CONSOLIDATED REMIT TO
Oil Well Services, LLC Consolidated 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 Invoice # 245363
Invoice Date: 10/27/2011 Terms: 0/0/30,n/30 Page 1

VIVA INTERNATIONAL INC. DONLEY 11-V

ATTN: ROBERT 32993

8357 MELROSE DRIVE NE 31 22 19 AN

LENEXA KS 66214 10/21/11

(913)859-0438 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 75.00 10.4500 783.75
1118B PREMIUM GEL / BENTONITE 126.00 .2000 25.20

Description Hours Unit Price Total
368 CEMENT PUMP (SURFACE) 1.00 775.00 775.00
368 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
368 CASING FOOTAGE 43.00 .00 .00
370 80 BBL VACUUM TRUCK (CEMENT) 1.50 90.00 135.00
558 MIN. BULK DELIVERY 1.00 330.00 330.00
Parts: 808.95 Freight: .00 Tax: 63.10 AR 2232.05
Labor: .00 Misc: .00 Total: 2232.05
Sublt: .00 Supplies: .00 Change: .00
Signed Date

BanTLESVILLE, OK ELDoRraDO, KS EuReka, Ks GILLETTE, WY OakLey, KS Otrawa, Ks THaveR, Ks Wortanp, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577
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