IL FIELD SERVICES, LL 3991
GLOBAL OIL S ICES, LLC
REMIT TO 24 S. Lincoln ' SERVICE POINT: -,
Russell, KS 67665 XY & Co LY
_. |SEC. TWP. . RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH
DATE [/ /=13
5 ¢ ) . ot 3 COUNTY STATE
LEASE #/ ./ "2/ /= IWELL#. " 2 LOCATION. "L/ & e br . L Y S e = (e vd AL S
OLD OR NEW (CIRCLE ONE) '
CONTRACTOR _ { o =7 2/ /5§ OWNER
TYPEOFJOB ' /. o
HOLE SIZE ) TD, CEMENT
CASING SIZE - DEPTH AMOUNT ORDERED
TUBINGSIZE DEPTH ”
DRILL PIPE DEPTH Yoo, fallo Lt / 2. ) iy
TOOL DEPTH ’: o : &
PRES. MAX . MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERFS CHLORIDE @
DISPLACEMENT ASC @
EQUIPMENT @
o @
PUMP TRUCK CEMENTER @
# HELPER @
BULK TRUCK @
# DRIVER @
BULK TRUCK ‘@
# DRIVER @
HANDLING @
MILEAGE
REMARKS: i
> e B =, :
A5 - & SERVICE
4 4 = .4 L
A 2288 ¢ ALy 4200 14 DEPTH OF JOB
—H—FP— 7 Jied s 220" /%) [ PUMP TRUCK CHARGE
YNy ’; s WY D 7% e B - ‘j}'/ EXTRA FOOTAGE @
— d MILEAGE @
! MANIFOLD @
@
| @
CHARGE TO: i {
STREET TOTAL
(6 AUES R B ey i ) ZIP
PLUG & FLOAT EQUIPMENT
Global Oil Field Services, LLC @
You are hereby requested to rent cementing equipment and @
furnish cementer and helper(s) to assist owner or contractor to @
do work as is listed. The above work was done to satisfaction @
and supervision of owner agent or contractor. I have read and @
understand the “GENERAL TERMS AND CONDITIONS” :
listed on the reverse side. TOTAL
17 | ! i
PRINTED NAME 3 A : SALES TAX (If Any)
siGNATURE /o 4] M WA TOTAL CHARGES
j DISCOUNT IF PAID IN 30 DAYS



ELI

Please Remit To:
P.O. Box 549
Hays, KS 67601

FIELD TICKET No.

DATE __/
WIRELINE SERVICES Phone: (785) 628-6395
Fax: (785) 628-3651 UNIT #
INVOICE NO. P.O. NO. AFE NO.
CUSTOMER_ [~ /1 LEASE f %D weLLNo.
ADDRESS FIELD STATE COUNTY '
LOCATION 7
CITY CASING SIZE & WT. TBG. SIZE
STATE ZIP TYPE OF JOB
ORDERED BY TITLE SERVICE SUPV.
PART NO. DESCRIPTION i Qry. a8 AMOUNT
a /
CALLED OUT ON LOCATION COMPLETED TOTAL SERVICE & MATERIALS
Time Time Time DISCOUNT
Date Date Date TAX
*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED TOTAL CHARGES
WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE
“HOURS” COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME.
Employee Name (Print) Hours Initials

CUSTOMER AGREES to pay (the “Company”) on a net 45 day basis from date of invoice to avoid loss of discount. Invoices older then 45 days are subject to loss of discount on
ticket. If Customer disputes any item invoiced, Customer shall, within 20 days after receipt, notify the Company of the item(s) disputed, specifying the reason(s) therefor; payment

of the disputed item(s) may be withheld until settlement of dispute, but payment of undisputed portion of invoice shall be made without delay. All payments shall be made at the
address shown on the reverse side of this document. In the absence of a separate written contract, CUSTOMER REPRESENTATIVE REPRESENTS AND WARRANTS THAT
HE/SHE IS AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND ACCEPTS ALL TERMS AND CONDITIONS AS PRINTED ON THE

REVERSE SIDE OF THIS DOCUMENT (WHICH INCLUDES INDEMNITY LANGUAGE THAT ALLOCATES RISKS RELATED TO THE ABOVE DESCRIBED SERVICES). Pricing

and extensions, if shown above, are subject to verification and correction at time of invoicing.
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