
PAGE C NO INVOICE DATE
1 of 1 1000719 OS/29/2012

INVOICE NUMBER
1718 - 90915552

B CHIEFTAIN OIL COMPANY
I PO Box: 124
LL KIOWA

KS US 67070

Pratt

T
o ATTN:

(620) 672-1201

ACCOUNTS PAYABLE

J LEASE NAME Dusty 3
0 LOCATION
B COUNTY Barber
s STATE KS
I

T JOB DESCRIPTION Cement-New Well Casing/Pi
E JOB CONTACT

JOB #

4046860.9

EQUIPMENT #

20920

PURCHASE ORDER NO.

QTY U of
M

TERMS

Net - 30 days

UNIT PRICE

DUE DATE

06/28/2012

INVOICE AMOUNT

For Service Dates: OS/25/2012 to OS/25/2012

0040468609

171806233A Cement-New Well Casing/Pi OS/25/2012 ~ _?
Cement 51/2" Longstring ••.••.. ,.
~ ,-' ~~~---
AA2 Cement . . ~_., • wSL
C.41P ,/' II"" 1:; .• ~

~a~14 -~~(JJJY-'
FLA.322 f' _

Gilsonite
Mud Flush

Supor Flu~h II ,
Cloymax KCL Substitute
"Latch Down Plug & Baffle, 5 1/2'''' (81u
"Auto Fill Flo[lt Shoe 5 1/2"" (Blue)"
"Turbolizer, 5 1/2'''' IBlue)"
"5 1/2'''' Basket (Bluel"
"Unit Mileage Chg (PU, cars one way)"
Heavy Equipment Mileage
"Proppant & Bulk Del. Chgs., per ton mil
Depth Charge; 5001-6000'
Blel,ding & Mixing Service Charge

Plug Container Uti!. Chg.
"Service Supervisor, first 8 hrs on loc.

250.0C. EA
47.0C EA

1,238.0C EA
235.0C EA
188.0C EA

1,250.0C EA
500.0C EA
500.0C EA

5.0C EA
1.0C EA
1.0C EA
7.0C EA
2.0C EA

45.0C MI
90.0C MI

529.0C EA
1.0C EA

250.0C 8AG
1.0C EA
1.0C EA

13:4"
3.10
0.39
4.0
5.9,
0.5
0.6E
1.21

27.6
315.99
284.39
86.9C

229.1 C
3.36
5.5
1.2E

2,275. "
1 .11

197.5C
138.2

. '3,357.41
148.52
489.00
956.08

1,113.87
661.611
339.69
604.34
138.25
315.99
284.39
608.29
458.1S
151.0E
497.69
668.6

2,275.1
276.4
197.5

138.25

PLEASE REMIT TO:
BASIC ENERGY SERVICES,LP
PO BOX 841903
DALLAS,TX 75284-1903

SEND OTHER CORRESPONDENCE TO:
BASIC ENERGY SERVICES,LP
PO BOX 10460
MIDLAND,TX 79702

SUB TOTAL
TAX

INVOICE TOTAL

13,680.43

570.04
14,250,47



FIELD SERVICE TICKET

1718 06233 A

DATE TICKET NO

10244 NE Hwy. 61
P.O. Box 8613
Pratt, Kansas 67124
Phone 620.672-1201

----~-~~.~.F.~".,,~~--:-.----:------------------------------------
/"

i8)~!,9.
~ PRESSUREPUMPING & WIREUNE

~}":' . /

DATE OF ~ tt~t'L Q/ ~~~L 0 PROD OINJ OWDW o CUSTOMER
JOB "" - d S-\~ DISTRICT <. '" \- "" ORDER NO.:

CUSTOMER C:.J,,-:, •."'-"':'0_ tS,\ LEASE ~V~\'1 WELL NO. ~

ADDRESS COUNTY V'J•..., \., • ,. STATE 1< ')
CITY STATE SERVICE CREW Cl (\ ~~J" , I..v,'0")\...\ f'.tl~S~'"
AUTHORIZED BY JOB TYPE: L ~v.J - Sol.; L <, -

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED ~ .11J~/ AM TIME- . d~ <>, : <J 0
")Id '03 I ARRIVED AT JOB So: ;:)'1-1) ~~, I' :<J\)\S,,\,-,;e.,-d 0"1 d \) \ START OPERATION "" <)-':J'5.J~> 3;;; <JJD~~- \"''\~ \ FINISH OPERATION ( ~~:3u-

. RELEASED \ c;;8P ) {), UJ
. MILES FROM STATION TO WELL J4'S"

._~~~ CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
o -' The undersigned is authorizecno execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services. materials,
~' . . products, and/or supplies includes all of and only those tenns and conditions appearing on the front and back of this document. No additional or substitute terms and/or conditions shall
:<,~me'a.part,onhis'tdfitr8cfwithout the written consent of an officer of Basic Energy Services lP. I.

SIGNED: ~ _

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)" .•..

- ,, .~

ITEM/PRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE . $ AMOUNT .-
REF. NO. •

c." \ lJS" (\f>.-a c. ~ ""-"- "'- \- 'S"'- dO,) I ...,.,'-\00 l)C
C \' \.0"5' ~""d- ( ~ v.-.. L ""'\A. <:)0 / ~",0 .i:. . ""!

:1

CC(oS c... - '-\ \ ~ l..\... Lll / I-s<x()(
.,,.

c..C\\\ S'" \\ LI, D 7., '8 In-\ '\ DO
CC\\L:;; r - '-\'-\ LL, ;}~5 ld-l())~

CL\d-'" " l-A -::oJ- d. l.-\.." In I '-\ I () O()
C( dO\ l ~'-\.e:,u~','\-~ ~'" I;)'~o ~ '3 7 s-~
("<.,-\00'1 L~\-,--\-.~ov.>~ {)\'oJ< .+ y\sl{.\ .••<;')J-.. .IL", \ LI",' dJ
C,,"\dsl (">....,,'-' <..,..\\\'--\.'-'~" <c,...,~oS-'" ,it'"" \ . ." (" <.) :J()

cc, \ 10") \ "\ ",\:",\, z.~, <, s-/" / ~'" "1 1 )o::lO
c.. c,.. \"" () \ ~ •• <..l<.<L-\:- <;'1.•. / e.~ d- e;- :8 t> ~I:>
t ')0'-( C.\.~" ..--1- / (,'" \ '" 7<;co
c. C\<.:>l ~ oJ ~ '-.-\.oJ" '-- / l,,,,\ S (ju 1-1<, 0 () i:>
LL\t...~ "" VA 0 ,c.-\. 'oJ"-'--- -n:.. / I ~G.\ ":> 00 • /'f •.,-~

\ ,.
.'

<.,

CHEMICAL I ACID DATA:

I SERVICE & EQUIPMENT

I MATERIALS

~~!TOTAL I "?:'Io~() i 3
%TAX ON $
%TAXON$.

TOTAL

SERVICE
REPRESENTATIVE

FIELD SERVICE ORDER NO.

THE ABOVE MATERIAL AND SERVICE
ORDERED BY CUSTOMER AND RECEIVED BY:

(WELL OWNER 0 ERATOR CON RACTOR OR AGENt)-- I

I

Cl..OOOUTHO_.-.o,H

•• ,' J •• ~ _

_~. _ ,:-1



---~----=--~~-c-~""""--7--------""----------""--- _
'~

FIELD SERVICE TICKET(B)~!,9.
~ PRESSUREPUMPING & WIRELINE

10244 NE Hwy. 61
P.O. Box 8613
Pratt, Kansas 67124
Phone 620.672.1201 l ()f"-'\.' •.•v ••.\.. ..•.........o~

DATE TICKET NO.

DATE OF "':.:; d- ":;; l f( ~\ \ NEW Gl' ~IfLLO PROD OINJ OWDW o CUSTOMER
JOB - -J- DISTRICT WELL~ ORDER NO.:

CUSTOMER C -v:... ~"'~, •.... C).\ LEASE ~ ••••'" '"' WELLN03.
ADDRESS COUNTY ~ ••••, \,. r STATE 1.-($'

CITY STATE \ \ 0- •SERVICE CREW ("I, v. CI 0 , \ •• , "-.u~ , \..j., '"\.~l
AUTHORIZED BY JOB TYPE: c... \-..:> W ~\ 1- <- /J J.

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED DATE AM ~IMe'"')-;)'1' /) ~ ~U()
J. J::lll ':> ,

ARRIVED AT JOB "-> -).ij./ J ;:~bI \" v\ c..c,,,,,,- du"l:l0 \
START OPERATION <-) . J~.ld;~ 7."S 2J'1 l.:>"1s '" - \"1~I l. \
FINISH OPERATION ;) ;~ 9;?t,;,

. RELEASED '\ ;~IIYr..>~
MILES FROM STATION TO WELL 4<::

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
The undersigned is authorized to execute this contract as an agent of Ihe customer. As such, the undersigned agrees and acknowtedges that this contract for selVices, malerials, ..•~

products, and/or supplies includes all of and only those terms and conditions appearing on the fronl and back of this document No additional or substitute terms and/or conditions shall
~. become a part of this contract without the written cons.ent 01 an offICer 01 Basic Energy Services LP.

SIGNED: _

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

UNIT PRICEITEM/PRICE MATERIAL. EQUIPMENT AND SERVICES USED UNIT QUANTITY. REF. NO .

'~ £.. \ \.)~ \;?-. <..'y, uf ~.\._,Q ",. , LIe;-
Ir I':.. \ , ••.•\ \\'<-.v': fc 4.~'('.......•~\ ..•~~~"'~ h.. " ~l):!,
!1~ -.. \ ,2:. ~u\,\" ""'" Q. "- ~. • "" '.~- \ "'<- ~d,,\'.. -. ce :l{jlo """,, p \.. "- Ly.... e- ••..., ~ ."-; <.::>,j, -\oOICl\:1 \.. e ...

(' \.:::.)'-\. D ~\'~d'.<' ~'" <.....:,' .., 'J'" ;:}"iO
C. ~ .; uu.. 1<\ .•, l.L;"""':'~t. •. -e •.. \
c..... 0':::> >., <::...,,, < ,J":.r,,-SJr~~\J~,s.ur t", \

.
.

$ AMOUNT

-\<;I.d'
l" ">0 QO

X. 410 (\<.,)
1~IlCJ6(
'2"" () G"::
'J ",-( 0(.
I 7S-()l)

'."
.

.

.

.

.

-I

, CHEMICAL I ACID DATA:

I SERVICE & EQUIPMENT

I MATERIALS
.

%TAXON S

%TAX ON $

SUB TOTAL
"'" 1 <.
~

.

TOTAL

SERVICE
REPRESENTATIVE

FIELD SERVICE ORDER NO.

THE ABOVE MATERIAL AND SERVICE
ORDERED BY CUSTOMER AND RECEIVED BY:

(WELL OWNER OPERATOR CONfRACTOR OR AG NT)-



State It

'1')',_10

TREATMENT RESUME

TREATMENT REPORT
Date

County /)
'''~, \.,. r

Legal Description

••, f

'," ~"J", "'i""""':' __ ~\ "

, I

'-".,~-,

,,'

FLUID USED

Well #

Lease No.

l ,',

\- -~.",

PERFORATING DATA

s e ry lee S,LP.

" \

:.'.~r

15 Min.

10 Min.

5 Min.

ISIP

Annulus Pressure

Total Load

Treater

RATE PRESS

Gas Volume

Avg

Max

HHP Used

Min

Service Log

() ,...•..•\ l,) L ,.•.~. , "0' - <;"-"J •.•••\. '. \." \'\\ 0<1 0 ••••: t. \

(1_ ~ ,--.. '5 0'i ') 'c '; " I), .,.

("-\,,,\ [ .. , Q-1,6'\') 1'\,1<;"1)

fl. "v. ' ;) .. [I ~\-"J' '1\ ;:)
_,' oJ\\ "\''.~V-(.I 1 tJ

Station Manager ~ •......I ~ t"'"),~'••.J \., \;

Bbls.Pumped Rate

':"':- " ,j.)
Casing

Pressure

Service Units :J I) I,'
Driver
Names

Casing Size, .'" ShotslFt
;:) U,-' , Acid'~' \ '\(..~ , __ [ ....., "'v i ".'

Dep~ 0" ) From To Pre Pad' 1 !f ":l ,\ '
CO' . . -I.' C.!

Vol me)
/")0

Pad 1'\
,

'\\'''''1>\ From To ..y- " p, ~>-

Max Press
From

Frae \ 'I )', ' \ ()To

'From To

'" Flush
From. To

,"----+---+---'+-----+---:1-'

, ,
) \.'-.,l •••••"1. "\ ,-""

( ..:' ,

6/i ') 30.)
6: IIL

,
l!)l)

--, .
'I 1 2luw.-:5,

::i .. '/"'-"1 - ..) c.i J

7'>0,0 ~<J'.)

L'~...... \? ...• ")..-')....j ~ ~

~')\ ,,"-.j ,'l.,,,"-
\0 \ -.J', ""'" w ,- - \\ .•\ .)

~"J "",\-' ,~
\\ ;. ~.-) ",,, (

'lJ 0< C\v,.,~

\.\ J -.) ",('"" .
\v>-' ," 'l 0'-' ,V, (\ f\ J r e ,~~ ,,\ (") IS' "/ (f I
c \ - ( f"" \ \_,\ >

\-"'-'-'-"~~,G."\',,, \.",' \' \J "

/-;:, "- \ \ ',j...) "'::;.,," \"''' ,v ,'- '-, ') )v r <- L

L\
1\

\ \ l)

I;) \

~

~()0>

"'bo'J
\,,\U\l

'j I\...)

') d'11~7
9' -"

-;u~ (~ f\ \ ..
-\ \'-, V', -S\ "-v.e

10244 NE Hiway 61. P.O, Box 8613. Pratt, KS 67124-8613" (620) 672-1201 "/i'ax (620) 672-5383
Taylor Printing. Inc. 620-672-3656

,I



@ BASIC"
ENERGY SERVICES

PAGE C NO INVOICE DATE

1 of 1 10007,19 05/17/2012
INVOICE NUMBER

1718 - 90907313

B CHIEFTAIN OIL COMPANY
I PO Box, 124
LL KIOWA
KS US 67070

ACCOUNTS PAYABLE

Pratt

T
o ATTN:

(620) 672-1201 J
o
B

S
I
T
E

LEASE NAME
LOCATION
COUNTY
STATE
JOB DESCRIPTION
JOB CONTACT

Dusty 3

Barber
KS
Cement-New Well Casing/Pi

JOB #

40464541

EQUIPMENT #

27463

PURCHASE ORDER NO.

QTY U of
M

TERMS

Net - 30 days

UNIT PRICE

DUE DATE

06/16/2012

INVOICE AMOUNT

For Service Dates: 05/16/2012 to 05/16/2012

0040464541

171806410A Cement-New Well Casing/Pi 05116/201 2
Cement 8 5/8 Surface .' :-:J
,.: .~, _ ....
~60/46'po:'{ _..-"r~"

. -- ~\7
Cellotlake -":{ ~ CJ ?.I.J.~
Calcium Chloride \-~.[I: a...f >

"Wooden Cmt Plug. 8 5/8...... ~ \'J \ ~ _
nUnit Mileage Chg (PU, cars one way)" .••._y~.-.-
Heavy Equipment Mileage
"Proppant & Bulk Del. Chgs., per ton mil
Depth Charge; 0-500'
Blending & Mixing Service Charge
Plug Container Util. Chg.

"Service Supervisor, first 8 hrs on loc.

300.0 EA 9.4 2.843.74
75.0 EA 2.9 219.20
774.0 EA 0.8 641.97

1.0 EA 126.3 126.3
45.0 MI 3.3 151.0
90.0 MI 5.5 497.6
581.0 EA 1.2 734.31

1.0 EA 789.9 789.9
300.0 BAG 1.11 331.7

1.0 EA 197.4 197.4
1.0 EA 138.2 13B.2

PLEASE REMIT TO:
BASIC ENERGY SERVICES,LP
PO BOX 841903
DALLAS,TX 75284-1903

SEND OTHER CORRESPONDENCE TO,
BASIC ENERGY SERVICES,LP
PO BOX 10460
MIDLAND,TX 79702

SUB TOTAL
TAX

INVOICE TOTAL

6,671.75

270.46
6,942.21



(B)~~,9..
~ PRESSUREPUMPING & WlREUNE

10244 NE.lIwy. 61
P.O. Box 8613
Pratt, Kansas 67124 .
Phone 620.672.1201

FIELD SERVICE TICKET

1718 03:"0 A

DATE TICKET NO .. _

DATE OF )_ OJ J2 frfJfT NEW ~ OLD DPROD DNJ []WDW o CUSTOMER
JOB -J- DISTRICT WELL WELL ORDER NO.:

CUSTOMER Ch, ef.1"q /r) (,L CO. LEASE (Jlf S TY ) WELL NO.

ADDRESS ~ ' . COUNTY 8Qr73fr STATE IS>
.

.

SERVICE CREW ~), 7"""" i'LL (J/;'Q5J /7] t'l,: ""'1CITY STATE
- cnw ~' Vs--AUTHORIZED BY JOB TYPE: "',.... !\.itP

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED t;o.;~~AM TIME~ /0.'0
'2,"11- J ':V ,

ARRIVED AT JOB ,.IED AM" r ro,
1'141,.11 Vllfl}' . }(i PM .).

START OPERATION "-li> AM >' ( ,
J 7 t:;'fb .'0 ,

PM

FINISH OPERATION ~-/6 AM yrPM "

, ' . RELEASED 'SI£' AM h .
. PM

.
. , MILES FROM STATION TO WELL 4')'-

. -:

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract lor services, materials,

proo.uets, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document No ~nal (IT ~ubs lute terms and/or conditions.shall
become a part of this contract withoUt ttJe written consent of an officer ot- Basic- Energy Services LP. , . . "£ ....., i ( , , '

'. . . .. . _. SlGNED: cP
(WELL OwNER, OI~ERATO~, CONTRACTOR OR AGENT), ,

ITEMJPAlICE
,

EF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY ' UNIT PRICE $AMQUNT

Ce,. }03 (fJl<l(.' Ptll.. SX 300- ;' >-3-dr b'tJ

.
<'4:. /0). ~plliJ -t:I"JF. t{ II:) 7')' ;' 2'17 5C
(C Iv'! C(,l 1"",It'> I" '" I;)n-d f.- Ib 774/ r" ,?f,).. 7f)

, " .

(f I? 1 UJ""H,'I f'l up•.
," e4 I IiJ,O 00.

j

I: 100 (//{!<uJ') In ,l'!"" f " i1>. ' . /41 2.':-,

';-' 101 /-Ifr;U" /I1,['"t.<- ~I "Ie> (i,JC ",.-
'"J-,- 113 BolA f ()PI IlJerl'" rhl ~-C{J '7",(' .-,0

elf ').JJ() f) •.PM Cf)/,r"../ L;/h:" I I. f}£:cJ -.
0-- 2'-10 h'I,X,,,,, (hth>..JZ. 51<; ~

> '/.1,2.0 0<>.

./ ',0./- c-

('f l;'t,4 i'lli-" rt:ln -~ .j(;/3 1 ']..-;;0 . a::

< t\?3 •.. l1n-I/,''ilJr eq I I]T -n;.
"

.. ,

,
" ..

, SUB TOTAL
CHEMICAL I ACID DATA: ....•••..I-~" Ll.J1J ')5

'I SERVICE & EQUIPMENT %TAXON$

I MATERIALS, %TAX ON $

TOTAL

SERVICE
REPRESENTATIVE

FIELD SERVICE ORDER NO.
rTHE ABOVE MATERIAL AND SERVICE ' '

QRDERED BY CUSTOMER AND RECEIVED BY: L r I If \ ~"., ,/

(WELl: OWNEA OP~ATOR CONTAf' TOA OR AGENT)

Cl.COO UTHO - ••••••••• """



r , , '

BASiC.
energy serVICeS,L.p.

TR ATMENT REPORT
I

Taylor Pnnt,,'\Q. Inc. 620-{i72-3656

Customer C h iefr q ,II (),L <::0 Lease No. Date

5-/6-/2..
Lease Du 5 r II Well # 3
Fiel~~r1'f/ 1Station Pr'l ff I Casing ~ ;13' I Depth:3;; 9 County 134r (3Qr IState ks
Type Job Cf)W 8' 'I'S" Q..ux.\'~~r IFormation TV Le!lal Description q_J3- 10

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casing 1iz~i'1' Tubing Size Shots/Ft Acid RATE PRESS 'ISIP

Depth J~S' Depth Pre Pad
. Max 5 Min.

From To

Volume20 Volume Pad Min 10 Min.
From To - -

Maxpr~bo Max Press Frae Avg 15 Min.
From To

Well Connection Annulus Vol.
From To

HHP Used Annulus Pressure
.

Plug D-5~~ Packer Depth Flush Gas Volume Total Load
From To

Customer Representative Station Manager tJ, 5 (.PTl Treater jpe /!) ~ ljt:f IJ
.

).?iV) 119hO /991ff "}1'f6Service Units .

Driver
/?Jnzi?e J (JL 151 ,JYJelY 1Names

Casing Tubing
Time Pressure Pressure Bbls, Pumped Aate Sel'\lice Log

12./5 ... 01/} Lex r/Ti iJ 1-1 - 5 (! f- 4!-r jl jYJ -e en'J 'J-
",~':ti'~i(~}~. ., . fnm ~JTS g % CQ$/'i1't;). 2'{1'1- 0007 ~;rt:'

." ':> '
, ,

cqS/'151 c"11 (3(jrrOJ4]'-~'f!,.~,;. - ..•. , .

",; . /3rf2qX- t:I;:UJ L"'f/tJ'? tV".,." fil"J_. -,'"- '3 f-/2{) 5tut -e.. -••• ') ,

~f) &LI 5' Jot) 5/<; GU/t/rJ ?O 2- ) 'i "d #-
S 01.(T ()(JWh

f\ eLe/l5 e. f/,wty
').)5 0 5 !lId ,.P i.J O/JA
')')0 J01 ~ fLu,,! OiJWfl ,'1'

,

(/

(y,(.,/fjI31b ( {"'I [/? l rtf ?".r
,

J!11) {ol1?fLf,.~ .

T f!fj1117 1/ (;J'1 J~-ffrNt.)
"

.

,
10244 NE Hiway 61 • P.O. Box 8613. Pratt, KS 67124-8613. (620) 672-12011. Fax (620) 672-5383
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