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Bison Oil Well Cementing Inc. Invoice
1738 Wynkoop St.
Suitc 102 Date Invoice #
- 2
Denver, CO 80202 62010 o150
303-296-3010
Bill To
Diversitied Operating Corp.
15000 W, 6th Ave. Ste 102 0(‘/.
Giolden, €O R0401 7,
¥
2
Location Well Name & No. Terms Rig
weld, €O Enderson 31-14 Nct 30
ltem Descriplion Qty um Rate Amount
PUMP Pump charge 2,
Pump Charge-O... | Depth Charge
MILEAGE Mileage charge 166.667
Data Acquisitio... | Data Acquisition Charge
Subtotal of Services
B3-Lite SO/50 Poz (3%) 250 Sack
Centralizer-5 172 | Centralizer-5 172! 10
Float Shoc - S /2 | Float Shoc - 5 172 |
LD Plug 5172 Plug S 172 Latch Down !
KCL Mud Flush - J(BHS 117) 20 ql
Subtolal ol Materials
Please Remit Invoices To: .
4 Subtotal
Bison OQil Well Cementing, Inc. SN 0
1.0, Box 29671 SNy s
0. C | AL s 0
Thomion. () 8229 Lo Sales Tax (29 /o)
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4 e ) -
s N rolio Total
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el B q/ﬂ . ACC :
YIS Y, Balance Due
WVOICES 2 20 AMT §
DESCRIPTION
]
7 o~
— e




Bison O WELL CEMEN)ING, INC.

1738 Wynkoop St., Ste. 102
Denver, Colorado 80202

Phone: 303-296-3010

Fax: 303-208-8143

E-mail: bisonoil1@qwestoffice.net

SERVICE INVOICE
N 9186

W 0. AND FARM COUNTY STATE DATE
éjﬂ/_}o‘q Y74 el (O (0=~ /0
f CONTRACTOR
CHARGE TO WELL LOCATION
v els o foxe ;l sec. O/ Twe. [ 2/1) RANGE 4 / Ens Lo by ﬁ7
i DELIVERED 70 LOCATIDN CODE
e /éj /// L “tnia
SHIPPED VIA LOCATION CODE
2 (‘ rvode /7~
TYPE AND PURPOSE OF JOB Lv'nou CODE
(LN a
WELL TYPE CODE
neggv:gﬁce DESCRIPTION Tvﬂﬁmxs— IC AMOUNT
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TAX REFERENCES

77%([

If this account is not paid within 30 days of Invoice
date a FINANCE CHARGE will be made. Computed
at a single monthly rate of 1% % which Is equal to an
ANNUAL PERCENTAGE RATE OF 18%.
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“TAXES WILL BE ADDED AT CORPORATE OFFICE"
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TOTAL

Customer or His Agent Blson Ol Wek Ci

Ct.:slomers hereby ackfmicducs and specifically agrees lo the terms and conditions on this work order, including,

e ~n tha cldn harsal whirh insliude the raleaca and indemnily.
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BisoN O, WELL CEMENT G, INC.

1738 Wynkoop St., Ste. 102
Denver, Colorado 80202

Phone: 303-296-3010

Fax: 303-208-8143

E-mail: bisonoill @qwestoffice.net

- INVOICE II_LO/M

LOCATION_f—r & Y2/

FOREMAN .gcry Z/A/'.—"'/z’ £

TREATMENT REPORT
DATE WELL NAME SECTION ™wp RGE CouNTY FORMATION
/U"é'/o -ENJ(/)O-‘\ 3/'/‘/ 3/ Il/\) 574\/ Q. 6/
 ciniGE To Dr“u /3. Liee OWNER
MALING ADDRESS OPERATOR
oIy GONIACTOR /= (i g oy A=
STATE ZIP CONE DISTANCE TO LOCATION
TIME ARWED ON LOGATION £ 1/ I TIMELEFTLOCATION 3§ 7 3 U/ =
WELL DATA PRESSURE LIMITATIONS

noesize [/ z/ i TUBING SIZE PERFORATIONS THEORETICAL INSTRUCTED
TOTAL DEPTH GZP TURING DEPTH SHOTSIFT SURFACE PIPE ANNULUS LONG

» TUBING WEIRHT OPEN HOLE STHING
CASING SIZE 4 /2 TURING CONDITION TUBING
casG 0ern 2 23 5 22 & TREATMENT VIA TYPE OF TREATMENT <9
caswawein /577 7| packen oerri [ | SURFACE MPE BREAKDOY
CASING CONDITION 7 g/ 4" (] PRODUCTION CASING INTIAL OPM

s PRESSURE SUMMARY (| SOEEZE CEMENT FINAL OPM. r"'f

BREAKDOWH or CIRCULATING  psi AVERAGE psi 1 1ACID DREAKDOWN MINIMUM BPM - > .
FINAL DISPLACEMENT psi I5P psi [ {ACIO STIMULATION memunoem, s
ANNULUS psi 5 MIN SIP psl { JACID SPOTTING AVERAGE BPM A“’
MAXIMIM psi 15 MIN SIP sl [ ] MISC PuMP ; e 7_
MINIMUM i [ |OTHER llY!)jlid’.)iWE A,PIIES‘SUI}BX na
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§0 /50 f4Z o/ Z/a sl (0% Wacl
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JOB SUMMARY

DESCRIPTION OF 108 EVENTS ﬁf" f/h lir ML /" /7/;, / /'4{ D‘\} !" -
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AUHIORIZATION TO PROCEED TITLE " pATE

Customers herehy acknowletges and specifically agrees to the lerms ani conditions on this work ortler, including, withoul limitalion, fhe provislans on fhe reverse side hereaf which include the release and ndemnity



1738 Wynkoop St. S\e 102
i Denver, Coloradn 80202 s N
Phone: 303-246-3010 B.O.C. Tailgate Safety Meeting Report
Fane 303-298-8143 ?/ ]
E-mail bisonoil @t epvestollice.nel INVOICE ﬁ,

Date _{/0 ~¢ e 4 d Time /2-\9/0 _3[}6WM Meeling Facliitator P“%/ / 10/4'—4-}

Facility Name and Location fh/r’ﬂ‘f [N Work to be Undertaken ’D IL: Ut/ er ){ v-;

Nearest Emergency Medical Service Number (Other than 911)

MINIMUM STANDARDS REQUIREMENT VERIFICATION {must be verified for all members of a work party)
ard Hat @Safety Glasses wisideshields £a8ately Toed Faotwear CPersonal Mathane Monitor OVerify Safety Training
DFtame Resistant Clalhing @New on Job Review OOnsite Orientalion {1 Other (specify)

HAZARD IDENTIFICATION AND SAFETY BRIEFING DISCUSSION (Check and Discuss all Relevant Hazards)

OPositions of People ob Safety Analysis Reviewed (if applicable) OHazardous Substance

g:}uing from Heights ONORM or Other Radiation OHazardous Atmasphere
ips/Trips/Falls OOverhead work/suspended Loads/Chains/Slings QOWalking/MWorking Surfaces

OExtreme Heat/Cold nF[appodB“l Pressure CINoise Levels

DEtedtrical Cunent lammable/Combustible/Explosives DISharp Edges

OOverexertion/Heavy Lifting -BFinch Points/Moving/Rotaling Equipment Dinsects/Snakes/etc.

OSpilis/Releases OWaste Handling/Disposal OMSDS's Reviewed

DIFlying Parlicles DExcavation Collapse OWalk Around Site Assessment

DOOverhead Power Lines o . o]

ADDITIONAL PPE REQUIREMENT (hased on the job specific hazards, check all that apply)

Eyes/Face Hands Eeet Other

OTinted Lenses OChemical Resistant Gloves ORubber Boots OAIr Purifying Respirator

OGoggles DHeat Resistant Gloves Over Boots OSupplied Air Respirator

QFaceshield OCotton or Leather Gloves ODielectric Boots QPersonal H2S Monitor (it in sour area)

OHeanng Protection ODielectric Gloves (a] CChemical Resistant Ciothing

(u] OPersonal Fall Arrest Systems
0
EMERGENCY PREPARATIONS

OMuster Areas  OCommunication Methads  CiMeans of Egress OEmergency Equipmen!
Additional Topics Covered.

- " Attendees (Signatura)/Company
Kea Ay
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;h_s AN
Inde I Yo Cilan
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Other Cnnsideratinnalgﬁnld Notes:



Bison Oll Well Cementing, Inc
1738 Wynkoop St., Ste. 102
Denver, CO 80202
303-296-3010
www.Bisonoilwell.com

Cementing Customer Satisfaction Survey

Service Date ]{) ~ 4= / 4 Invoice Number 7 / g
Involce Amount _ o/ Xefe/ ¢ 1) Well Permit Number 9 o~ /5, = — NI 295 -0
Well Name £ nyfe 46 ~ Well Type
Well Localion _ §~/ 0 " Well Number ¢ / - /7
County i/ ¢/ ; [ Lease ,
SECTWPIRNG _T/ — 72 /U - kw2 Jdob Type  Plod, ; ve i—
5 S E Company Name ~ " {.> () ¢—
Slate . /¢ ) ) Cuslomer Represenlallve"'T% CCmpne—
Supervisor Name _ 10, 7y /U gandzy_ Customer Phone Number RS--SO YT
Employee Name Exposure Hours (Per Empioyee)
V4 m./;f/ 745
(XY Looa —-Z.L_""-
Total Exposure Hours 22 5 Did we encounter any problems on this job? Yes / No
To Be Completed By Customer 1
Ratlng_l-l'Jescrlption Opportunity
5 - Superior Performance ( Established new quallty / performance standards ) Best Praclices
4 - Exceeded Expectations ( Provided more than what was required / expected ) Polential Best Practice
3 - Met Expectations ( Did what was expected ) Prevenlion/improvement

2 - Below Expectations ( Job problems / fallures occurred [ * Recovery made | )
- Poor Performance ( Job probiems / failures occurred [ * Some recovery made ) )
* Recovery: resolved Issue(s) on jobsle In a timely and professional manner

NG/ CATEGORY CUSTOMER SATISFACTION RATING
2 Personnel - Did our personnel perform lo your satisfaction ?
Equipment - Did our equipment perform to your satisfaction ?
Job Design - Did we perform the job lo the agreed upon design ?
roduct / Materlal - Did our products and materlals perform as you expected ?
Health & Safety - Did we perform in a safe and carefut manner ( Pre/ post migs, PPE, TSMR, elc.. )7
nvironmental - Did we perform in an environmentally sound manner ( Spllis, leaks, cleanup, etc.. ) ?
_gr__ Timeliness - Was job performed as scheduled(On time lo site, accessible to customer,completed when expecled)?
g [__Gondition / Appearance - Did the equipment condition and appearance meet your expectation?
Communication - How well did our personnel communicate during mobliization, rig up, and job execution?

Improvement~ | Ar| | What cawdo to improve our service?

Ple rcle: —b mE {2 'LL(. c

P gase Clrcle:
Rio ~Did an aceldent or injury occur? es / No - Was a pre-job safely meeting held?

Yes

Yes {/No)- Did an injury requiring medica! treatment occur? Yes / No - Was a job safety analysis compleled?
Yes /iNo - Did a first-ald Injury occur? @ No - Were emergency services discussed?
Yes /o) Did a vehlcle accident occur? Yes - Did environmental incident occur?

Yes {Noy Was a post-job safely meeting held? Yes( Ng - Did any near misses occur?

Additonal (CCL :f:tf: C d?\ Jﬂlcj\ S ifi ! \.ﬂ»\f)/ OJ/\MA# d’ ‘[D(,k“,/"“‘b’tt.-( k Ja

5‘1?\09‘1’7‘”?(@«—*&( wf _I\L'H‘D'l/r‘ A ,"19 “”‘ ?tff Zéq 621\/
rp- e - WY L b= L J |
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THE INFORMATION HEREIN 1S CORRECT - =
N (O e ol

's Sig Date
Customer Representative's Signhtlre
Any additional Customer Comments or HSE concerns should be described on the back of this form




