
Invoice 

REMIT TO 

Consolidated Oil Well Services,LLC 
Dept: 970 

P.O.Box 4346 
Houston,TX 77210-4346 

Invoice# 

MAIN OFFICE 

P.O.Box884 
Chanute,KS 66720 

620/431-9210,1-800/467-8676 
Fax 620/431-0012 

803431 

=====~=========J[======================================================================================= 

Invoice Date: 02r18/15 Terms: Net 30 Page 1 

----:~~~~-~~-r:-~~:;~~i~r~~~--------------------------------------------------------------------------------------------------------------------------------------------------. 

I 
c/o Carolyn Jerge~son, CPA, LLS FULLER LOI-12 
340 S. Laura Street 

USA 
, 

77.3-754-6242 , 

Wichita KS 67211 l 
-=============== ==========================~============================================================~, 

PartN.o Description Quantity Uilit Price Discount(%) Total 

5401 Cement Pumper 1.000 1,083.6000 0.000 1,083.60 

5406 Mileage Charge 40.000 0.0000 0.000 0.00 

5402 Casing Footage 1,105.000 0.0000 0.000 0.00 

5407 Min. Bulk Delivery Charge 1.000 362.7600 0.000 362.76 

5502C 80 Vacuum Truck Cement 2.000 100.0000 0.000 200.00 

5404 Cement Stand-By Rate 1.000 0.0000 0.000 0.00 

1131 60/40 Poz Mix 130.000 13.1800 30.000 1,199.38 

1118B Premium Gel/Bentonite 548.000 0.2200 30.000 84.39 

1110A Kol Seal (50# BAG) 650.000 0.4600 30.000 209.30 

1107A Phenoseal 130.000 1.3500 30.000 122.85 

4402 2 1/2 Rubber Plug 1.000 29.5000 0.000 29.50 

Subtotal 3,984.32 

Discounted Amount 692.54 

SubTotal After Discount 3,291.78 

Amount Due 4,151.48 If paid after 03/20/15 

=============== ======================================================================================: 

Tax: 

Total: 

117.64 

3,409.42 
=============== ======================================================================================= 

BARTLESVILLE, OK 
9181338-0808 

L DORADO,KS EUREKA, KS PONCA CITY, OK OAKLEY, KS OTTAWA, KS THAYER, KS GILLETTE, WY CUSHING, OK 
3161322-7022 6201583-7554 5801762-2303 7851672-8822 7851242-4044 6201839-5269 3071686-4914 9181225-2650 
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~. ~ ,.. - ~ '" TICKET NUMBER,,---_5--.,;;O;.......;;8;....;;;2;;.....:;9 _____ _ 

\6- 011 .... _ ,"".Wl ",,,,,Oe,'" 8oa4i ~\f ~~.;='---JO"E~~L.Joe='-=-=~~:=...;.l:.,----
PO Box 884, KS 66720 FIELD TICKET & TREATMENT REPORT 
620-431-9210 or CEMENT 

________ '"--_ HOLE DEPTH,_.J-I.~"""'-_ 

, __ ~ __ TUBING, ________ _ 

Ravin :rr.rr 

TITLE'-_________ _ 

SALES TAX 
ESTIMATED 

TOTAL 

DA~. ___ ~~=L~~ 

I acknowledge ttl he ment terms, unless specifically amended In wrHing on the front of the fonn or in the customer's 
account record at OU office, and condHlons of eervlce on the back of this form are In effect for eervlces ldenttfled on this form. 




