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LI 
O il ell Services, LLC 

MAIN OFFICE 
REMIT TO P.O. Box 884 o 

Chanute, KS 66720 Consolidated Oil Well Services, LLC 
620/431-9210 • 1-800/467-8676 

Dept. 970 Fa x 620/431-0012 

P.O. Box 4346 

Houston, TX 77210-4346 


INVOICE Invoice # 258809 
====================================================== =========-~

Invoice Date: 05/15/2013 Terms: 0/0/30 , n/30 1 

COLT ENERGY INC. CLINE B6 

1112 RHODE ISLAND RD 41692 

P.O. BOX 388 16-24-18 

lOLA KS 66749 05-14-13 

(620}365-3111 KS 


= ~ ============================================================================== 

Part Number Description Qty unit Price Total 
1131 60/40 POZ MIX 60.00 13.1800 790.80 
1118B PREMIUM GEL / BENTONITE 210.00 .2200 46.20 

Description Hours Unit Price Total 
485 P & A OLD WELL 1. 00 500.00 500.00 
485 EQUIPMENT MILEAGE (ONE WAY) .00 4.20 .00 
611 MIN. BULK DELIVERY 1. 00 368.00 368.00 

- -= - - -========= 
I 

==========================================================================:~== 
Parts: 837.00 Freight: .00 Tax: 63.20 AR 1~8.20 

Labor: .00 Misc: .00 Total: 1768.20 I'''lCi ltl1 
Sub1t: .00 Supplies: .00 Change: .00 It' l. \ 
================================================================================ 

Signed___________________________________________________________ Date 

BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCA CITY, OK OAKLEY, KS OTTAWA, KS THAYER, KS GILLETTE, WY CUSHING, OK 
918/338-0808 316/322-7022 620/583-7664 580n62-2303 785/672-8822 785/242-4044 620/839-5269 307/686-4914 918/225-2650 



• 
t , . ~vm:oo~[OJ 41692TICKET NUMBER r. CQN8QU)ATED 

LOCATION~~ OIl ....... ' • • ;U-C 
 FOREMAN~ 
PO Box 884, Chanute, KS 66720 FIELD rlCKET &TREATMENT REPORT ~ 

620-431-9210 or 800-467-8676 CEMENT )5"- CJtJ / ... 3 


CITY 

HOLE SIZE.______ HOLE DEPTH,_____ CASING SIZE & WEIGHT_______ 

____~ 

CASING DEPTH,____ DRILL PIPE TUBING/" gi?5- OTHER.______ 

SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT In CASING, _ 

DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE,____________ 

REMARKSScSi:y mS:jLLinr hUB W&ll a...s r({lI.Blw-

ACCOUNT 
QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

CODE 
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5KCJ/o 
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/iQ~ 
,.... J_["'),,_r--.. SALES TAX /..3 ro 

Ravin 3737 ESTIMATEDa"J~' o~"i 
TOTAL 1/7'51. i 

AUTHORIZTION LJl~~ TITLE DATE ~ Iii/Mis 

I PUMP CHARGE ~~ 5'<l'Q .etC 

Ale MILEAGE 1 1\ (J L>-cJ., - -
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-u "-

~, 

> 

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 Identified on this form. 


