
INVOICE

REMIT TO
Consilidated 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 # 244993

Invoice Date: 10/21/2011
================================================================================

Page 1

J. B. D. % P. J. BUCK
P.O. BOX 68
SEDAN KS 67361
(620}72S-3636

Terms: 10/10/30,n/30

WINDERS lS-0S
32477
10/11/11
lS-34S-12E
KS

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

Part Number
1104S
1102
1107A
1123

Description
CLASS "A" CEMENT {SALE}
CALCIUM CHLORIDE (SO#)
PHENOSEAL (M) 40# BAG)
CITY WATER

Qty
SO.OO

100.00
80.00

1680.00

Sublet Performed
9999-240
9999-240

Description
CASH DISCOUNT
CASH DISCOUNT

492
492
NUNNE

Description
CEMENT PUMP (SURFACE)
CASING FOOTAGE
WATER TRANSPORT {CEMENT}

Hours
1.00

4S.00
1.SO

Unit Price
14.2S00

.7000
1.2200

.01S6

Total
712.S0
70.00
97.60
26.21

Total
-9S.20
-90.63

Unit Price
77S.00

.20
112.00

Total
77S.00

9.00
168.00

Amount Due 1933.S4 if paid after 11/20/2011

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

906.31 Freight:
.00 Misc:

-18S.83 Supplies:

.00 Tax:

.00 Total:

.00 Change:

67.71 AR
1740.19

.00

1740.19

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

BARTLESVILLE, OK EL DORADO, Ks
918/338-0808 316/322·7022

EUREKA,KS
620/583-7664

Signed ------------------------------------------------------------
OAKLEY, Ks

785/672·2227
PONCA CITY, OK
580/762-2303

OTTAWA, Ks
785/242-4044

Date ---------------------
THAYER, Ks

620/839-5269
GILLETTE, WY
307/686-4914
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DATE CUSTOMER #

CITY STATE ZIP CODE
·1

JOB TYPE ~~ HOLE SIZE,_---If'~l£'--l- __ HOLE DEPTH,_____ CASING SIZE ;; WEIGHT_Z~ _

CASING DEPTH~ DRILL PIPE TUBING. ---,-"--___ OTHER, _

SLURRY WEIGHT Icj. 2" SLURRY VOL WATER gal/sk CEMeNT LEFT In CAS~G, _

DISPLACEMENT /, l5 ::::=PSI MIX PSI RATE, -. '--_

REMARKS: /~".J,":!urI~ 44" $pUS ClMA It Rz"GJ~ <?<~ ¥~ .-

------------~~
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~~n3737 -r1~ V TITLE~

ESTIMATED
J(J1/7 '1)TOTAL

AUTHORIZTlON DATE
I r-~.

I acknowledge that the payment terms, unless specIfically amended In writing on the front of the fQrmQr ln 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.



Oil' W~II Se{Vi~es, LLC

INVOICE

REMIT TO
Consilidated Oil Well Services, LLC

Oept. 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 # 245082
----------------------------------------------------------------------------------------------------------------------------------------------------------------

Page 1Invoice Date: 10/21/2011

J. B. D. % P. J. BUCK
P.o. BOX 68
SEDAN KS 67361
(620)725-3636

Terms: 10/10/30,n/30

WINDERS 15-5
32497
10/13/11
15-34S-12E
KS

=================~==============================================================
Part Number
1126A
1107A
1110A
1118B
1123
4404

Description
THICK SET CEMENT
PHENOSEAL (M) 40# BAG)
KOL SEAL (50# BAG)
PREMIUM GEL / BENTONITE
CITY WATER
4 1/2" RUBBER PLUG

Qty
105.00
80.00

550.00
150.00

5460.00
1.00

Sublet Performed
9999-240
9999-240

Description
CASH DISCOUNT
CASH DISCOUNT

398
398
398
NUNNE
551

Description
CEMENT PUMP
EQUIPMENT MILEAGE (ONE WAY)
CASING FOOTAGE
WATER TRANSPORT (CEMENT)
MIN. BULK DELIVERY

Hours
1.00

45.00
993.00

2.00
1.00

Unit Price
18.3000
1.2200

.4400

.2000

.0156
42.0000

Unit Price
975.00

4.00
.21

112.00
330.00

Total
1921. 50

97.60
242.00
30.00
85.18
42.00
Total

-191. 75
-241.83

Total
975.00
180.00
208.53
224.00
330.00

Amount Due 4536.53 if paid after 11/20/2011

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

2418.28 Freight:
.00 Mise:

-433.58 Supplies:

.00 Tax:

.00 Total:

.00 Change:

180.65 AR
4082.88

.00

4082.88

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

BARTLESVILLE, OK EL DORADO, KS
918/338-0808 3161322-7022

EUREKA,KS
620/583-7664

Signed ----------------------------------------------------------
OTTAWA, KS

785/242-4044
PONCA CITY, OK
580/762-2303

OAKLEY, KS
785/672-2227

THAYER, KS
620/839-5269

Date --------------------
GILLETTE, WY
307/686-4914
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FIELD TICKET & TREATMENT REPORT
CEMENT

WELL NAME & NUMBER

CITY STATE

JOBTYPE .I ,.. HOLESIZE HOLEDEPTH CASINGSIZE& WEIGHT_£.-L.L~o#'L.~ _

CASINGDEPTH ?p' DRILLPIPE TUBING OTHER _

SLURRYWEIGHT 13.)1 SLURRYVOL /. 7,) WATERgallsk ,y.S CEMENTLEFTin CASING---'¢•••••••. _
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AUTHORIZTION____________ TITLE,___________ DATE_______ ,i,
I 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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