TO
Consolidated Oil Well Services, LLC
Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

MAIN OFFICE
P.O. Box 884

Chanute, KS 66720

620/431-9210 - 1-800/467-8676

Fax 620/431-0012

INVOICE Invoice # 266239
Invoice Date: 02/28/2014 Terms: 0/0/30,n/30 1

D & Z EXPLORATION E. GORDON #23

901 N. ELM ST. 42608

P.O. BOX 159 Nw 27-14-22

ST. ELMO IL 62458 02-27-2014

(618)829-3274 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 135.00 11.5000 1552.50
1118B PREMIUM GEL / BENTONITE 327.00 .2200 71.94
1111 SODIUM CHLORIDE (GRANULA 261.00 .3900 101.79
1110A KOL SEAL (50# BAG) 675.00 .4600 310.50
4402 2 1/2" RUBBER PLUG 1.00 29.5000 29.50

Description Hours Unit Price Total
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
495 CEMENT PUMP 1.00 1085.00 1085.00
495 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.20 126.00
495 CASING FOOTAGE 947.00 .00 .00
503 MIN. BULK DELIVERY 1.00 368.00 368.00
Parts 2066.23 Freight: 00 Tax: 152.40 AR 3977.63
Labor .00 Misc: 00 Total 3977.63
Sublt .00 Supplies: .00 Change: .00
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 580/762-2303 785/672-8822 785/242-4044 620/839-5269 307/686-4914 918/225-2650
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