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Consolidated OQil Well Services, LLC

MAIN OFFICE
P.O.Box 884

Chanute, KS 66720
620/431.9210 « 1-800/487-8676

Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICR Invoice # 252127
---------.---------------------------------------.--------------.--------------H
Invoice Date: 08/17/2012 Terms: 5/5/30,n/30 Page 1
MISCELLANROUS ACCOUNMTS PATTERSON #10
TRT ENERGY 36525
28906 ORCHARD RD 32-15-21
PAOLA K8 66071 08-10-2012
( ) - xs

Part Number Description

1124 50/50 POZ CEMENT MIX

1118B PREMIUM GEL / BEMNTONITE

1111 SODIUM CHLORIDE (GRANULA

4402 2 1/2* RUBBER PLUG

Sublet Performed Description

9996-120 CEMENT MATERIAL DISCOUNT

9995-120 CEMENT EQUIPMENT DISCOUNT
Description

495 CEMENT PUMP

495 EQUIPMENT MILEAGE (ONE WAY)
495 CASING FOOTAGE

510 MIN. BULK DELIVERY

Qty Unit Price
114.00 10.9500
328.00 .2100
262.00 .3700

1.00 28.0000

Hours Unit Price
1.00 1030.00

20.00 4.00
790.00 .00
1.00 350.00

Total
1248.30
68.88
96.94
28.00

Total
-72.11
-73.00

Total
1030.00
80.00
.00
350.00

Amount Due 3014.60 if paid after 09/16/2012

Parts: 1442.12 Freight: .00 Tax:
Labor: .00 Misc: .00 Total:
Sublt: -145.11 Supplies: .00 Change:

106.86 AR
2863.87
.00

2863.87

Date

Signed
BARTLESWLLE, OK EL DORADO, K8 EUREXA, Ks PONCA CITY, OK OAKLEY, K$
918/332.0806 senn-T02 62015837664 580/762-2303 788/672-2227

OTTAWA, K3 THAYER, K8
785/242-4044 $20/839-52¢0

GILLETTE, WY
30784014
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