¥ CONSOLIDATED

MAIN OFFICE

REMITTO P.O. Box 884
. P Consolidated Oil Well i Chanute, KS 66720
Oil Well Services, LLC Dent. 9 Services, LLC 620/431-9210 + 1-800/467-8676
ept. 970 Fax 620/431-0012
= P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 251890
Invoice Date: 08/08/2012 Terms: 0/0/30,n/30 Page 1
VIVA INTERNATIONAL INC. GLADES V-30
ATTN: ROBERT 37442
8357 MELROSE DRIVE 9-24-16
LENEXA KS 66214 08-06-2012
(913)859-0438 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 149.00 10.9500 1631.55
1118B PREMIUM GEL / BENTONITE 350.00 .2100 73.50
1107A PHENOSEAL (M) 40# BAG) 75.00 1.2900 96.75
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) 60.00 4.00 240.00
368 CASING FOOTAGE 1075.00 .00 .00
369 80 BBL VACUUM TRUCK (CEMENT) 3.50 90.00 315.00
558 TON MILEAGE DELIVERY 384.42 1.34 515.12
Parts: 1829.80 Freight: .00 Tax: 133.57 AR 4063.49
Labor: .00 Misc: .00 Total: 4063.49
Sublt: .00 Supplies: .00 Change: .00
Signed Date
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