REMIT TO MAIN OFFICE
QES Pressure Pumping LLC P.0.Box884
Dept:970 Chanute,KS 66720
P.O.Box 4346 620/431-9210,1-800/467-8676
e s e L Houston, TX 77210-4346 Fax 620/431-0012
PRESSURE PUMPING LLC
Invoice Invoice# 814068
Invoice Date:  09/11/18 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
CE0451 Cement Pump Charge 1501' - 3000’ 1.000 1,900.0000 30.000 1,330.00
CE0002 Equ!pment Mileage Charge - Heavy o #1EG0 30.000 200.20
quipment
CE0710 Cement Delivery Charge 438.800 1.7500 30.000 537.53
CC5829 Lite-Weight Blend V (60:40:4) 255.000 16.0000 30.000 2,856.00
CC6075 Celloflake 64.000 3.0000 30.000 134.40
CP8228 8 5/8" Wooden Plug 1.000 165.0000 30.000 115.50
Subtotal 7,390.90
Discounted Amount 2,217.27
SubTotal After Discount 5,173.63

Amount Due 7,745.86 If paid after 10/11/18

Tax: 248.47
Total: 5,422.10
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