- ALLIED CEMENTING CO., LLC. 039935

Federal Tax I.D.# 20-5975804
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To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment g
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed: The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read and understand the "GENERAL '
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If A"Y)
H TOTAL CHARGES
PRINTED NAME_( (ELLY L()lLSovJ DISCOUNT , IF PAID IN 30 DAYS
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Acidizing Report PRO-STIM CHEMICALS DalRe.2 73— ‘
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4 Job Pumped Via: Tubing 1 Casing O Annulus LJ CTU Ll Combination [ Plug Depth cke;&&;
Casing Size: GRD WT Depth Tubing Size:, % GRD | WT SPO@ f/fefdm«
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Special Instructions:
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Pro-Stim Chemicals, LLC SEP - § 201 Invoice
P.O. Box 25
Cheyenne Wells, CO 80810 Date Invoice #
8/30/2011 56199
Bill To Ship To
Grand Mesa Operating Co.
1700 N. Waterfront Pkwy - Bldg 600
Wichita, KS 67206-6614
Requested By Terms Sales Rep. Ship Lease
Net 30 SM 8/23/2011 DBY 1-16
Quantity ltem Code Description Price Each Amount
400 | 15% HCI ACID GALLONS 1.28 512.00
131S-3000 GALLONS 22.02 286.26
6 | RENAB GALLONS 16.72 100.32
2| AR-630 GALLONS 24.10 48.20
2|S-262 GALLONS 13.42 26.84
21 AC-307 GALLONS 17.39 34.78
1} AI-150 GALLONS 18.83 18.83
28 | KCL BIOCIDE - 2% BRLS 3.16 88.48
1 DUMP JOB 158.00 158.00T
3 | TRUCK TIME HOURS 95.00 285.00T
Sales Tax - SCOTT CO. 8.30% 36.77
Total $1,595.48

Phone # Fax #

E-mail

719-767-8071 719-767-5925 prostim@hotmail.com

T




Acidizing Report PRO-STIM CHEMICALS R ] v~/f
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Well Type: Completion ] Recompletion 1 Workover 1 Ol ] Gas 0 Waterl Disposal 0 Perfl OHLU}
Job Pumped Via: Tubing [ Casing 3 Annulus O CTU (I Combination CJ Plug Depth Facker Depth
Casing Size: GRD WT Depth Tubing Size: GRD ‘ WT Spot
Casing Vol. Thg Vol Ann Vol OH Vol ’ 4 Total Displacement
Maximum Pressure Tubing Casing Proposed Pump Time AOL, l t.eave Loc
Special Instructions:
Treatment Record
Rate Increment Cum ~ Pressure
Time Type Fluid BMP Vol Bbls Vol Bbls | Tubing | Casing , Observalions
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Pro-Stim Chemicals, LLC / Invoice
P.O. Box 25
Cheyenne Wells, CO 80810 Date Invoice #
8/31/2011 56211
Bill To Ship To
Grand Mesa Operating Co.
1700 N. Waterfront Pkwy - Bldg 600
Wichita, KS 67206-6614
Requested By Terms Sales Rep. Ship Lease
Net 30 SM 8/24/2011 DBY 1-16
Quantity Item Code Description Price Each Amount
800 |RWR-1 15% GALLONS 2.26 1,808.00
2814% KCL BRLS 3.26 91.28
1| DUMP JOB 158.00 158.00T
31 TRUCK TIME HOURS 95.00 285.00T
Sales Tax - SCOTT CO. 8.30% 36.77
Total $2,379.05

Phone #

Fax #

E-mail

719-767-8071

719-767-5925

prostim@hotmail.com
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Acidizing Report

PRO-STIMCHEMICALS
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Job Pumped Via: Tubing Tl CasingT]  Annulus 1 CTUD]  Combination 1 | F'ug Depth Pa‘%?&) a
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Pro-Stim Chemicals, LLC OEP 12 20m Invoice
P.0. Box 25 :
Cheyenne Wells, CO 80810 Date Invoice #
8/31/2011 56523
Bill To Ship To
Grand Mesa Operating Co.
1700 N. Waterfront Pkwy - Bldg 600
Wichita, KS 67206-6614
Requested By Terms Sales Rep. Ship Lease
Net 30 SM 8/29/2011 DBY 1-16
Quantity ltem Code Description Price Each Amount
250 | RWR-1 15% GALLONS 2.26 565.00
1| AR-630 GALLONS 24.10 24.10
4| RENAB GALLONS 16.72 66.88
29 | KCL BIOCIDE - 2% BRLS 3.16 91.64
1| DUMP JOB 158.00 158.00T
3| TRUCK TIME HOURS 95.00 285.00T
Sales Tax - SCOTT CO. 8.30% 36.77
Total $1,227.39
Phone # Fax # E-mail j\

719-767-8071

719-767-5925

prostim@hotmail.com
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Pro-Stim Chemicals, LLC SEp Invoice
P.0. Box 25 L2 7y -
Cheyenne Wells, CO 80810 Date Invoice #
8/31/2011 56525
Bill To Ship To
Grand Mesa Operating Co.
1700 N. Waterfront Pkwy - Bldg 600
Wichita, KS 67206-6614
Requested By Terms Sales Rep. Ship Lease
Net 30 SM 8/29/2011 DBY 1-16
Quantity ltem Code Description Price Each Amount
1,000 | RWR-1 15% GALLONS 2.26 2,260.00
3]AR-630 GALLONS 24.10 72.30
27 | KCL BIOCIDE - 2% BRLS 3.16 85.32
1{DUMP JOB 158.00 158.00T
2.5| TRUCK TIME HOURS 95.00 237.50T
Sales Tax - SCOTT CO. 8.30% 32.83
Total $2,84595 |
)
Phone # Fax # E-mail W

719-767-8071 719-767-5925 prostim@hotmail.com




Acidizing Report

PRO-STIM CHEMICALS
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Well Type: Completion 0 Recompletiond Workoverd Oil0l Gas[d Water [J Disposal @ Perfd OHO
Job Pumped Via: Tubing [ Casingl] Annulus 0 CTUTI  Combination 3 | U9 Depth Packer Depth
Fpeo
Casing Size: - GRD WT Depth Tubing Size: . 7/ GRD WT Spot
%
Casing Vol. Thg Vol Q é , @ 57 Ann Vol OH Vol Total Displacement
Maximum Pressure Tubing Casing Proposed Pump Time AOL Leave Loc
Special Instructions:
Treatment Record
Rate . Increment Cum Pressure
Time Type Fluid BMP Vol Bbls Vol Bbls i i Observations
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Pro-Stim Chemicals, LLC 28 201 Invoice
P.O. Box 25
Cheyenne Wells, CO 80810 Date Invoice #

9/14/2011 56647
Bill To Ship To
Grand Mesa Operating Co.
1700 N. Waterfront Pkwy - Bldg 600
Wichita, KS 67206-6614
Requested By Terms Sales Rep. Ship Lease
Net 30 SM 9/1/2011 DBY 1-16
Quantity Item Code Description Price Each Amount
250 RWR-1 15% GALLONS 2.26 565.00
5| RENAB GALLONS 16.72 83.60
29 | KCL BIOCIDE - 2% BRLS 3.16 91.64
1 {DUMP JOB 158.00 158.00T
2.5 TRUCK TIME HOURS 95.00 237.50T
Sales Tax - SCOTT CO. 8.30% 32.83
Total $1,168.57
Phone # Fax # E-mail

719-767-8071

719-767-5925

prostim@hotmail.com




