REMITTO )  MAIN OFFICE
Consolidated Oil Well Services, LLC ' P.0.Boxas4
Dept:970 Chanute,KS 66720
P.O.Box 4346 620/431-9210,1-800/467-8676
Houston, TX 77210-4346 Fax 620/431-0012
Invoice Invoice# 806709
Invoice Date:  12/29/15 Terms: C.0.D. Page 1
IGWT, INC
P.O. BOX 5550 ' ' PIERCE #3
ROSE HILL KS 67133
USA
3162537265
Part No Description ' : Quantity Unit Price Discount(%) Total
CE2001 Additional Hoursl, Per Cement 2.000 . 200.0000 0.000 400.00
Pump/Hour ‘ :
CE0002 Eduipment Mileage Charge - Heavy 5000 71500 100.000 0.00
Equipment
Subtotal 435.75
Discounted Amount 35.75
SubTotal After Discount 400.00

Amount Due 435.75 |f paid after 01/28/16

Tax: 0.00
Total: : 400.00

: v

ARTLESVILLE, OK  EL DORADO,KS EUREKA, K8 PONCACITY, OK  QAKLEY, KS OTTAWA, KS  THAYER, K§ GILLETTE, WY  GUSHING, OK
918/338-0808 316/322-7022 620/583-7554 580/762-2303 785/672-8822 785/242-4044  620/839-5289 307/686-4914 918/295.9850
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l acknowledge that the payment terms, unléss specifically amended in writing on the front of the form or in the customer’s
.account records, at our office, and conditlons ‘of gervice on the back of this form are in effect for services identified on this form.
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REMIT TO

Consolidated Oit Well Services,LLC
Dept:970
P.0.Box 4346
Houston, TX 77210-4346

MAIN OFFICE

P.0.Box884
Chanute,KS 66720

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

Fax 620/431-0012

Invoice Invoice# 806605
Invoice Date:  12/14/15 Terms: C.0.D. Page 1
IGWT, INC
P.O. BOX 5550 PIERCE #3
ROSE HILL KS 67133
USA
3162537265
Part No Description Quantity Unit Price Discount(%) Total
CE0450 Cement Pump Charge 0 - 1500’ 1.000 900.0000 53.000 423.00
CE0002 Equ!pment Mileage Charge - Heavy 10.000 7 1500 100.000 0.00
Equipment
CEO0711 Minimum Cement Delivery Charge 1.000 660.0000 53.000 310.20
CC5842 Poz-Blend Il A (60:40) 225.000 14.7500 53.000 1,559.81
CC5965 Bentonite 1,825.000 0.3000 53.000 257.33
cCe077 Kolseal 1,125.000 0.5000 53.000 264.38
CC6075 Celloflake 56.000 2.0000 53.000 52.64
WE0853 80 BBL Vacuum Truck (Cement 3.000 100.0000 53.000 141.00
Services)
WC6159 City Water 3,000.000 0.0200 100.000 0.00
Subtotal 6,532.25
Discounted Amount 3,5623.90
SubTotal After Discount 3,008.35
Amount Due 8,842.80 If paid after 12/14/15
Tax: 144.06
Total: 3,152.42
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

620/583-7554

580/762-2303 785/672-8822

785/242-4044

620/839-5269

307/686-4914

918/225-2650
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REMIT TO

Consolidated Oil Well Services,LLC
Dept:970
P.0.Box 4346
Houston, TX 77210-4346

MAIN OFFICE

P.0.Box884

Chanute, KS 66720
620/431-9210,1-800/467-8676
Fax 620/431-0012

Invoice Invoice# 806604
Invoice Date:  12/14/15 Terms: C.0O.D. Page 1
IGWT, INC
P.O. BOX 5550 PIERCE #3
ROSE HILL KS 67133
USA
3162537265
Part No Description Quantity Unit Price Discount(%) Total
CE0451 Cement Pump Charge 1501' - 3000’ 1.000 1,900.0000 53.000 893.00
CE0002 Equipment Mileage Charge - Heavy 6.000 7.1500 100.000 0.00
Equipment
CEO711 Minimum Cement Delivery Charge 1.000 660.0000 53.000 310.20
CC5800A Class A Cement - Sack 125.000 20.0000 53.000 1,175.00
CC5965 Bentonite 350.000 0.3000 53.000 49.35
CC5325 Calcium Chloride 300.000 1.0000 53.000 141.00
CcCe077 Kolseal 625.000 0.5000 53.000 146.88
CP8485 51/2" Float Shoe, AFU 1.000 585.0000 53.000 274.95
CP8801 51/2" DV Tool 1.000 5,970.0000 53.000 2,805.90
CP8629 5 1/2" Basket 4.000 385.0000 53.000 723.80
CP8554 5 1/2" Centralizer 8.000 81.0000 53.000 304.56
WE0853 go BBL Vacuum Truck (Cement 3.000 100.0000 53.000 141.00
ervices)
WC6159 City Water 3,000.000 0.0200 100.000 0.00
Subtotal 14,923.40
Discounted Amount 7,957.77
{ZE "ﬁ? SubTotal After Discount 6,965.63
w"};w‘v(.?v"
Amount Due 15,755.03 If paid after 12/14/15
Tax: 388.97
Total: 7.354.61
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

620/583-7554

580/762-2303 785/672-8822

785/242-4044

620/839-5269 307/686-4914 918/225-2650



PO Box 884 Chanute, Ks 66720

e !nvosceﬂg

FIELD TICKET & TE EATMENT REPORT

TICKET NUMBER__.

51127

LOCATION C L Do 8o I

FOREMAN

FureeY o
. ) &

620-431-9210 or .800-467-8676 ) CEMENT APT ¥ 5 - DUol P oo -0
DATE | CUSTOMER# |, WELL NAME & NUMBER - SECTION TOWNSHIP RANGE COUNTY
14 -T \CJ' .‘3“%‘70'\. R‘&#‘:ﬁ = '1—'3 ’ ~S > Bote
CUSTONER: : S e e e e T R
' N ( 7 TRUCK# | ' ' DRIVER - TRUCK# DRIVER
'MAILINGADDRESS . 74,-:(‘9/“ Cﬁk‘\\ q/a' —
'PO%::N SSo v A S %L
CITY. . STATE ZIP CODE [;9 2 P B ]
Roge A cies ez | "
JOB TYPE_Q “adk g o ( E ) HOLE$IzE_ D) % HOLE DEPTH_.K7 ’j' CASING SIZE &WEIGHT_S ‘(3. 11 %
"'CASING DEPTH ai{e DRILL PIPE TUBIN} OTHER
‘ SLURRY WE!GHT l Ef P SLURRY VOL WATE gal/sk CEMENT LEFT in CASING_ { ;
,DISPLACEMENT A DISPLACEMENT PS MIXPSI____ RATE :
REMARKS: S 008y o oo C_“té “&( ok ety 19224 7 1 -eB
Busld (. -~ (% - ';2.‘}2 it DU el Top TAD, Rig opn —eiiey lo:\-ve
. 20,»\»«:*-1, AR A Eg 24 G, j%cwic: w/'*f‘" Beols oy | ‘lo*tas*: Cons
-Q"v'ns B é@“@ (% oo c\rox Dleaes hJc;Q ci\s.[\(ﬂ,(@ Qév‘.g/‘*( AL, 6‘0&% LN
ol dd @ 12008 Cload Tl Nroo DU ol wat [Oahe el mpwn
i DU Taos\ C A UBST - s revlade = wak j .
-'f"- -l-\ iy Toae S
"A%%%%"T 2 QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
[HZLTTID L |t cHarGE ' ‘ R = (coa=l
rynd 2 " |MILEAGE P /<
(<o 2L\ Y Tow V\’\\\k”aﬁ\{a hdhuw\ﬂ (7'» Q 6&:0%‘/
/CC € ?c?:? Fs KRG w.‘r»c}‘g‘%fiﬁ Clnse A" Sk 220 | ac c)o?f‘i/
5544496/’, G o G2\ ‘ . ] , RO o g 2%
ces231L5¢ 2ot Enletom chllonide » | == 2o ,,53_,:
ey d 2 Wt .Eo'(gea,\ . %0 | 531,51,
cogae s s { | s AT U ClogX Show 55 T | sy ==
CREGe \ / i ;(/';-. bu T’oo( u.' ,L\*@‘A‘G‘\:Q&ﬂ&a"-’ TN S-?,WO.:D < ‘.’270%4/
RETRVYA o sh . BacPi%ks I chd‘i&::
‘CPsqc_.Hi/ T G- Ce AN lis e o5 RUFE| 4T =T,
We 0§52 , 3 L BE Uacl Truek e 2o > ,
wessay 20 &0 ¥ vl . S| .ea /<. 7
' : ‘ G-JSQ&.G&<L\ ' !"‘.'330-5’"
o e &29% 7B T
o IS
. ‘ | SALES TAX. a7
Tvin 6757 / : PN Es;_rgw;_t;{
AUTHORIZTION_____ /L . TITLE T e DATE/

-acknowledge that the payment terms, unless specifically amen
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account recmﬁ at our- office, and conditions of service on the back of this form are in effect for services identified on this form.



