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Pro-Stim Chemicals, LLC win 19 00 Invoice
P.O.Box 25
Cheyenne Wells, CO 80810 Date Invoice #
3/15/2012 63232
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 TP 3/12/2012 ANDERSEN 5-26
Quantity Iltem Code Description Price Each Amount
500} 15% HC1 ACID GALLONS
151S-3000 GALLONS
10 |RENAB GALLONS l
2| AC-307 GALLONS
2|8S-262 GALLONS
11 AI-150 GALLONS
28 | KCL BIOCIDE - 2% BRLS
1|{DUMP JOB
3.5| TRUCK TIME HOURS
Sales Tax - LOGAN CO. ‘
Total

Phone # Fax # E-mail

719-767-8071 719-767-5925 ' prostim@hotmail.com
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Pro-Stim Chemicals, LLC : Invoice
P.0. Box 25
Cheyenne Wells, CO 80810 Date Invoice #
3/26/2012 63416
Bill To Ship To
Grand Mesa Operating Co. k

1700 N. Waterfront Pkwy - Bldg 600
Wichita, KS 67206-6614

Requested By Terms Sales Rep. Ship Lease
Net 30 TP 3/14/2012 ANDERSEN 5-26
Quantity Item Code Description Price Each Amount

1,500 | 15% HCI ACID GALLONS

20 { S-3000 GALLONS

301 AD-795 GALLONS

61S5-262 GALLONS

6| AC-307 GALLONS

4| AI-150 GALLONS

5|KCL-1IKW GALLONS

1{B-125BL GALLONS

1{DUMP JOB

3| TRUCK TIME HOURS
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Phone # Fax # . E-mail

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




