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

_ Cementing Custorrier Satisfaction Survey
Service Date )~ /4 - /2 Invoice Number  / /) f [,

Invoice Amount » : - Well Permit Number
WellName  Eloqicsm . Well Type  Fas
Well Location 57 -5 ' e  WellNumber | /A4 G
County ¢ ). 4 2 Lease ' :
SEC/TWP/IRNG LA ol t Jobype S5 75 D. ne
: ' o : Company Name ‘fmm,;.‘ e
_ State  ;so - _ e Customer Representative Tl / Fna ,g -}-'
SupervisorName ¢ . Z /il EF ' Customer Phone Number S .
: Employee Name Exposure Hours (Per Employee)
Tirder : . iy
Sk : _"?._'25
Total Exposure Hours ; : ~ Didwe encounter any. problems on this job? Yes / @
] To Be Completed By Customer G i)
Ratinngescrlptlon i . ' " Opportunity
' § - Superior Performance ( Established new quality / performance standards ) Best Practices
4 - Exceaded Expectations ( Provided more than what was required / expected ) Potential Best Practice

3 - Met Expectations { Did what was expected ) : Prevention/Improvement
2 - Below Expectations { Job problems / failures occurred [ * Recovery made 1) : i
1 - Poor Performance ( Job problems / failures occurred [ * Some recovery made ] ).

* Recovery: resolved issue(s) on jobsite in a timely and professional manner

RATING | CATEGORY CUSTOMER SATISFACTION RATING
; Personnel - Did our personne! perform to your satisfaction ?
_ Equipment -  Did our equipment perform to your satisfaction ?
Job Design - Did we perform the job to the agreed upon design ?
Product / Material - Did our products and materials perform as you expected 2
____ Health & Safety - Did we perform in a safe and careful manner ( Pre / post mtgs. PPE, TSMR, etc.. ) ?
Environmental - Did we perform in'an environmentally sound manner ( Spills, leaks, cleanup, etc.. ) 2
Timeliness - *  Was job performed as scheduled(On time to site, accessible to customer, completed when expected)'?
Condition / Appearance - Did the equipment condition and appearance. mest your expectat:on?
‘Communication~ How well did our petsonnel communicate dur:ng mobilization, rig up, and jOb executeon” :
Improvement - What can we do to improve our semce?
‘Please Circle: _ Please Clrcle:
Yes / No - Did an accident or lnjury occur? Yes/No-Was a pre-}ob safety meeting held?
Yes / No - Did an injury requiring medical treatment occur"‘ . Yes I__No -Was a job safety analysis completed?
Yes / No - Did a first-aid injury occur? . Yes [ No - Were emergency services discussed?
Yes / No - Did a vehicle accident occur? Yes / No - Did enviranmental incident ocour?
Yes/{No-Wasa post-job safety meeting held7 - Yes / No - Did any near misses occur?
Additonal Comments: }‘ ‘ e '
L S ;’“?Jl f.; ?"‘*
TEN Q’RMATION -- REIN (1S C CT~ e
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 Customer RepresezﬁaMes Slgnature Date

' Any addltionai Custemer '_mments or HSE ooncems shou!d be descnbed on the back of th|5 forrn
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FactlstyNameandLocatmn Plamicas JA-6W WorktobeUndeﬁaken

Nearest Ermergency Medical Service Number (Othor than 971) %.:”;m _
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_ MINIMUM STANDARDS REQUIREMENT VERIFICATION (must be verified for all members of a wwkpaﬁy)
EiHard Hat ﬂsaiety Glasses wisideshields 3S3fety Toed Footwear CPersonal Mathane Monitor ::IVerrfy Safety Trammg

. WFlame, Resistant Clothing 22New on Job Review OOnsite Qrientation @ Other (spedfy}

HAZARD IDENTIFICATION AND SAFETY BRIEFING DISCUSSION (Check and. Dlscuss aﬁ Reievant Pmards)

- DPositions of People BJob Safety Analysis Reviewed (if applicable)
OFalling from Heights - ONORM or.Other Radiation
BShipsiTripsiralls : .B0verhead workisuspended Loadsthams!Shngs
ObExireme Heat/Cold ,D:Ft'apped Pressure
BEleclricel Current ﬂF!ammahhlcombmﬁblc.lEzq:bams :
QOverexertionHeavy L:fhng . .. ,APinch Points/Moving/Rotating Equtpment
O Spills/Releases . DOWaste Handieng!Dnsposai ;
OFlying Patticles - .B‘Exnavatmn Go!lapse
BOverhead Power Lines i B : :
ADDH!ONAL PPE REQUIREMENT (based on ihe pb spectﬁc hazards, chbckall matappfyj
Eyesiface . Hands : Feet
Ofinted Lenses DOChemical Resistant Gloves . ORubber Boots
OGoggles OHeatResistantGloves =~ 0OOwerBoots
DFaceshield . OCotton or Leather Gloves EIDleIedﬁc Boorts
EIHea‘ring-Prctection' » UDiebedﬁc Gloves a :
o ; .
EMERGENCY PREH‘\RA‘I‘IONS

J:m' ster Areas .-E!Co’mmumcanon Methods_,-ﬂﬂréans of Egress .BE/;rgency Equrpment
itional. Topm Coversd: : ; :

- OHazardous Subslanoe
CiHazardous Atmosphere

_,awa'tkmgmming Surfaces
- [Noiselevals

E3Sharp Edges
DInsedsfSnakes!etc
OMSDS's Reviewed

Wk Around Site Assessment

a_

BAir Punifying Respirator
DSupplied Air Respirator :
- ElPersonal H2S Monitor (if i sour area)
BChemical Resistant Clothing
DPersonal FallArrest Systems.

_ Othar Considarations and Fiald Notes:



