T REWMITTO MAIN OFFICE

o Consol:dated 'O:il'_\.f:\[_'el_i.:s_er_vi es,LLC ' " P.0.Box884

L | Chanute,KS 66720
S O.Box 4346~ o [OCT § 2 201820/431-9210,1-800/467-8676
Houston,TX 77210-434 oo Fax 620/431-0012
Invoice A : .-:8.0_5_797
Invoice Date:  09/29/15 e
VESS OIL CORPORATION e S
1700 WATER FRONT PKWAY BLD 500~
WICHITA KS 67206
. USA
3166821537
Part No Description Quantity Unit Price Discount(%) Total
CE0450 Cement Pump Charge 0 - 1500° 1.000 1,500.0000 45,000 825._(_)0
Equipment Mileage Charge ~ Heavy
2
CEQ00 Equipment 5.000 7.1500 45,000 19.66
CEQ0711 Minimum Cement Delivery Charge 1.000 660.0000 - . 45.000 363.00
CC5800A Class A Cement Sack 150.000 20.0000 - 45000 . 1650.00
CC5325 Calcium Chiloride 350.000 10000 45000  © 19250
CC6075 Celloflake 75.000 2.0000 45000 ... 8250
Subtotal TR 569575
Discounted Amount 256309 _:
SubTotal After Discount : '_3,13.2._6652..'_

Amount Due 5,032.00 If paid after 10/20/15

Tax . 12004

BARTLESVILLE, OK  ELDORADOKS  EUREKA, KS PONCACITY. OK O
: , \ AKLEY, KS OTTAWA, KS THAYER,KS  GILLETTE, WY  CUSHING, CK
918/338-0808 316/322-7022 620/583-7554 580/762-2303 785/672-8822  785/242-4044 620/838-5268  307/686-4914 918/225-2650
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