CONSOLIDATED
Ol Wil Services, LLC

REMIT TO

Consolidated Oil Well Services,LLC

MAIN OFFICE

P.0.Box884

Dept:970 Chanute,KS 66720
P.0O.Box 4346 620/431-9210,1-800/467-8676
Houston,TX 77210-4346 Fax 620/431-0012
Invoice Invoice# 804481
Invoice Date:  06/12/15 Terms: Net30 Page 1
McGOWN DRILLING
P.O. BOXK Poyser #9-SWD
MOUND CITY KS 66056
USA
9187952259
2art No Description . Quantity Unit Price Discount(%) Total
“E0450 Cement Pump Charge 0 - 1500 1.000 1,500.0000 39.000 915.00
- ) Equipment Mileage Charge - Heavy
~E0002
Equipment 30.000 7.1500 39.000 130.85
CEQ710 Cement Delivery Charge 1.000 660.0000 39.000 402.60
>C5840 Poz-Blend 1 A (50:50) 97.000 13.5000 39.000 798.80
>C5965 Bentonite 363.000 0.3000 39.000 66.43
-C6075 Celloflake 24.000 2.0000 39.000 29.28
Subtotal 3,840.90
Discounted Amount 1,497.95
SubTotal After Discount 2.342.95
Amount Due 3,931.08 if paid after 07/12/15
Tax: 55.01
Total: 2,397.97
BARTLESVILLE, OK  ELDORADOKS  EUREKA, KS
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i acknowledge th pay terms, unless specifically amended in writing on the front of the form or in the customer’s

account records, at our off

nd conditions of service on the back of this form are in effect for services identified on this form



