
CONSOLIDATED REMIT TO
Consolidated Oil Well Services, LLC

Oept. 970
P.O. Box 4346

Houston, TX 77210-4346

INVOICE

MAIN OFFICE
P.o. Box 884

Chanute, KS 66720
620/431-9210 -1-800/467-8676

FAX 620/431-0012

Invoice # 237527
================================================================================

Page 1Invoice Date: 10/22/2010 Terms: 10/10,n/30

J. B. D. % P. J. BUCK
P.O. BOX 68
SEDAN KS 67361
(620}725-3636

GLEASON #1
24486
3-24-21
10-20-10

================================================================================
Part Number
1118B
1107
1131

Description
PREMIUM GEL / BENTONITE
FLO-SEAL (25#)
60/40 POZ MIX

Qty
550.00
34.00

160.00

Sublet Performed
9999-100

Description
CASH DISCOUNT

439
463
463

Description
TON MILEAGE DELIVERY
P & A OLD WELL
EQUIPMENT MILEAGE (ONE WAY)

Hours
1.00
1.00

55.00

Unit Price
.2000

2.5000
13.0000

Unit Price
567.60
750.00

4.50

Total
110.00
85.00

2080.00

Total
-768.02

Total
567.60
750.00
247.50

Amount Due 2917.41 if paid before 11/01/2010

================================================================================
Parts:
Labor:
Sublt:

2275.00 Freight:
.00 Mise:

-768.02 Supplies:

.00 Tax:

.00 Total:

.00 Change:

169.49 AR
3241. 57

.00

3241. 57

================================================================================

Signed -----------------------------------------------------------------
BARTl.ESVICCE, OK EcDoRADO, KS
918/338-0808 316/322-7022

EUREKA, Ks
620/583-7664

GICCETTE, Wy
307/686-4914

OAKLEY, KS
785/672-2227

OnAWA, Ks
785/242-4044

Date _

THAYER, Ks
620/839-5269

WORlAND, Wy
307/347-4577
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