REMIT TO

Dept:970
P.0.Box 4346

QES Pressure Pumping LLC

[}
P.0.Box884
Chanute,KS 66720

620/431-9210,1-800/467-8676
Fax 620/431-0012

PRESSURE PUMPING LLC Hovuston,TX 77210-4346
Invoice Invoice# 900578
Invoice Date;:  03/19/19 Terms: Net 30 Page 1
BEREXCO, LLC
2020 N. Bramblewood Street PETRACEK #7
Wichita KS 67206
USA
3162653311
o , Discounted Discounted
Part No Description Quantity Unit Price Total
Cement Pump Charge 301" - 500'
CRO471 (Coalbed/Methane) 1.000 747.5000 747.50
CE0002 Equipment Mileage Charge - Heavy Equipment 50.000 4.6475 232.38
CE0710 Cement Delivery Charge 1.000 601.9000 601.90
CC5871 Surface Blend II, 2% Gel/3% CaCl 225.000 15.6000 3,510.00
SubTotal After Discount 5,091.78
Tax: 263.25
Total 5,355.03
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1 acknowledge that the payment terms; nless specifically amended in writing on the front of the form or in the customer’s

account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




