- MAIN OFFICE
CONSOLIDATED c REMITTO P.O. Box 884
; ; onsolidated Oil Well Services, LLC Chanute, KS 66720
Qil; Well; Senvices. LLC Deot. 970 ’ 620/431-9210 + 1-800/467-8676
pt. Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 250541
Invoice Date: 06/15/2012 Terms: 0/0/30,n/30 Page 1
VIVA INTERNATIONAL INC. GLADES V-22
ATTN: ROBERT 39778
8357 MELROSE DRIVE 9-24-16
LENEXA KS 66214 06-13-2012
(913)859-0438 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 134.00 10.9500 1467.30
1118B PREMIUM GEL / BENTONITE 325.00 .2100 68.25
1107A PHENOSEAL (M) 40# BAG) 67.00 1.2900 86.43
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
Description Hours Unit Price Total
548 TON MILEAGE DELIVERY 345.72 1.34 463.26
666 CEMENT PUMP 1.00 1030.00 1030.00
666 EQUIPMENT MILEAGE (ONE WAY) 60.00 4.00 240.00
666 CASING FOOTAGE 1068.00 .00 .00
675 80 BBL VACUUM TRUCK (CEMENT) 3.00 90.00 270.00
Parts: 1649.98 Freight: .00 Tax: 120.44 AR 3773.68
Labor: .00 Misc: .00 Total: 3773.68
Sublt: .00 Supplies: .00 Change: .00
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cknowledge that the payment terms,
~count records, at our office, and conditions of serv

less specifically amended in writing on the front of the form or in the ct.!stomer‘s
it P Iceyon the back of this form are in effect for services Identlfied on this form.




