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o ATTN: ACCOUNTS PAYABLE
JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE
40648869 27463 Net - 30 days 11/07/2013
QTY U of UNIT PRICE INVOICE AMOUNT
M
For Service Dates: 10/03/2013 to 10/03/2013
0040648869
171809208A Cement-Casing Seat-Prod W 10/03/2013
Cement P.T.A.
60/40 POZ 100.000 EA 9.00 900.00 T
Common Cement 100.00 EA 12.00 1,200.00 T]
Cement Gel 172.000 EA 0.19 32.25
"Unit Mileage Chg (PU, cars one way)" 35.00 Ml 3.19 111.56 T
Heavy Equipment Mileage 70.00 Mi 5.25 367.50 T|
"Proppant & Bulk Del. Chgs., per ton mil 315.000 EA 1.20 378.00 T|
Depth Charge; 0-500' 1.000 EA 750.00 750.00 T
Blending & Mixing Service Charge 200.000 BAG 1.05 210.00 T|
"Service Supervisor, first 8 hrs on loc. 1.00 EA 131.29 131.25 7]
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PLEASE REMIT TO: SEND OTHER CORRESPONDENCE TO:
UB TOTAL 4,080.56
BASIC ENERGY SERVICES,LP BASIC ENERGY SERVICES, LP % 3 ¥
PO BOX 841903 801 CHERRY ST, STE 2100 TAX 291.76

DALLAS,TX 75284-1903

FORT WORTH, TX 76102

INVOICE TOTAL 4,372.32
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CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered

The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges thal ct for services, materials,
products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this docurment. No additional or substitute:teris-and/or conditions shall
become a part of this contract without the written consent of an officer of Basic Energy Services LP. ~ : \k\\‘
SIGNED:__= & N

(WELL OWNEQ&OPERATOR CONTRAGT“OR OR AGENT)
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CLOUD LITHO - Atitene, TX
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Type J'obg-m 9 T !x Formation Legal Description l q R L 7 : / {i
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Siﬁe [ /L Tubing Size | Shots/Ft é\ﬂd-{ 00 L0/u. q P 9 aATE PRESS ISIP
Depth H C’ 7_[Depth From To Pre Pac; - ¢ oMo Max 5 Min.
Votume Volume From To Pad Min 2 10 Min.
Max Pres7§ 20 Max Press i To Frac Avg 15 Min.
Well Cﬁmrction Annulus Vol. Eins To HHP Used Annulus Pressure
Plug Dep\q ;\1 Packer Depth From To Flush Gas Volume Total Load
Customer Representative G(:) /5 Station Manager V v, h r' ol B I y Treater M e M ‘? 7
Service Units| } 194 \» 2146 [942L | 194(,0
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10244 NE Hiway 61 « P.O. Box 8613 * Pratt, KS 67124-8613 * (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656
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