CONSOLIDATED

Ol Well Services, LLC

REMIT TO

Consolidated Oil Well Services,LLC

MAIN OFFICE

P.0.Box884

y Dept:970 Chanute,KS 66720
‘ P.O.Box 4346 620/431-9210,1-800/467-8676
Houston, TX 77210-4346 Fax 620/431-0012
Iydica Invoice# 809249
Invoice Date:  12/15/16 Terms: Net 30 ) Page 1
BRADLEY OIL COMPANY
P O BOX 21614 HICKS #1-WSW
OKLAHOMA CITY OK 73156-1614
USA
4057519146
Part No Description Quantity Unit Price Discount(%) Total
CE0450 Cement Pump Charge 0 - 1500' 1.000 1,500.0000 55.000 675.00
CE0002 Equ!pment Mileage Charge - Heavy 30,000 2 1500 55 000 96.53
Equipment
CEO0711 Minimum Cement Delivery Charge 1.000 660.0000 55.000 297.00
WS2402 Water Transport (Cement Service) 2.000 120.0000 55.000 108.00
CC5840 Poz-Blend | A (50:50) 267.000 13.5000 55.000 1,622.03
CC5965 *Bentonite* 449.000 0.3000 55.000 60.62
CC6079 PhenoSeal Formica Flakes 267.000 1.3500 55.000 162.20
CP8629 5 1/2" Basket 2.000 385.0000 55.000 346.50
CP8179 5 1/2" Top Rubber Plug 1.000 125.0000 55.000 56.25
Subtotal 7,609.15
O J /Z/&;(Q Discounted Amount 4,185.03
// : SubTotal After Discount 3,424.12
v/

Amount Due 7,994.99 If paid after 01/14/17

Tax: 173.62
Total: 3,597.75
lw\ﬂ (/\/"gb
.
BARTLESVILLE, OK  EL DORADOKS  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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.o Servises, LLG

44, Chanute, KS 66720
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FIELD TICKET & TREATMENT REPORT .
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AUTHORIZTION /() o G" P&}o O {O@Jimg_ TITLE

I 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 forr
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