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MAIN OFFICE o 	 0 ID S TAT ~~{lWT P.O. Box 884 

Consolidated Oil Well Services, LLC Chanute, KS 66720
O il e ll S e rvices, LLC 620/431-9210 ·1-800/467-8676

Dept. 970 Page: 1 Fax 620/431-0012 

P. O. Box 4346 
Houston, TX 77210-4346 

Statement 
Account No. Date 

C.H. TODD, INC 8091 08/31/2012
1000 N. TYLER, SUITE 100 
WICHITA KS 67212 

Terms 
0/0/30, N/30 

Trans Date Invoice Type Check # Charges Credits Amount Due 

08/31/12 252552 	 IN 21737.76 21737.76 

YTD Finance Charges added to your account: .00 

Activity after 08/31/2012 will be reflected on your next statement. 


UNPD F/C CURRENT 31-60 61-90 OVER 90 NEW F/C NEW BALANCE 

.00 21737.76 .00 .00 .00 .00 21737.76 
============================================================================== 

To avoid additional finance charges, pay by 09/30/2012 

BARTLESVILLE, OK EL DORADO, KS EUREKA,KS PONCA CITY, OK OAKLEY, KS OTIAWA,KS THAYER,KS GILLETIE, WY 
918/338·0808 316/322· 7022 620/583-7664 580/762-2303 785/672-2227 785/242-4044 620/839-5269 307/686-4914 

http:21737.76
http:21737.76
http:21737.76
http:21737.76


--------------------

1 

MAIN OFFICE REMIT TO P.O. Box 884 
Consolidated Oil Well Services, LLC Chanute, KS 66720 0 11 ell Services, LLC 

620/431-9210·1-800/467-8676 Dept. 970 
Fax 620/431-0012 

PO. Box 4346 
Houston, TX 77210-4346 

INVOICE 	 Invoice # 252552 
================================================================================ 
Invoice Date: 08/31/2012 Terms: 10/10/30,n/30 	 Page 

C.H. TODD, INC CHT HUME BROS 
1000 N. TYLER, SUITE 100 37144 
WICHITA KS 67212 347-29-41 
(316)721-2020 	 08-31-2012 

KS 

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

Part Number Description Qty Unit Price Total 
1127A 65/35 POZ MIX 650.00 15.2000 9880.00 
1104S CLASS "A" CEMENT (SALE) 150.00 17.6500 2647.50 
1102 CALCIUM CHLORIDE (50#) 2121.00 .8900 1887.69 
1118B PREMIUM GEL / BENTONITE 3396.00 .2500 849.00 
1107 FLO-SEAL (25#) 163.00 2.8200 459.66 
4204 GUIDE SHOE 8 5/8" 1. 00 499.0000 499.00 
4229 INSERT FLAPPER VALVE 8 5 1. 00 298.0000 298.00 
4132 CENTRALIZER 8 5/8" 4.00 82.0000 328.00 
4106 8 5/8" CEMENT BASKET 1. 00 367.0000 367.00 
4411 8 5/8" RUBBER PLUG (TOP) 1. 00 135.0000 135.00 

Sublet Performed Description Total 
9996-130 CEMENT MATERIAL DISCOUNT -1735.09 
9995-130 CEMENT EQUIPMENT DISCOUNT -553.56 

Description Hours Unit Price Total 
T-118 SINGLE PUMP 1. 00 1695.00 1695.00 
T-118 EQUIPMENT MILEAGE (ONE WAY) 60.00 5.00 300.00 
566 TON MILEAGE DELIVERY 1. 00 3540.60 3540.60 

INVIt ~ ,5"~~ DTD t.~-[J, 
WELL n I lfO . 435' CODE __ 

AMT $ ~( 7.37, 7f4 
JIBBED 

Amount Due 24153.07 if paid after 09/30/2012 

================================================================================ 
Parts: 17350.85 Freight: .00 Tax: 1139.96 AR 21737.76 
Labor: .00 Misc: .00 Total: 21737.76 
Sublt: -2288.65 Supplies: .00 Change: .00 
================================================================================ 

signed._________________________________________________________ Date 

BARTLESVILLE, OK EL DORADO, Ks EUREKA,Ks PONCA CITY, OK OAKLEY, Ks OTTAWA, Ks THAYER, Ks GILLETTE, WY
918/338-0808 316/322-7022 620/583-7664 580/762-2303 785/672-2227 785/242-4044 620/839-5269 307/686·4914 

http:21737.76
http:21737.76
http:17350.85
http:24153.07


• 

<t cm.o.. III DA11ID TICKET NUM~BE~ 37144 
......."..,u.c LOCATION~a~U'r 

FOREMAN,~~/~~~·~)}~~~~~-
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT ~,,-l +- (J,,.., I(~J 
620-431·9210 or 800·467·8676 CEMENT 

~''''"'---''IZ......:.::l~__ HOLE DEPTH_~;....=.._ CASING SIZE & WEIG 
_____TUBING________ OTHER______ 

WATER gal/sk CEMENT LEFT In CASING Y~·)7 / 
'__ MIX PSI,_----.-___ 

REMARKS: _ t. . e. 

ACCOUNT 
QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

CODE 

S,(a/ c. I /uY-s: 't.I /~c-vPUMP CHARGE 

S,t;,..1£,0 MILEAGE ~.A:)~" 
~Y07/1 35, 3 7 ~ ",.5 10", .-,. b &,,., rJ.n 1.;-,-.IrV /'/,,7 3S~ibo 
t/.;. 7A ~SJ 5£<, c, 'S-L~~AltL ""';k /r#i"U_ /S.JfiJ FFi'o, ,,~ 
/10'6 I~ ~.t<\ C!../> ,... .. C~~S /) /7.bS- ;)(,,'17.:1)A. 

1102 .PI.)./ .Ii r~.1 rit.._ r.J,L.~~.. ,14 / ,f.l7. t;,f 
JIJrB 3.3~fJ, A0,..,.bJ.., t... <-tI?/ ,..;.s- tfYl e.<J 

Ho...., Ji/? II Pl.. s ~cl .:L i.2. qsq,t~ 

l/).44 I r,* {, '" tJb _<;JIIJ~ ~n~ !lff ~" 
ltJJJA J /1Pu II'} S~~ j"'~tI 2~F, &() :J-'f; gV 

4/~i <J R~" ("./)1-+,-1, ~ ,.,-c;, ~.2.C<. w...o 
Y/~ J P.5?J' '/l_.,~ If. .7(, l. «.I 3~1" 

'I"JJ I ~S4" f{JiL,... /1/1#4 I?\'~ /JS;vd 
~uLhkJ .:<~ 'd'8 jp '1.!-

Io&>~ /(f;' rJ3~~ - :1 ~<t y , (,$'1 

I~. 'LL/ 2OS91~ , 
.....J., ,., ,..,, ~--- I"" 

r\.oy'j [ f'1I [:R I ~ .T~~t1 
~ 

• SALES TAX ~ /I r19.9tn 
Ravin 3737 ESTIMATED 

TOTAL drL~7A7ln' 
AUTHORIZTION tiJ.tf W~Z 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 thl f r I e ct for service Id nUri 0 i YO m. 

c26:J5:5c2 

http:0,..,.bJ

