REMIT TO MAIN OFFICE
QES Pressure Pumping LLC P.0.Box884
Dept:970 Chanute,KS 66720
P.0.Box 4346 620/431-9210,1-800/467-8676
T L s S i b Houston, TX 77210-4346 Fax 620/431-0012
PRESSURE PUMPING LLC
Invoice Invoice# 814002
Invoice Date:  08/31/18 Terms: Net 30 Page 1
FourWinds Oil Corporation
P.O. Box 1063 BOWMAN TRUST 1
Hays KS 67601
USA
785-259-8403
Part No Description Quantity Unit Price Discount(%) Total
Cement Pump Charge 301" - 500'
CE0471 .00
4 (Coalbed/Methane) 1.000 1,150.0000 30.000 805.0
CE0002 Equ!pment Mileage Charge - Heavy 0,006 — 30.000 200.20
Equipment
CEO0711 Minimum Cement Delivery Charge 1.000 660.0000 30.000 462.00
CC5871 Surface Blend Il, 2% Gel/3% CaCl 200.000 24.0000 30.000 3,360.00
Subtotal 6,896.00
Discounted Amount 2,068.80
SubTotal After Discount 4.827.20

Amount Due 7,280.00 If paid after 09/30/18

Tax: 268.80
Total: 5,096.00
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