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Bison Oli Well Camanting. tnc
1738 Wynkoop St., Ste. 102
Denver, CO 80202
303-206.3010
www.Bisonollwell.com

Cementing Customaer Satisfaction Survey

Sewvice Dala Z-26 - 77 Invoice Number -‘9 F50
Involce Amount 75 &g &7, c) Well Permit Number
Well Name it Well TypejE_S ety o~
well Location £ ip” ;:.*a. Well Number &% 2
Counly 2.maer A : Lease g & o<
SECTWPIRNG . 7] I = & 2w JobType € parcic., .
Company Name Cc Ant.cele =" -
Slale - ¢ . Customer Representative L e L
Supervisor Name 5 A/f.fﬁ.l Customer Phone Number
/? ( Employes Name Exposure Hours {Per Employea)
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ey
Tota! Exposure Hours /D Did wa encounler any problems on this job? Yes
| To Be Complsted By Customer
Rating/Dascriplion Qpporlunity
5 - Superior Performance { Established new gualily f performance standards } Best Praclices
4 - Exceeded Expeetations { Provided more ihen what was tequired ! expetied ) Polential Best Praciice
3 - Met Expeclations | Did what was expected ) Peaventicn/improvement

2 - Below Expectalions { Job problems / failures occurred | * Recovery miade | )
1 - Poor Performancs { Job problems ! fallures occumred | * Some recovery mada 1)
* Recovery: resolved Issue{s) on Jobsite in & timely and professional manner

RATING | CATEGORY CUSTOMER SATISFACTION RATING
___‘L Parsonng! - Did our persannel perform to your satisfaction 7
¢/ Equipmeni. Bid our equipment perform to your satisfaction ?
&/ Job Besign - Did wa pesform tha job to the agreed upon design ?
Product f Materlal - Did our producls and materials perform as you expecled 7
& __ Heallh & Salety + Did we perorm in a sale and careful manner { Pra/ post migs, PPE, TSMR, elc.. } ?
Environmentat - Did we parform in an environmentally sqund manner { Spills, lesks, deanup, etc.”} 7
Timelinpss - Was job porformed a3 scheduled{On time to alte, accessible to customer,compleled when expected)?
%6 Condition f Appearance - Did the equipment conditign and appearance meet your expaciation?
Communicatien - How well did our personne! communicale during mabilization, rig up, and job execulion?
4 {mprovement What can we do to Jmprove our service?
Plpage Circle: Pleaso Circle:

Yes o4 Did an accldent or injury occur?

&’ No - Was a pre-job safely meeling held?

Yes/ Did an infury requiting medical treaiment occur? YesJ No - Was a job safety analysis completed?

Yes/ Did s first-aid injury ocour?

a3 } No - Were emergency services discussed?

Yes | Did a vehicle accident occur? Yes /8p} DId environmental incident ogcur?

23 }No « Was o postab safety meeting held?

Yes {Na/ Did any near misses occur?
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Any sddltional Customet Comments or HSE concerns should be described on the back of 1his form




