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John J. Barker
(620) 36s-7806

FIIG 6 DFIILLING CO. II\C

R.K. (Bud) Sifers
(620) 365-6294

INVOICE #: 30605
COMPANY: James Production
ADDRESS: 1334 GTOUSE Rd

Yates Center. KS 66783

ORDERED BY: Jim

DATE: 111512013
LEASE: Vemon Fee
COUN'Woodson
WELL 6
API#: 15-207-28.727

SERVICE
j l l : i . ,  

.1 : t  .  '  , ' . '  . , . ' ' ' ' ,  : . . '  ' . . . . . ' ' , t " i , : t

Location Pit Charge
Set Surface Csg.
Cement SurfaceM/.O.C.
Drilling Charge
Circulating
Drill Stem Test
Logging
Core Samples
Water Hauling
Bit Charge (Lime WO)
DrillStem Lost
Trucking
Roustabout
Running Casing
Rigging Up
Rigging Down
Other Plugging
Fuel Assess.
Move Rig

Material Provided:
Cement
Sample Bags

RATE
l ' 1 , i , , ' : ; : . . :  :  ,  ,  . t  

' :  : i : i : i  :

$250.00 Per Hr
$250.00 Per Hr
$11.00 Per Ft
$250.00 Per Hr
$250.00 Per Hr
$250.00 Per Hr
%500.00 Per Run
$40.00 Per Hr
Cost + 10016
$28.00 Per Ft
$40. per hr + $1./ mi
$23.00 Per Man Hr
$250.00 Per Hr
$250.00 Per Hr
$250.00 Per Hr
$250.00 Per Hr

UNITS
, '  , , t  . :  

'

1
1 2
8

1600'
4

N/A
N/C
N/C

$17,600.00
Nlc
N/C
N/C
N/A
N/C

N/C
Nlc
N/C

$250.00
N/C
N/C

$0.00

2
I
1
0

$8.00 Per Sx
$28.00 Per Box

20 $160.00
$0.00

$18.010.00TOTAL AMOUNT

REMIT TO: RIG 6 DRILLING,INC
?oBox227
IOr.A, KS 66749

THANK YOU ! ! ! WE APPRECIATE YOUR BUSINESS ! ! !



FIIG 6 DR.ILLI.NG CO. INC
P O B O X # 2 2 7

IOLA, I(S ffi74v^
R.K. (Bud) Sifers
(620) 365-6294

John J. Barker
(620) 36$.7806

COMPANY:James Produc"tion Co COMMENCED: 1012612013
ADDRESS:1334 GTOUSE Rd. COMPLETED: 111212013

Yates Center. KS 66783 WELL #: 6
API#: 15-207-28,727

LEASE: Vemon FCC STATUS: OIIWEII
COUNTY: Woodson TOTAL DEPTH: 1600'-6 3/4"

4O'-8 5/8'crntwl2o
LOCATION 1030'FN|J2090'FEL CASING: sx portland

6124115e 1595'41/2" Consol.Cmt

DRILLER'S LOG

3 Soil
58 Shale (SH) w/ red Sh
68 Limestone (LS)

367 Sh w/ ls str*s
596 Ls w/ sh brks
590 Sh
660 LS wl sh slrks
679 Sh w/ red sh
818 Ls
944 Sh ,
950 LS
960 Sh mushy
990 SH
992 Ls
999 SH

1402 LS
1004 sh blk
1028 Sh
1033 Ls w/ ls shells
1467 SH
1080 Ls
1148 SH
1149 LS
1 150 Sa d sh good odor lt show
1153 Sa sh no/ns
1201 Sh wl ls strks

1523 Sh
1536 LS Miss
1538 Sa ls no
1540 Ls
1548 Sa ls good odor
1600 Ls T.D.



ffiffi
IIitVOICE Invoice # 2637 44

Invo i ce  Da t ,e :  a t / l L /20L3  Te rms  |  0 /0 /30 ,n /30 Page 1

REMIT TO
Consolidated Oil Well Services, LLC

Dept. 970
P.O. Box 4346

Houston. TX77210-4346

MAIN OFFICE
P.O. Box 884

Chanute, KS 66720
620t431-9210 . 1 -800/467-8676

Fax 6201431-0012

iTA}4ES PRODUCTION
L334 GROUSE ROA.D
YATES CENTER KS
( 6 2 0 )  6 2 s - 3 s 3 6

c o . ,  I N c .

6 6 7  8 3

Descr ip t ion
6 0 / 4 0  P O Z  M r X
PREMTI'M GEr, /
PHENOSEAI, (M)
PREMII]M GET' /
CITY WATER
4 L /2"  RUBBER

VERNON FEE #5
45044
6 - 2 4 - t s
at -02-20L3

KS

Part Number
1 1 3  L
L t t 8 B
LL07A
L 1 1 8 B
LL23
4404

Par t s :
Labor :
Su.b1t :

3 8 8 9 . 2 5  F r e i g h t :
. 0 0  M i s c :
. 0 0  S u p p l i e s :

. 0 0  T a x :

. 0 0  T o t a l :

. 00  Change :

Hours Unit Price
1 . 0 0  1 0 8 5 . 0 0

4 0 . 0 0  4 . 2 0
4 . 0 0  1 _ 2 0 . 0 0
1 . 0 0  5 9 5 .  0 2

2 7 8 . 0 8  A R
5 4 9 5 . 3 5

. 0 0

Date

BENTONITE
4O# BAG)
BEIiflTONITE

PLUG

Qty Unit
245 .OO 1_3
4 5 0 . 0 0
2 4 5 . 0 0  1
4 0 0 . 0 0

5 5 0 0 . 0 0
L . 0 0  4 7

Total
3229 .L0

9 9 . 0 0
3 3 0 . 7 5

8 8 . 0 0
9 5 . 1 5
4 7  . 2 5

TotaI
1 0 8 5 .  0 0

1 6 8 . 0 0
4 8 0 . 0 0
5 9 5 . 0 2

5 4 9 s . 3 s

Pr ice
. 1 _ 8 0 0
. 2 2 0 0
. 3 5 0 0
. 2 2 0 0
. 0 1 7 3
. 2 5 0 0

Descript ion
445 CEMEMT PI'MP
445 EQUTPMENT MIIJEAGE (ONe WAY)
T-1-03 WATER TRANSPORT (CEMENT)
515 TON MILEAGE DEI,IVERY.

Signed

OAKLEY, KS OTTAWA, KS
785t672-8822 785t242-4044

BARTLESVILLE, OK EL DORADO, KS
918/338-{t808 316t322-7022

EUREKA, KS PONCA CITY, OK
620/583-7664 580n62-2303

THAYER, KS GILLETTE, VIIY CUSHING, OK
620/839-5269 307/686-4914 918t225-2650
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PO Ao*884, Chanute, KS 66720
620-431*9210 or 800-467-8676

T c K E T N U M B E R  4 3 U 4 4

3("37qq LOCATfON .Fq.e?ar ' ( \
FOREMAN bv.vid (*rdner

FIELD TICKET & TREATMENT REPORT
P t s

cAslNG oeprn tf?f,F'
sLURRY wErcHrJAZ_
DfSPLA6EMENT 25, S Bbl

OTHER-

SLURRY vot 5/ 4 BfArEl gal/sk- CEMENT LEFr in castne J{
DfsPLAcEMENTPsf 7oo fdpttPt,q tVoo aare 5 gfn '

or 600-467-6676 EMENT f rP l  -  / 5 -Zo7-
DATE I CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNry

,t - z- t3 | yz?7 Uern.^ na & 6 to z. / 1 5 Ud-sa^
USTOMER

Sayr,trs ?r-r{,., {;.tr, T,.<. Ri1 {a TRUCK # DRIVER TRUCK # DRIVER
MAILING AUUKESS

l33q Gnnts< IZJ
r )€L6 yyf B//tn B.

5t5 Co/b,
crw

Vaks On4e-
STATE

KS
LIP (,.ODE

lobl t r3
152/fia3 (h-is l/1.

rca'wpe L/s o HoLE HOLE DEPTN lbol' cASTNG srzE & v1i'EIGHT 5

REITIARKS:

DESCRIPTION of SERVICES or PRODUCT

ESTIMATED
TOTAL- , / d  r

rlrrc lJ /, I L DArE
I acknowledge that the paymeft 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 ldentified on this form.


