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Cased Hole Wire-Line Safety Checklist

Version: 7-20-07

This form is to be used while auditing cased hole supervisors and their crews. If an item was not
completed a counseling session on proper job procedures will be given by the local manager with

the supervisor and employees the audit was conducted on.

Task

CHECK

Convoy of perf trucks MUST travel together at all times (shop-to-shop)

Shipping papers MUST be completed and carried at all times while transporting explosives

Complete a formal documented safety meeting before each job (Jobsite EEP Form)

Check for power lines and RF antennas

Check and identify any dangerous situatiens on location

Place the blasting sign out (300 ft. minimum) & in the front windshield of the perf truck

Designate an area fo make up guns (authorized personnel only)

Put out ground lines

Conduct a stray current check with Blasters Safety Meter, if more than .25v eliminate the source

Engineer and crew ensure all cell phones, generators and/or other electronic devices are turned
off PRIOR to arming guns

When capping, ALWAYS have key in safe position and out of the shooting panel (key in pocket)

Engineer MUST have visual contact with the frac supervisor giving the okay to arm guns

Remove all shipping stickers on guns before going into wellbore

‘Blastihg sleeve MUST be used when capping up

Always arm guns Electrically first, then Ballistically

DO NOT come out of safe mode untif 200 ft below surface: return to safe mode when coming out
of the wellbore (200 ft below surface); Always assume the gun is live until it is verified otherwise

NEVER check fire through a gun or near vented well gas (wellhead, flow-line or annulus)

NEVER check fire with detonators in the designated explosive area

NEVER check fire without being in the line of sight

NEVER top fire HSC gun

NO waelding on site during explosive operations

Top sheave and rig equipment MUST have fender cover to minimize water, grease and debris
from being spread across location

Superior Well Services PPE Palicy MUST be followed while on location

NO SMOKING on location; NG SMOKING within a 100ft minimum distance of flammables and/or
explosives .

NEVER proceeded with explosive operations when lightning is in sight

I you believe that a procedure cannot be performed safely, DO NOT do it.

\\\\ NN \ \\\\ AVAVAYA'ATE SRNA'RRA G ANANRNEN

THIS FORM IS TO BE SUBMITTED WITH YOUR FIELD TICKETS

DAILY FOR AUDITING PURPOSES.

Engineer/Qperator Signature e

Date: ,?,., ‘(g -'! 7___
o




SUPER_IOR WELL SERVICES
PRIDE IN PERFORMANCIJ

-

[reosToes . RTE
__Noplg 2o (b | 72T
LEASE NAME Jos TI’PE JOB DURATION (CALLOUT TO RETURN}
% §WA ’L’L"UD : / ceviren
[ SERVICE ENGIVEER ACTOAL MILEAGE ROUND TXIP
FOOUTAGE CEMENT PROPPANT NS PERFORATIONS o
GFERATOR TUNIT BPERATOR 7 UNIT ‘CRERATOR UNIT OFERATOR/GRIT
" GFERATOR [ ONIT m;rmw . ‘ OPERATOR/ UNTT OPERATOR UNIT
OPEFM n/un;*r 7/ OFERATOR / UNIT GPERATOR / UNIT - OPE.KATORIUN[T . .
| custoMer | : N | - SUPERIOR
YEs No | Was the appearance of the personnel and equipment satisfactory? Y?ES No
YES No | Was the job performed in a professional manner? ! No
YES. .| No Weére the calcnlations prepared and explained properly? Yks No
YEs | .No | Were the correct services dispatchied to the job site? Ylfs | No
Yes | No | Were the services performed as requested? YEs No
YES No | Did the job site environmeént remain unchanged? YEs No
YES No | Did the equipment perform in the manner expected? YIS No -
YES No | Did the materials meet your expectations? Y No
~ Yes No | Was the crew pi'epared for the job? YEs No
" Yes No | Was the crew prompt in the rig-up and actual job? YES No
YES No . | Were reasoniable recommendations given, as requested? YES No
YES No | Did the crew perform safely? .. : Y P No
No | Was this _;ob pe:xfonned to 0 your sat:lsfactmn" Yps - No
CUSTOMER S AGENT ' \V
ADDITIONAL COMMENTS
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Company Name: f\l 0 (%L,[_‘: . Job Type: Casedhole Perf. P/ Uy - BS: Ao AR
— 7 SUPERIOR
Lease Name & # T,'Z) + Y. 0 - D5 Supervisor(s): <3O} }-<, w%ss:x'gsl J S
\_l'\iell Location: ‘—“ "28 __é—. S Setvice Coordinator: ZU\JMSTM s /
Required and f or Récommended Personal Prototion Equipment; T

Hard Hat/ Steel Toe Boots / Safety Glasses(Clear at night and eatly morning) ! Ear Plugs / Coveralls | Gloves
Sequence of Basic Job Steps B

A . Potential Hazards c,
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VFSES JOB PRESSURE:(F APPLICABLE)
|ENSURE APPROPRIATE PREVENTATIVE MEASURES HAVE BEEN TAKEN AND APPROPRIATE CHEGKS HAVE BEEN MADE (DO NOT START JO
MORE DETAILED DISCUSSUSION OF ARMING AREA & HAZARDS ASSOGIATED WITH PERFORATING GUN ARMING

DISCUS$ DESIGNATED AREA AND APPROPRITE JOB ASSIGNEMENTS-ONLY AUTHORIZED EMPLOYEES IN ARMING AREAIHANDLING EXP

e e mO D O LR R LT ARSIV ENMENTS-ONLY AUTHORIZED EMPLOYEES IN ARMING AREATHANDLING EXP

DISCUSS SAFETY MEETING AREA (DESIGNATE SAFETY VEHICLE AND DRIVER)

[ENSURE CLLOSEST HOSPITAL i8 IDENTIFIED {OBTAIN GPS COORDINATES IF POSSIBLE) FOR EMERGENCY SERVICES PRIOR TO START O
REVIEW PPE |N DETAIL (ADDITIONAL JOB-TASK SPECIFIC REQUIRED PPE SHOULD BE REVIEWD IN ADDITIONAL JSA)
IDENTIFY DESIGNATED SMOKING AREA
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E 24 HR. EMERGENCY CONTACT: OCS 800-255-3924

SUPERIOR WELL SERVICES

Q 12670 WCR 25 12 Br15581 Hwy. 14
Ft. Lupton, CO 80621 Sterling, CO 80751

(970) 785-6575 (970) 526-1084
Explosive Shipping/Transport & Other Hazardous Materiai

pate: £l L’ District: AN ' Vehicle No.: ZQZ TicketNo: /2. 342>

Destination: __ 3~ 2 = —QF™ State: C’Z:\/O‘ZAIS"Q County: _ £ ms
Routing: 1:‘;_[ 2.9 g

: Ll
E Engineer's Number: = 87S 'T'MZA_/ Engineer’'s Name; Q‘(}m
! HM  {ltem Proper Shipping Name n.e.c.per Number Number Net Net
unit Units Out Units In | Weight Out | Weight In
1 Charges, Shaped, Commercial, 1.48, UNQ441,11  (STD) g. kg. kg.
Charges, Shaped, Commercial, 1.4S, UNQ441, Ii a. kg. kg.
i 2 Charges, Shaped, Commerclal, 1.4D, UNQ440, I (EXP) qg. kg kg
Charges, Shaped, Commercial, 1.4D, UN0440, 1l q. kg. kg.
3 Charges, Shaped, Commergial, 1.10, UN0OO59,M (Cutlers) 9. kg. kgt
4 Cord, Detonating, 1.4D, UN0288, Il gr./tt. ft. ft. kg. kg.
Cord, Detonating, 1.4D, UN0289, Il gr./it, f. i | kg. kg.
5 Detonators, Electric, 1.48, UN0255, |l (UBFD) g. Kg. kg.
I Detonators, Electric, 1,48, UN0456, I (OWEN) g. kg. kg.
6 Cartridge, Power Device, 1.48, UN0323 (Slo-set) ) \ 215 ky. kg.
7 Flammable Solid, Organic, N.O.S,,
{Ammonium Perchlorate Mixture), 4.1, UN1326, I (Std) . g. kg. ka.
8 Flammable Solid, Organic, N.O.S.,
(Strondium Nitrate/Potassuim Parchlorate Mixtures) 4.1, UN1325, I g. kg kg,
9 Igniters, 1.48, UN0O454, 11 (Baker Pritnary) i o L Db kg. g.
I Igniters, 1.45, UN0454, |1 (Baker Secondary) *7 . o7 Kg. kg.
10 Igniters, 1.4G, UN0325, Il (Owen) g. ka. kg.
l Gross Wt | Gross W,
n.e.c. per Total Guns & Guns &
Proper Shipping Name Total Guns |Total Charges| Charge nec Charges Qut| Charges In
11 Jet Perforating Gun, charged oil well , without
. detonator, 1.4D, UND494, 1|
12 Jet Perforaling Gun, charged oil well , without
. detonalor, 1.4D, UND494, 1|
' Number of |  Number of
Proper Shipping Name Quantity per Unitin Liters[ Units Qut Units In
13 Bromine Trifueride, 6.1, UN1748, | DOT E-7879  Poison
Inhafation Hazard, Zone B

This Is to certify that the above named materlals are properly classified, described, packaged, marked, and labeled in proper condition for transportation

according to the applicable rggulati of the Department of Transportation.

SignatM Superio‘F'employee preparing shipment

Date of Dispasition | Explosive Manufacturer's Name | Quantity Explosive Description and Size
P 1-12 | Baru \ STaniymel 10

3~ | Beltee ) B3

3012 | Buker ‘ 200
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SUPERIOR WELL SERVICES
SALES AND SERVICE FIELD TICKET
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Company Name: ALl FAERY .

Job Type: Casedhole Perf /2 ¢
ot

Lease Name & # B "M L/QQ- ’5-

WiELD

Well Location:

Supervisor(s) le ﬂ)w H old

Service Coordinator:

SUPERIR

WELL SERVIGES

\ 4

JS.

Required and / or Recommended Personal ¥ Protction Equipment:

Hard Hat/ Steel Toe Boots | Safety GIasses!Clear at nig

ht and eatly morning) { Ear Plugs / Coveralls [ Gloves

- Sequence of Basic Job Steps B. Potential Hazards C. Recommen
ﬁrf‘-'\r\;_ LAY PN N1/ J]?P 8 IBGJ(/G/VI \Sz’/t*‘(-?-v”r’-r ﬁ?j //
C.[flc-cf( o L:Q:f":'(‘/\ QMZ Z?le... U,/;(/CZ\L‘

| F"‘?C{ ui:v Uleen /J"cﬁuf Gru/»( G’ow/ (i

’ ﬁseﬁé"/\/ ,//Z’/C*é’ Fin CYO//H/ 4f/t/ l,{/a/cl\
/7&( ’Srﬂ%‘”\ Ubvi!{ on C\rr/\ywﬂ/ S 7/0)’ C‘{‘;
e, Doun QMQ Il lecdine oo/ Rvet on sk &(a /L

0 - ! ‘ (V. GW'- L

Sk A w1 A R
TOP JOB PRESSURE:(F APPLICABLE)

ENSURE APPROPRIATE PREVENTATIVE MEASURES HAVE BEEN TAKEN AND APPROPRIATE CHECKS HAVE BEEN MADE (RO NOT START

IMORE DETAILED DISCUSSUSION OF ARMING AREA & HAZARDS ASSOCIATED WITH PERFORATING GUN ARMING

DlSCUSS DESIGNATED AREA AND APPROPRITE JOB ASSIGNEMENTS-ONLY AUTHORIZED EMPLOYEES IN ARMING AREAHANDLING E)

DISCUSS SAFETY MEETING AREA (DESIGNATE SAFETY VEHICLE AND DRIVER
ENSURE CLOSEST HOSPITAL IS IDENTIFIED (OBTAIN GPS COORDINATES IF POSSIBLE) FOR EMERGENCY SERVIGES PRIOR TO START

REVIEW PPE IN DETAIL (ADDITIONAL JOB-TASK SPECIFIC REQUIRED PPE SHOULD BE REVIEWD IN ADDITIONAL JSA)

IDENTIFY DESIGNATED SMOKING AREA
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Cased Hole Wire-Line Safety Checklist
Version: 7-20-07 '
This form is to be used while auditing cased hole supervisors and their crews. If an item was not
completed a counseling session on proper job procedures will be given by the local manager with
the supervisor and employees the audit was conducted on.

Task Jay Belferrn ‘ CHECK_.
Convoy f perf trucks MUST travel together at all times {shop-to-shop) —
Shipping papers MUST be completed and carried at all times while transporting explosives [ ;
Complete a formal documented safety meeting before each job {Jobsite EEP Form) L
Check for power lines and RF antennas "
Check and identify any dangerous situations on location e
Place the blasting sign out (300 ft. minimum) & in the front windshield of the perf truck -
Designate an area to make up guns (authorized persorine! only) —
Put out ground lines -
Conduct a stray current check with Blasters Safety Meter, if more than .25v eliminate the source o

Engineer and crew ensure all cell phones, generators and/or other electronic devices are turned -
off PRIOR to arming guns ;

o
When capping, ALWAYS have key in safe position and out of the shooting panet (key in pocket) —
A.//".
/
-

Engineer MUST have visual Gontact with the frac supervisor giving the okay to arm guns

Remove all shipping stickers on guns before going into welibore

Blasting sleeve MUST be used when capping up ’

Always arm guns Electrically first, then Ballistically "
DO NOT come out of safe mode until 200 ft below surface, return to safe mode when coming out

of the wellbore (200 ft below surface), Always assume the gun is live until it is verified otherwise o
NEVER check fire through a gun or near vented well gas (wellhead, flow-line or annulus) T
NEVER check fire with detonatars in the designated explosive area e
NEVER check fire without being in the line of sight o
NEVER top fire HSC gun e
NO welding on site during explosive operations o
Top sheave and rig equipment MUST have fender cover to minimize water, grease and debris /L/
from being spread across location

Superior Well Services PPE Policy MUST be followed while on jocation o
NO SMOKING on location; NO SMOKING within a 100ft minimum distance of flammables and/or o
explosives : ¢
NEVER proceeded with explosive operations when lightning is in sight e

If you beligve that a procedure cannot be performed safely, DO NOT do it. v

THIS FORM 1S TO BE SUBMITTED WITH YOUR FIELD TICKETS
DAILY FOR AUDITING PURPOSES.

PR

.z"‘f
i

o T

i
Engineer/Operator Signature e 7

pate:_SSZAR



SUPERIOR WELL SERVICES

PRIDE ]N PERFORMANCE

E PyLr?

UAH:

OFERATOR (UNIT .

2 4 O72 L2 ' ,
msam TORTYFE g ’ SO BURATION (CALLOUT 10 RETURY)
Sy LT -y \ Ay / Ce A
SERVICE ENGINEER ACTUAL M.H,EAGE ROUND TRIP
L«L@ 422
FOOTAGE CEMERT FROPFANT A PERFORATIONS
OPERATOR / UNIT OPERATOR / UNIF OPERATOR/UNIF OPERATOR/ UNIT
GFERATOR/ UNIT BFRRATORT UNIT SFERATOR "UNIT

OFERATOR / UNIT

QPERATOR { UNIT

OFERATOR / UNIT OPERATOR #UNIT~

CUSTOMER _ o | : SUPERIOR |

/YE{*/ No | Was the appearance of the persdnnel and equipment satisfactory? Yl‘as No
YEF No | Wasthe ]Ob pcrformed in'a professional inanner? YEs No
YEs. | Yio | Were the calcalations prepared and explained properly? s No
Gk Mo | Were the correct services dispatched 1o the job site? Yes | Mo
YES No | Were the services performed as requested? | Yifs No
YES No | Did the ]Ob site environment remain unchanged? Yé\s No
WEs No | Did the equipment perform in the manner expected? YEQ‘-\ No -
YEs ¥ | Did the materials meet your expectations? ' YES No
YES No | Was the crew pfeparéd for the job? YES No |
s No | Was the crew prompt in the rig-up and actual job?,  YES No

B Y'FS No . | Were reasonable recommendations given, as requested? YE? No
Yis | No Did the crew perform safely? ves | No

To | Was thisjob performed to your satisfaction? _Xis No
CUSTOMER’S AGENT - //” -
ADDITIONAL COMMENTS

A6
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SUPERIOR WELL SERVICES

TICKETNO. 45- (007413

WELL SERVICES SALES AND SERVICE FIELD TICKET SERVICEDATE ¥ g, /2~
7 R ‘
% Tt ’_"’ ’mé;,‘;m’;;;af‘mv TICKET PAGE s of /
CHARGE TO LEASE NAME OR PROJECT: i
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T S ) b 92_ 579F; o
77/ ]
- /f?«., Sruth, «.
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) lnmw«umm ﬁﬁ)m&’mmmwﬁm -
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. \ . a”no:ney * m(loiﬂ;smm dueﬁ wil ba Mi;‘:w;m
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! 24 HR, EMERGENCY CONTACT:  ChemTrek 800-424-9300 j}é’ & i

SUPERIOR WELL SERVICES

0 12670 WCR 25 1/2 : 15581 Hwy. 14
Ft. Lupton, CO 80621 Sterling, CO 80751
(970) 785-8575 : (970) 526-1084
Explosive Shipping/Transport & Other Hazardous Material

. . Date: 5" 'ﬁ' - (2. District: < 445 ] Vehicle No.: /B?},a Ticket No.:

Destination: _) Y-~ 22-05 " State:_colorta o County: & €18

Routing:_We@ t1 =28 €.57 _ sour o

y 4

Engineer's Number.__ =815 Gl 2772~  Engineer's Name:%s EV/‘Iq 4 )

This Is to Gertifv that the above named materials are properly classified, described, packaged, marked, and labeled in proper condition for transportation

according to igatile regulations of the Depadtment of Transportation,
- /) AMLL(/I&»«‘_ .
ey

Signature of Supetior employee preparing shipment

Date: of Disposition | Explosive Manufacturer's Name | Quantity Explosive Description and Size

2 85-/2 | _pHuenr L0 | 337530/ Bry foke Chargs”

3-8/2 | fotot Busder |\ 3 | A- [H0-F5

3-8 /2| Lie Aﬁg L | J0 ROV

~ HM |ltem Proper Shipping Name n.e.cper Number Number Net Net
" unit Units Out | Unilsin | Welght Out | Weight In
1 Charges, Shaped, Commercial, 1.48, UNO441, 11 (STD) g. kg. . kg,
Charges, Shaped, Commercial, 1.43, UN0441, Il 4. Kkg. " kg
, 2 Charges, Bhaped, Gammerclal, 1.4D, UNQ440, 1| (EXP) Q. kg. kg.
Charges, Shaped, Commarcial, 1.4D, UN0440, g. kg. kg.
3 Charges, Shaped, Cormmercial, 1.1D, UNQ059,!I (Cutiers) g. kg. kg.
4 Cord, Detonating, 1.4D, UNG289, || - ar./ft. ft. fl. kg. kg.
Cord, Detonating, 1.4D, UNQ289, (I gr./tt. ft. ft. kg. kg.
5 Detonators, Electric, 1,45, UNO258, 1l (UBFD) i o = PO |.ea2 kg | e k.
. Delonators, Electric, 1.45, UNO456, I (OWEN) l kg. ka.
6 Cartridge, Power Device, 1,45, UN0323 {Sto-set) OO 9. L .5Ha kg kg.
7 Flammable Solid, Organic, N.Q.8,,
(Ammaonium Perchlorate Mixture), 4.1, UN1325, Il (Std) 9. kg. kg.
. 8 Flammable Solid, Organi¢, N.Q.S,,
(Strondium Nitrate/Potassuim Parchlorate Mixtures) 4.1, UN1325, 1 g. . kg. kg.
9 lgniters, 1.4S, UN0D454, Ii (Baker Primary) Jj 9. / ,00/ kqg. kg.
. Igniters, 1,48, UN0454, II (Baker Secondary) i g. L ot kg Kg.
10 tgniters, 1.4G, UN0325, |l (Owen} -# g. % By kg. kg.
. ' Gross Wi, Gross Wi
n.e.c. per Total Guns & Guns &.
Proper Shipping Name Total Guns [Total Charges{ Charge n.e.c. Charges Out{ Charges In
t P fing Gun, rged oil'well , without :
. " | etonator 14D, Uniogia i H | Lo Qe |8y g3
12 Jet Perforating Gun, charged oil well , without
detonator, 1.4D, UNG494, 1)
. Number of | Nurmber of
Proper Shipping Name Quantity per Unit in Liters| Unlts Out Units in
13 Bromine Trifuoride, 5.1, UN1748, | DOT E-7879  Poison
. ' Inhalation Hazard, Zone B

”""'"”"""””
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Cased Hole Wire-Line Safety Checklist

Version: 7-20-07 !

This form is to be used while auditing cased hole supervisors and their crews. If an item was not
completed a counseling session on proper job procedures will be given by the local manager with

the supervisor and employees the audit was conducted on.

Task Set plua + fert

CHECK

Convoy. of petf trutks MUST travel together at all times (shop-to-shop)

Shipping papers MUST be completed and carried at all times while transporting sxplosives

Complete a formal documented safety meeting before each job (Jobsite EEP Form)

Check for power lines and RF antennas

Check and identify any dangerous situations on location

Place the blasting sign out (300 ft, minimum) & in the front windshieid of the perf truck

Designate an area to make up guns (authorized personnel only)

Put out ground lines

Conduct a stray current check with Blasters Safety Meter, if more than .25v eliminate the source

Engineer and crew ensure all cell phones, generators and/or other electronic devices are turned
off PRIOR to arming guns

When capping, ALWAYS have key in safe position and out of the shooting panel (key in pocket)

AUAN \\K\Jt\\\\

Engineer MUST have visual contact with the frac supervisor giving the okay to arm guns

Remove all shipping stickers on guns before going into wellbore

-

=
NE>

Blasting sleeve MUST be used when capping up

Always arm guns Electrically first, then Ballistically

DO NOT come out of safe mode until 200 ft below surface; return to safe mode when coming out
of the wellbore (200 ft below surface): Always assurne the gun is live until it is verified otherwise

J

- NEVER check fire through a gun or near vented well gas (wellhead, flaw-line or annulus)

NEVER check fire with detonators in the designated explosive area

NEVER check fire without being in the line of sight

NEVER top fire HSC gun

NO weilding on site during explosive operations

AN AYANAYAY IR NAVAN

Top sheave and rig equipment MUST have fender cover to minimize water, grease and debris
from being spread across location

S

Superior Well Services PPE Policy MUST be followed while on location

NO SMOKING on location; NO SMOKING within a 100ft minimum distance of flammables and/or
explosives

NEVER proceeded with explosive operatidns when lightning is in sight

If you believe that a procedure cannot be performed safely, DO NOT do it.

NAVENAN

THIS FORM IS TO BE SUBMITTED WITH YOUR FIELD TICKETS

DAILY FOR AUDITING PURPOSES.

Engineer/Operator Signature C(u»\«, -&W

Date: 3‘” g"’ /2‘




Company Name: Nobf& Qﬂoﬁa;{:

Job Type; Casedhole Perf

Lease Name & #

Well Location:

Supetvisor(s): (\hu.(,k Bviaec
et go/v)

Sarvice Coordinator:

SUPERIOR

W JS

equired and / or Recommended Fersonal Protalion EqUIPMent

. Seyuence of Basic Job Steps

ngd Hat / Stee| Toe Boots / Safety Glasses(Clear at night and eérlx morning) | Ear Plugs { Coveralls | Gloves

B, Potential Hazards

[-_)(/) [nsi e

C. Recomm

furn off

/—OC,CJ'IOA_.

£ out_JsB and Ob-s‘_e,fw,

wrell pmmm hd cadi
- _‘;fc»f}/ VVICP)LIW\O} tubing cn He \3!‘!}(4(\0‘ wabcle
) /glg uﬂ ‘Jo.m-{ ne.s pf\om pamﬂ I’"Ann}% <
Qum L 10)“5 o ceel] UJGJ—C[N ¢
c!ump c@_m.:ﬁ/— Cable I(M_ and Of‘ﬁc
/"cs}’j Leslng {‘ocp' sodl _botton sheanros to.lxe, Yo
Pecf R beaim wear yo
QIS (Jomt’\-- 5’0(‘11/2}\"/6!"' b(/ (A/‘C[L |
QL\J(-(_L-J ) ’
L este

TOPR JOB PRESSURE:(F APPLICABLE)

ENSURE APPROPRIATE PREVENTATIVE MEASURES HAVE B

.|MORE DETAILED DISCUSSUSION OF ARMING AREA & HAZARDS ASSOCIATED WITH PERFORATING GUN ARMING

EEN TAKEN AND APPROPRIATE CHECKS HAVE BEEN MADE (00 NOT STARY

. |BISCUSS DESIGNATED AREA AND APPROPRITE JOB ASSIGNEMENTS-ONLY AUTHORIZED EMPLOYEES IN ARMING AREA/HANDLING E)
DISCUSS SAFETY MEETING AREA (DESIGNATE SAFETY VEHICLE AND DRIVER) ]

ENSURE CLOSEST HOSPITAL IS IDENTIFIED (OBTAIN GPS COORDINATES IF POSSIBLE) FOR EMERGENCY SERVICES PRIOR TO START

REVIEW PPE |N DETAIL (ADDITIONAL JOB-TABK SPECIFIC REQUIRED PPE SHOULD BE REVIEWD IN ADDITIONAL JSA)

IBENTIFY DESIGNATED SMOKING AREA




Data: 7 5 T

Analysla By:

; A [Reviewed By:

Approved By:

ended Safe Progadures

c ol ¢ell pf'\omu

0.5

.Q_Ldj\(, L‘}chu.. Lda.l k

shead

DUJ‘ po(“ ?dmﬁjalwc
.'L\-S

W 1(7}44@

we PPE

JOB UNTIL THEY ARE)

(PLOSIVES

OF JOB




-~ SUPERIOR WELL SERVICES
PRIDE IN PERFORMANCE

" lin G e [ Fong,

JOBTY, OB DURATION (CALLOUT TQ RETURKN)

"By z2zo5 T e

SERVICE ENGINEER

CHUAA DRIGCES

ACTUAL MILEAGE ROUND TRIP

FOOTAGE CEMENT PROPPANT . ACID PERFORATIONS
?ﬁ%’mmx TUNTT —GFERATOR /ORI OFERATOR / UNIT GFERATOR/ UNIT
GFERATOR / UNIE GFERATOR/ UNIT : ) GPERATOR / LT “OPERATOR - UNT
OPERATOR / UNIT OPERATOR / UNTT OPERATOR { UNTT OPE‘RATORI LR . R
PR
Yes | No | Was the appearanece of the persdnnel and equipment satisfactory? YES No
YES No | Was the jo}: p‘erfomxed in a professional ménner-? YES No
YES. No | Were the calenlations prepared and explained properly? YEs No
Yes | . NO | Were the correct services dispatehed to the job site? Yes | No
YES No | Were the services performed as requested? Yes' | No
YES No | Did the job site éim'rironment remain unchanged? YES No |
YES No | Did the equipmti%nt perform in the manner expected? YES No .
YES No | Did the materials meet your expectations? ‘ YES No
YES No | Was the crew prepared for the job? YES No
Yes No .| Was the crew prompt in the rig-up and actual job? YES No
YES No . | Were reasonable ‘:recommqndaﬁons givern, as requested? YES No
YES No | Did the crew perform safely? Y&$ No
YES No Was this _]Ob performed to your sattsfachon" Nor

CUSTOMER’S AGENT- T

ADDITIONAL COMMENTS

0 ?&Mﬁm// ha_ont Lol en




