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

Cementing Customer Satisfaction Survey

Service Date gt o ~ InvoiceNumber |37}
Invoice Amount ‘ Well Permit Number :
WellName  §i.. i 0 , Well Type '.5.{‘;
Well Location e L : Well Number b L 1-\
County e ) Lease :
SEC/TWP/RNG Lo Inee . JobType 5. fo.e V- bt
: e e Company Name = £y, . e
State /o e Customer Representative =~ 1, 2
Supervisor Name <, A ui,,ﬂ T Customer Phone Number
n Employes Name : Exposure: Hogjs (Per Em pioyee}
vl
s fon #x RS ARl e
' Total Exposure Hours e _____ Didwe encounter any problems on thls ;ob? Y . I No
. To Be Comp[eted By Customer : :
: Ratlngmescripﬂon : : " Opportunity
5 - Superior Performance ( Established new. quahty [ performance standards )  Best Practices
4 - Exceeded Expectations ( Provided more than what was requrred { expected ) o Potential Best Practice
3 - Met Expectations ( Did what was expected ) ; Prevention/Improvement

2 Below Expectations ( Job problems / failures occurred = Recovery made ] )
1 - Poor Performance ( Job problems / fallures occurred [ * Some recovery made 1)
* Recovery: resolved issue(s) on jobsitein a timely and professional manner

RATING | CATEGORY ~ CUSTOMER SATISFAGTION RATING
ti  Persannel - " Did owr personnel perform te your satisfaction ?
i} _ Equipment- 'Did our equipment perform to your satisfaction 2
| Job Design - Did we perform the job to the agreed upon design ?
| Product/ Material - Did our products and materials perform as you expected ?
Health & Safety - Did we perform in a safe and «careful manner ( Pre / post mtgs, PPE, TSMR, efc.. ) 2
5 FEnvironmental- .~ Did we perform in an envirenmentally. sound manner ( Spills, leaks. cleanup, etc.. ) 2
5 Timeliness - Was job performed as scheduled(©n time to site, accessible to customer,completed when expected)’?
. __H  Condition / Appearance - Did the equipment condition and appearance meet your: expectatlon?
] t}  Communication - How well did our personnel communicate during maobilization, rig up, and job exacuhen'?
; ¢j . Improvement - What can we do to improve our service? . .
Please jCircIe: ' : Fiease Glircle:

Yes PNo - Was a pre-job safety meeting held?
Yes / No Did an injury requiring medical treatment occur? @! No - Was a job safety analysis completed?
Yes / ¥o -1Did a first-aid injury occur? : Xes{ No - Were emergency services discussed?
Yes / No  Did a vehicle accident occur? Yes /o> Did environmental incident occur?

&1 No - Was a post-job safety meeting held? : Yes /Hlg)- Did any near misses occur?
Additonal Comments:. :

Yes /iNo* Did an accident or injury occur?

THE INFORMATIDN-?HEREIN IS CORRECT -

: CustomerRapresentatwes Stgnature

Date ;

Any addmonai Customer Comments or HSE concems shouid he described on Ihe back of fhls form '



R —

© {738 Wynkoop SL., Ste. 102

o V s ._'B...Q.c._T:a._ilgatg;sgtgtyimqaﬁngﬁgpm

a

mvcncE Jisly

Fax: 303-298-8143 :
E-mail: bisonoill @qwestoﬂ‘ ice.net

e iliT el q‘mnm Meeﬂngf-‘acﬁ'ﬂator Vil £ P

 Facilty Name and Location Flos i (DL BV Worktobe Undertaken __ o feoo Dipe

NeamstEmergencyMedlcal Semoe Number{Oﬂrerﬂ:anQﬂj m, m,. s -

MINIMUM STAmARDS REQUIREMENT VERIFICATION (mus! be mﬁed forall mambars of a warkperty)
EFard Hat BSafety Glasses w!sidesmeldsnﬁty Toed Footwsar CPersonal Methane Monitor I:Nenfy Safety Training
__ OFlame Resistant Clathing CINew on Job Review OOnsite Orientation O Other (specify)

HAZARD IDENTIFICATION AND SAFETY BRIEFING DISCUSSION {Chedtand Discuss afl ReievantHazafds)

RPéMﬁPaopb ,aﬁSafetyAnaiyss Reviewed (lfappﬁmb%e} UHazardousSubstanoa -
. OiFalling from Heights - EINORM or Other Radiation OHazardous Atmesphere
: Trips/Falls : _B0verhead wori/suspended Loadlehamslsungs _B¥Walking/Working Surfaces
_ ElExttemeHeab‘Cold : BTrapped Pressure ﬂﬁmsel.evels -
OElectical Current Fhfmmbwcmfbmm
_ OOverexertion/Heavy Lifting _Bffinch Points/Moving/Rotating Eqmpment i ‘ltnsemlSnakesletc
_ OSpills/Releases ; gg Handlmgmsposa! : - OMSDS's Reviewed
DFlying Particles ' ' - ABB n Collapse _ o S Amund SﬂBAmssmem
BGverhead Power Lines o : a L
ADDITIONAL PPE REQUIREMERT (basod on the job specrﬁc hazards, check all that apply)
Hands Feet Other -
- Chemical Resistant Gloves ‘BRubber Bools _ DAir Purifving Respirator
DHeat Resistant Gloves - OOver Boots EISupplied Air Respirator
DOCotton orleather Gloves . DObiglectric Boots  OPersonsl H2S Monifor (if in sour area)
GDielectric Gloves (= i fIChemical Resistant Clothing :
£ o = : i T mParsonal FallAnesl Sysmm
'EMERGENCY PREPARATIONS : : . -
_PNfiuster Areas ommunication Methods ,Eﬁg;ns of Egress Jz"l'-_ﬁatgency_ Equipment
Addmonal‘!'opm Covered:
Attendees (stgnauwe)l'&mpany
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