MAIN OFFICE
CONSOLIDATED L i R
anute,
il Well Services, LLC Consolidated Oil Well Services, LLC 620/431-9210 » 1-800/467-8676
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 271946
Invoice Date: 10/23/2014 Terms: 0/30/10,n/30 Page 1

SCOTT'S WELL SERVICE, INC. LEE JOHNSON #8

P.O. BOX 136 46530

ROXBURY KS 67476 8/16/1

(785)254-7828 10/16/2014

KS

Part Number Description Qty Unit Price Total
11048 CLASS "A" CEMENT (SALE) 125.00 15.7000 1962.50
1118B PREMIUM GEL / BENTONITE 250.00 .2200 55.00
1102 CALCIUM CHLORIDE (50#) 400.00 .7800 312.00
1107 FLO-SEAL (25#) 75.00 2.4700 185.25
Sublet Performed Description Total
9996-180 CEMENT MATERIAL DISCOUNT -754.42

Description Hours Unit Price Total
446 CEMENT PUMP (SURFACE) 1.00 870.00 870.00
446 EQUIPMENT MILEAGE (ONE WAY) 90.00 4.20 378.00
491 TON MILEAGE DELIVERY 531.00 1.41 748.71

Amount Due 4691.27 if paid after 11/02/2014

Parts: 2514.75 Freight: .00 Tax: 125.87 AR 3882.91
Labor: .00 Misc: .00 Total: 3882.91

Sublt: -754.42 Supplies: .00 Change: .00

Signed Pd [0-47-14 ck# 7989 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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® CONSOLIDATED

Oil Well Services, LLC

REMGF 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 # 271963
Invoice Date: 10/23/2014 Terms: 0/30/10,n/30 Page 1

SCOTT'S WELL SERVICE, INC. LEE JOHNSON #38

P.Q. BOxX 136 46533

ROXBURY KS 67476 8/16/1

(785)254-7828 10/20/2014

KS
Part Number Desgcription Qty Unit Price Total
1104s CLASS "A" CEMENT (SALE) 75.00 15.7000 1177.50
1102 CALCIUM CHLORIDE (50%#) 150.00 .7800 117.00
1118B PREMIUM GEL / BENTONITE 250.00 .2200 55.00
1110A KOL SEAL (50# BAG) 375.00 .5600 210.00
4159 FLOAT SHOE AFU 5 1/2" 1.00 361.0000 361.00
4454 5 1/2" LATCH DOWN PLUG 1.00 266.7500 266.75
4104 CEMENT BASKET 5 1/2n 1.00 290.0000 290.00
4130 CENTRALIZER 5 1/2" 3.00 61.0000 183.00
Sublet Performed Description Total
9996-180 CEMENT MATERIAL DISCOUNT -468.45
¢

Description Hours Unit Price Total
603 CEMENT PUMP 1.00 1085.00 1085.00
603 EQUIPMENT MILEAGE (ONE WAY) 90.00 4.20 378.00
681 TON MILEAGE DELIVERY 315.00 1.41 444 .15
681 CASING FOOTAGE 1500.00 23 345.00

Amount Due 5102.61 if paid after 11/02/2014
Parts: 2660.25 Freight: .00 Tax: 156.72 AR 4600.67
Labor: .00 Misc: .00 Total: 4600.67
Sublt: -468.45 Supplies: .00 Change: .00
signed Pd I0-27-14 ClcH 7489 Date
BARTLESVILLE, OK  ELDORADO,KS  EUREKA KS  PONCACITY,OK  OAKLEY,KS  OTTAWA, KS  THAYER,KS  GILLETTE,WY  CUSHING, OK
918/338-0808 31613227022 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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