CONOLIDATED REMIT TO

o ¥ - we Consolidated Oil Well Services, LLC

MAIN OFFICE
P.O. Box 884

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

Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 263839
T S S S SN E S S TS S E T S S E T E S E S A T E S N T E TN T TS E TS ESETS===
Invoice Date: 11/11/2013 Terms: 0/0/30,n/30 Page 1

VEENKER RESOURCES, INC. GADDIS 34-VRI

P.O. BOX 14339 44811

OKLAHOMA CITY, OK 73113 SW 4-23-21

(405)751-1414 11-08-2013

KS

Part Number Description Qty Unit Price Total
1126 OIL WELL CEMENT 99.00 19.7500 1955.25
1118B PREMIUM GEL / BENTONITE 100.00 .2200 22.00
1110A KOL SEAL (50# BAG) 495.00 .4600 227.70

Description Hours Unit Price Total
370 80 BBL VACUUM TRUCK (CEMENT) 3.00 90.00 270.00
495 CEMENT PUMP 1.00 1085.00 1085.00
495 EQUIPMENT MILEAGE (ONE WAY) 45.00 4.20 189.00
495 CASING FOOTAGE 816.00 .00 .00
548 MIN. BULK DELIVERY 1.00 368.00 368.00
================================================================================
Parts: 2204.95 Freight: .00 Tax: 168.68 AR 4285.63
Labor: .00 Misc: .00 Total: 4285.63
Sublt: .00 Supplies: .00 Change: .00
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1 acknowledge that the payment terms, un 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:
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