAdott DATE ~#'/·lo 

1 acknowledge that the payment terms, 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. 
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