REMIT TO MAIN OFFICE
QES Pressure Pumping LLC P.0.Box884
Dept:970 Chanute, KS 66720
P.0O.Box 4346 620/431-9210,1-800/467-8676
PRESSURE PUMPING LLC Houston, TX 77210-4346 Fax 620/431-0012
Invoice Invoice# 811568
Invoice Date:  10/26/17 Terms: Net 30 Page 1
ABERCROMBIE ENERGY
5510 OIL CENTER ROAD SOUTH Miller b 2-14
GREAT BEND KS 67530
USA
6207938186
Part No Description Quantity Unit Price Discount(%) Total
Cement Pump Charge 0' - 300’

4 665.00
CE0470 (Coalbed/Methane 1.000 950.0000 30.000 65
CE0002 Equ!pment Mileage Charge - Heavy Ser00 7 1500 30.000 175.18

Equipment
CEQO711 Minimum Cement Delivery Charge 1.000 660.0000 30.000 462.00
CC5829 Lite-Weight Blend V (60:40:4) 120.000 16.0000 30.000 1,344.00
Subtotal 3,780.25
Discounted Amount 1,134.08
SubTotal After Discount 2,646.17

Amount Due 3,943.45 If paid after 11/25/17

Tax: 114.24
Total: 2,760.42
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| acknowledge that the pay%ent 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.
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