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Consolidated Oil Well Services, LLC 620/431. 21%““;‘%'::75_332
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE - Invoice # 253387
Invoice Date: 10/08/2012 Terms: 0/0/30 n/30 Page 1

MISCELLANEOUS ACCOUNTS SCHULTIES #2-12

CENTRAL STATES ENERGY 34984

9141 N 70TH ST 34-16-25

PARADISE VALLEY AZ 85253 10-02-2012

() - " K8
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 60.00 10.9500 657.00
1118B PREMIUM GEL / BENTONITE 201.00 .2100 42.21
4402 2 1/2® RUBBER PLUG 1.00 28.0000 28.00

Description Hours Unit Price Total
368 CEMENT PUMP 1.00 1030.00 1030.00
368 EQUIPMENT MILEAGE (ONE WAY) 40.00 4,00 160.00
368 CASING FOOTAGE 381.00 .00 .00 .
548 MIN. BULK DELIVERY 1.00 350.00 350.00
Parts: 727.21 Freight: .00 Tax: 54.90 AR 2322.11
Labor: .00 Misc: .00 Total: 2322.11
Sublt: .00 Supplies: .00 Change: .00
Signed Date

BARTLESVILLE, OK  EL DORADO, KS EUREKA, KS PONCA c1TY, 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
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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 this form are In effect for services ldentified on this form.
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