CONSOQOLIDATED

Qili Well Services, LLE

Consolidated Oil Well Services, LLC

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

REMIT TO

Dept. 970

JUL 25 201
INVOICE Invoice # 242771
Invoice Date: 07/21/2011 Terms: 15/15/30,n/30 Page 1
VESS OIL CORPORATION MATHES #6
1700 WATER FRONT PKWAY BLD 500 28126
WICHITA KS 67226 2 228 24W
(316)682-1537 07/15/11
kS
Part Number Description Qty Unit Price Total
1104s CLASS "A" CEMENT (SALE) 300.00 16.8000 5040.00
1102 CALCIUM CHLORIDE (50%) 846.00 .8400 710.64
1118B PREMIUM GEL / BENTONITE 564.00 .2400 135.36
4432 ;8 5/8"\WOODEN PLUG 1.00 96.0000 96.00
Sublet Performed ﬁgééription Total
9999-130 CASH DISCOUNT -276.50
9999-130 CASH DISCOUNT -897.30
Description Hours Unit Price Total
463 CEMENT PUMP (SURFACE) 1.00 1025.00 1025.00
463 EQUIPMENT MILEAGE (ONE WAY) 30.00 5.00 150.00
566 TON MILEAGE DELIVERY 423.00 1.58 668.34
Amount Due 8270.99 if paid after 08/20/2011
Parts: 5982.00 Freight: .00 Tax: 378.80 AR 7030.34
Labor: .00 Misc: .00 Total 7030.34
Sublt: -1173.80 Supplies: .00 Change: .00
Signed Date
BartLESVILLE, Ok ELDorapo, KS Eureka, Ks GiLLerte, 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 620/839-5269 307/347-4577
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