REMIT TO MAIN OFFICE

CONSOLIDATED RECEIVED
Ol Well Services, LLE Consolidated Oil Well Services,LLC _ P.0.Box884
- ' Dept:970 f) e 6 Chanute,KS 66720
P.O.Box 4346 ‘ / é f6201431-9210,1—800]’467—8676
Houston, TX 77210-4346 ' o Fax 620/431-0012
nvoice InVOice# 808419
nvoice Date:  08/31/16 Terms: Net 30 Page 1

STEWART WELL SERVICES, INC.

2.0, BOX 546 JACKSON #1
VIT. VERNON IL 62864
USA 15-073-24231-00-00

518-244-3754

art No Description Quantity Unit Price Discount(%) Total
E0451 Cement Pump Charge 1501" - 3000' 1.000 1,900.0000 45.000 1,045.00
E0002 Equipment Mileage Charge - Heavy 30.000 7.1500 45.000 117.98
Equipment

EO0711 Minimum Cement Delivery Charge 1.000 660.0000 45.000 363.00
.C5829 Lite-Weight Blend V (60:40:4) 105.000 16.0000 45.000 924.00
:C6075 Celloflake 26.000 2.0000 45.000 28.60

Subtotal 4,506.50
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| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.



