250 N. Water 5t., Suite #200

Wichita, KS 67202 3
' <H@®]

HURRICANE SERVICES INC

Customer Canyon Opaerating Lea (IS Bar 25-1

111212018
Service District  [sEEHAE Counly & State GV E 3(TIR 25-8-23
Job Type Oswo ew Well? Ry o No ICT1632
Equinniont # rlvel Job Safety Analysis - A Discussion of Hazards & Safety Procedures
& Hard hat O Gloves D Leckout/Tagout O Warning Signs & Flagging
165 Alan @ H2S Monitor @ Eye Protection D Required Permits O Fall Protection
26 Travis O Safety Footwear 0O Respiratory Pratectian @ Slip/Trip/Fall Hazards @ Specific Job Sequence/Expectations
8 FRC/Pratective Clothing 0 Additional Chemical/Acid PPE @ Overhead Hazards @ Muster Palnt/Medical Locations
& Hearing Protection 8 Fire Extinguisher 0 Additional concerns or issues noted below
Comments
All Cement and chamicals came from Oakley Ks
Product/ Service
Code Description Unit of Measure Quantity Met Amount
Coot Heavy Equip. One Way mi £8.0d $410,95
Light Equip. One Way mi T8.00 $09.45
Ton Mileage - Cne way mi 555.00 $646.43
Cement Pump ea 1.00 £807.50
Regular - Class A Cemant sack 150.00 $2,071.80
Caleium - Chiaride Ib 423 .00 £369.56
¥ Banlonila Gal Ib 282.00 $71.91
P Cemenl Dala Acquisilion ea 1.00 $595.00
CP 1t 8 5/8 - Centralizer x 12 1/4 ea 200 $1563.00
FLO-Seal ib 5.25 564.42
Nel: £5,300,08
lTntl! Taxable 1 $ - Tax Rate:
Based on this job, how likely is it you would racommend HSI to a colleague? State lox laws dvem esriain products and services  |Salo Tax: | §
B2d on new wells Lo be sales tax exempl, Hurrcans
00000 0OO0o o g Sarvices relies an the customar provided wel
RN R RN B T e e iy TR PR
1 ,300,

HSI Representative:  “Pesuis Williame

TERMS; Cosh in advance unless Hurricane Services Inc. (HSI) has appraved credh prior (9 5810, Gradi [rmb of 3ale 1o Approvad aceounls are iotal inveice due on or bafare Ihe 30ih day 1rem (e dale of involcs, Pas! dua
accounts shall pay Inleras! on ihe balance past due altha rate of 1 %% per manth or the max il bl by llcable siate or federal laws. in the evant il is necessary o amploy an agency and/or allomay (o affaet tha
collaction, Cuslamer hereby agroes to pay all fees direclly or indireclly incurred for such colleciion. In the event thal Cusiomer's sccount with HS! becomes delingquent, HSI has the right to revake any discounts praviously
applied in arrving al nel invaice price. Upen revoealion, he full involes prics without disesunt is immediately dys and aubject 1o colleclion. Prices queted are eslimates only and are good for 30 days from the date of {ssue,
Pricing does nol include faderal, slale, or local laxes, or royallies and slaled price adjusiments. Actual chargas may vary depanding upon lime, equipment, and material ulll ly required lo perform these servicos. Any
discounl is based on 30 days net payment lerms or cash. IMER NOTICE: Technical dala is pressnled in good faith, bul no warranty is stated o implied. HS) assumes no liablily for rdviee or recommendations
made cancerning the resulls fam Ihe use of any product or service. The informalion pressnted is & best estimale of the aclual results that may be achieved and should be used for comparison Burpeses ard HSI makes no
tea of fulure produclion per . Cuslomer and warranis that well and all assoclated equipment in acceplable condilion to receive services by HSI. Likowise, the cuslamer guaranions proper

operational eare of all customer owned equipmeni and praperty while HSl is on lacalion peroming services. The autherizatien beiow acknowladges the receipl and sccoplance of il (srmsicondilions sialed above, and
Hurricane has been provided accurale well Informaiion in delermining laxabla services.

Va P
X AL L_'i“z': —~ TOMER AUTHORIZATION SIGNATURE




TREATMENT REPORT

®1

HURRICANE SERVICES INC

(STCL e Canyon Operating

Field Rep: EOLIY

LECIEPER8 5228 Lonetree Dr

City, State: Loveland CO

County, Zip: 80537

o |

ICT1532

Field Order No.:
Well Nama:
Location:
Formation:
Type of Service:
Well Type:

Age of Well:

Pacher Type:

Pachker Depth:

B Bar 25-1

Cement

New

Open Hole:

Casing Depth: 217
Casing Size; 8 5/8
Tubing Depth:

Tubing Size:

Liner De

Liner 5

Liner Top:

Liner Bottom:

Perf Depths (ft) Perts

Treatment Via: Total Depth: 220
U]
INJECTION R URE FLUID
TIME FLUID ANNULUS REMARKS (bbis)
8:15 PM Arriva
8:20 PM Safety Meeting
8:25 PM Rig up
8:30 PM Rig runs casing
10:35 PM On bottom! Circulate
10:45 PM 4.5 3580.0 Mix 150 ska Class A cement 3% CC, 2% gel .ZSM 1.41 yeild 37.68
11:05 AM 4.0 350.0 Displace 12.62
11:15 PM End Displacment/ Shut in well
11:20 PM Wash up
11:25 PM Rig down
11:40 PM Depart
Approx. § bbls to pit
TOTAL: - 50,28
Max Fl. Rate Avg Fl. Rate Max PSI Avg PS!
| 45 | 4.3 | 350.0 | 350.0 |

150 sks Class A, 3% cc, 2% gel, .25 flo

Treater: M Welliame

Customer:
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