REMIT TO MAIN OFFICE
CONSOLIDATED,
Ol Well Services, LLE Consolidated Oil Well Services,LLC P.0.Box884
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# 807501
Invoice Date:  04/28/16 Terms: Net 30 Page 1
ALTAVISTA ENERGY INC
PO BOX 128 KNOCHE #9
WELLSVILLE KS 66092
USA
7858834057
Part No Description Quantity Unit Price Discount(%) Total
CE0450 Cement Pump Charge 0 - 1500’ 1.000 1,500.0000 65.000 525.00
CE0002 Equ-lpment Mileage Charge - Heavy 1 606 0.0000 0.000 0.00
Equipment
CEO0711 Minimum Cement Delivery Charge 0.500 660.0000 65.000 115.50
WE0853 80 B!BL Vacuum Truck (Cement 1.000 100.6660 65.000 35.00
Services)
CC5840 Poz-Blend | A (50:50) 53.000 13.5000 65.000 25043
CC5965 Bentonite 267.000 0.3000 65.000 28.04
Subtotal 2,725.60
Discounted Amount 1,771.64
SubTotal After Discount 953.96
Amount Due 2,789.25 If paid after 05/28/16
Tax 22.28
Total 976.25

BARTLESVILLE, OK  EL DORADO,KS ~ EUREKA, KS PONCACITY, 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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PO Box 884, Chanute, KS 66720

FIELD TICKET & TREATMENT REPORT
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| acknowledge that the payment terms,
account records, at our office, and condit

unless specifically amended in writing on the front of the form or in the customer’'s

ions of service on the back of this form are in effect for services identified on this form.



