MAIN OFFICE
CONSOLIDATED . REMETO PO Hoxss
- Consolidated Oil Well Services, LLC _ “IBMIAS,
0il Well Services, LLC 620/431-9210 - 1-B00/467-8676
Dept. 870 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 267909
Invoice Date: 05/08/2014 Terms: 0/30/10,n/30 Page 1
SHAWMAR OIL & GAS LOVELESS-AUSTIN A #3
P.0O. BOX 9 46310
MARION KS 66861 35-18-4
(620)3B2-28932 05-02-2014
KS
Description Hours Unit Price Total
MIN. BULK DELIVERY 1.00 368.00 368.00
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 97.00 13.1800 1278.46
1102 CALCIUM CHLORIDE (50#) 155.00 .7800 120.90
1118B PREMIUM GEL / BENTONITE 388.00 .2200 85.36
Sublet Performed Description Total
9996-180 CEMENT MATERIAL DISCOUNT -445 .42
Description Hours Unit Price Total
603 P & A OLD WELL 1.00 730.00 730.00

Amount Due 2696.30 if paid after 05/18/2014

Parts: 1484.72 Freight: :  79.51 AR  2216.81
ke 00 Mises 00 Toral: 2210008 e
Sublt: -445.42 Supplies: .00 Changé: ‘DO
Signed
Date
BARTLESVILLE, OK  ELDORADO,KS  EUREKA
RTLESVILLE, L DORADO, . KS  PONCACITY, 0K  OAKLEY,
22-7022 620/583.7664 580/762-2303 785/672.4802 TN gg:?sva%né::ésa SoTictodare  SusHING. oK
- 4914 918/225.2650



CONSOLIDATED
Ol Wall Sorvicas. LLC

PO Box 884, Chanute, KS 66720
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