, _ , MAIN OFFICE
=% (CONSOLIDATED; REMITTO PO. Box 884
PR ST L i e Sk Sl i i i Chanute, KS 66720
Oil Well:Services, LLC; Consolidated Oil Well Services, LLC 6201431621 + 1. BONAGT 8076
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 250474
Invoice Date: 06/13/2012 Terms: 10/10/30,n/30 ' Page 1
CARMEN SCHMITT, INC. CHURCH & SHAFFER #1
P.0. BOX 47 (915 HARRISON) 33995
GREAT BEND KS 57530 25-20-29
(620)793-5100 06-11-2012
KS
Part Number Description _ Qty Unit Price Total
11048 CLASS "A" CEMENT (SALE) 150.00 17.6500 2647.50 -
1102 CALCIUM CHLORIDE (50#) 423.00 .8900 376.47
1118B PREMIUM GEL / BENTONITE 282.00 .2500 70.50
Sublet Performed Description Total
9999-130 CASH DISCOUNT -309.45
99%9-130 CASH DISCOUNT ~-164.50 .
Description Hours Unit Price Total
399 CEMENT PUMP (SURFACE) 1.00 1085.00 1085.00
399 EQUIPMENT MILEAGE (ONE WAY) 30.00 5.00 150.00
566 MIN. BULK DELIVERY 1.00 410.00 410.00

Amount Due 4934.42 if paid after 07/13/2012

111111 1t 11 1t 1 1+ - 1 1 it ittt 11111ttt

Parts: 3094.47 Freight: .00 Tax: 175.45 AR 4440.97
Labor: .00 Misc: .00 Total: 4440.97
Sublt: -473.95 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 785i672-2227 785/242-4044 620/839-5269 307/686-4914
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