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To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment -
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
contractor. I have read and undersiand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.
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PRO-STIM CHEMICALS
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Pro-Stim Chemicals, LLC Invoice
P.O. Box 25 :
Cheyenne Wells, CO 80810 Date Invoice #
3/12/2012 63162
Bill To ~ ship To
Grand Mesa Operating Co.
1700 N, Waterfront Pkwy - Bldg 600
‘Wichita, KS 67206-6614
Requested By Terms Sales Rep. Ship l.ease
Net 30 TP 3/5/2012 G&Mi-25
Quantity Item Code Description Price Each Amount
50¢] 15% HCL ACID GALLONS
10 | RENABR GALLONS
16 | S-3000 GALLONS
2]8-262 GALLONS
2|AC-307 GALLONS
1.5] Al-150 GALLONS
30| KCL BIOCIDE - 2% BRLS
1 |DUMP JOB
4| TRUCK TIME HOURS

Sales Tax - GOVE CO.

Total

Phone #

Fax #

E-mail

719-767-8071

719-767-3925

prostim@hotmail.com




