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Bison Oil Well Cementing Inc.
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BISON O WeLL CEMENTING, INC.

1738 Wynkuop 51, 8¢, 102
Denver, Cotorudo 80202

Phone: 303-206-3010

Fox: 303-208-8143

E.mail: bisoncil1@qwestoHlce.not
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BISON On. WeLL CEMENTING, INC,

1738 Wyrnkoap 8L, Ste. 102
Deaver, Colorado 80202

Phone: 303-296-3010

Fax: 303-296-8142

E-mail: bisanoil 1 @qwestoliice.net
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Bison Off Well Cementing. Ing
1738 Wynkoop St., Ste. 102
Denver, CO 80202
303-296-3010
www. Bisonoliwell.com

Comaenting Customer Satisfaction Survey

ServicoDate J. /7 - / / Invoico Number 9 L/_} f
invgice Amount 02, O Well Permit Number
Well Name f} n /7 Tias g Well Type
Well Location €787 finug, Well Number &7 7
County - 0( 24 Leass AMqy /i 4 ém 7
SEC/TWPRNG i JobType {, 4¢3 ¢

Compeny Nome i zby e s A o

State Wy Customer Representalive & /vy £:ca A4 j;f;
Supervisor Name 12 awNf AU Ivhy Customar Phang Number 7
Empioyee Name Exposure Hours (Per Employee}
Ry 1z
l.‘,k ¥ ‘. i (3
ZooAy (-
[ D\! {x"\_ .—..L.L

Total Exposure Howrs Did we oncounter any problems on this job? Yes / No
| To Be Completed By Customer
Rati riptlon Gpporiunity
§ - Superior Performance { Eslablished new qualily { gerlormance standands ) Best Praclices
4 - Exceeded Expecintions { Provitded more than whal was requited 7 expected ) Polential Best Praclice
3 - Mat Expectations { Did whal was expected } Preventiorvimprovement

2 + Below Expeclations ( Jeb problems f failures occurted | 7 Recavery made | )
1 - Poor Performance { Job problems / fallures occurred [ " Some recovery made | )
* Rocovery: resoived Issues) on jobsite in a timely and professional manner

RA}'! G I CATEGORY CUSTOMER SATISFACTION RATING
Personng - Did our persannel perform 1o your satisfoction ?
—4f_ Equipment - Did our equipment perform to your satisfaclion 7
/ Job Design - Uid we perfoim tho job to the agreed upen design 7
Product I Matetial - 0id our products and materials perform as you expected ?
Health & Safety - Did we perform in & sale and careful manner { Pre / post migs, PPE, TSMR, ele.. ) 7
Environmental - Did we perform in an environmentally sound manner { Spills, leaks, deanup, elc.. ) 7
El Timeliness - Was job pedormed a3 scheduled{On (ime to site, accessible to customer.completed when expectod)?
¢ Condition / Appearance - Did the equipment condllion and appearance medt your expectalion?
; Communication - How well did our personrel communicale during mobilization, rig up, and job execulion?
{ _ Improvement - What can wa do to improve our service?
Fleaaq Circle: Bloase Clrele:
Yes /Mo - Did an accident or injury occur? 5 { No - Was o pre-job safety mesting held?
Yes e+ Did an injury requiring medical treatment oocur? %—:ﬂ No - Was a Job safely analysis compleled?
Yes /8o’ Did 6 firsl-aid injury eccur? Yot f Ng - Wese emergency services discussad?
Yes /{No - Did a vehida accidant occur? Yes /o’ Did environmenlal incident ocour?
Yeg‘l No - Was a post-job safety meeting hetd? Yes/ No - Did any near misses oceur?

ditonat Comments; .

THE INFORMATION HEREIN IS GORRECT -

% .,-:f"/ ] s "'”/GJ"/I/

Customer Representativé’s Signature Date
Any addilional Customer Commenls or HSE concems should be described on the back of this form




