Bison O WELL CEMO*IN G, INc. ‘3 INVOICE # 1/ 267
1547 Gaylord Street ey LOCATION 1Y, MM
Denver, Colorado 80206 A FOREMAN T~ He il
Phone: 303-296-3010 s
Fax: 303-298-8143
E-mail: bisonolll @qwestoffice.net o

TREATMENT REPORT

DATE WELL NAME SECTION TWP RGE COUNTY

Z3/3 | Tores Qi.ﬁgg 32-UA | 2 | 3 S | 5/4&/ lﬁjézlbkg:fm
BILLTO CONSULTANT .

Zxee// Hogl 2,007
OWNER RIG NAME & NUMBER
Esce/! 3
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
o | 40233101, N9
CITY TIME REQUESTED TIME ARRIVED ON LOCATION
T:00 | 730
STATE, ZIP TIME LEFT LOCATION .
’.’_ . I
WELL DATA _ Cement Makeup

HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend So /(% y. &

/< V“t Cement - Specs lbs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH ___ SHOTS/FT WEA | 2.077 | 4.5
273 1 , ' - Annulus Factor Capacity Factor
CASING SIZE TUBING WEIGHT _ OPEN HOLE . F[IZR I « O273

1 &4 | HE '
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
&g770 l B. Surface PlpeD Production [_] Squeeze
CASING WEIGHT  PACKER DEPTH : ] MISC Pump P&A
ki) | ] . o '

. . HYD HMP = RATE X PRESSURE / 40.8
CASING CONDITION | gmé |
% Excess m 5
Max Rate < BBL to Pit e
Max Pressure HODD - vt
ro—

X W< l\ X‘// 3//3
Authorization Yo Proceed Title Daté
Custol Scknow! and specifically 1o the terms and conditions on this work arder, without the an the revarse side hereof which includs the release and indemaity.



mailto:blsonoUl@qwestofflce.net

BisoN O WeLL CEMENTING, Inc. INVOICE # N767
‘ LOCATION
mﬂxﬁm FOREMAN (on Hudl
Phone: 303-296-3010
Fax: 303-298-8143 Treatment Report Page 2
E-mail: bisonolla @qwestoffice.net
: DESCRIPTION OF JOB EVENTS ,
Safety Meeting {70.'9, Displace 1 Displace 2 Displace 3 Displace 4 Displace 5 Displace 5
MIRU -00| BBLS Time PS| | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI | BBLS Time _PSI
CIRCULATE Herl 0 | dd GO o 0 0 0 0
Drop Plug 10 [psdlal] 10 10 10 10 10
TR E] 71143 9p | 20 20 20 20 20
30 30 30 30 30 30 —
40 40 40 40 40 40 L
M&P 50 50 50 50 50 50
A Time Sacks | 60 60 60 60 60 60
145~ 114290 ] 70 70 70 70 70 70
- | 80 80 . 80 80 80 80
90 90 90 90 90 90
100 100 100 . 100 100 100
110 110 110 110 110. 110
120 120 120 120 120 120
130 130 130 130 130 130
140 140 140 140 140 140
150 150 150 150 150 150
Notes: -
| Ko 350% aie% [7 8Bk t.0°F (



http:bIaonoR1i1qwestoffka.net

Bison O WELL CEME__ING, INc. — INVOICE# 1) 9
1547 Gaylord Street e LOCATION Tores Dypnee
Denver, Colorado 80206 FOREMAN R
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoill@qwestoffice.net
TREATMENT REPORT
DATE, , WELL NAME SECTION TWP RGE COUNTY
3 e eI A | 20 | 35 | 570 sk =
BILL T . CONSULTANT
“134 / e)‘ﬂaf Cpnr Motk 2Ziom
OWNER RIG NAME & NUMBER
Excell g 3
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
33 | w22, 304, /9, 2019
CITY TIME REQUESTED TIME ARRIVED ON LOCATION
D | V30
STATE, ZIP TIME LEFT LOCATION
WELL DATA Cement Makeup /4.5 )b ).42yld bsai
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend 7,/ 4 LS rFi- . 1-
/el £9/35p02 ), LT ge .
Cement - Specs 3/ lbs 7 ° Yield Water Requirements
TOTAL DEPTH TUBING DEPTH SHOTS/FT NER | /.73 | /0.6 .
429/ ‘ ‘ Annulus Factor Capacity Factor
CASING SIZE TUBING WEIGHT  OPEN HOLE \ , DY O¥O
7 | |
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
‘*/.2 ¥7 ‘ ‘ D Surface Pipe@~ Production I:I Squeeze
CASING WEIGHT PACKER DEPTH MISC Pump P&A
20 | |
HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION | Mﬁ \
% % Excess é@%
Max Rate 3 BBL to Pit L.N/A
L4
Max Pressure Q.SOD
DESCRIPTION OF JOB EVENTS
MIRK, Safedy , aine o bb\s wud Sush , s 700 shs el 130 sks @QJ@%,_D@&A-
[
/1.5 bbls ~
Vi
/ 7
/
// o~
/. 2 7
x__Jqsert Wooteve d Fopg e S X w-7-/7
Authoriza)(on To Proceed Title Date
C s hereby ack ledges and ically agrees to the terms and conditions on this work order, including, without limitation, the provisions on the reverse side hereof which include the release and indemnity.



mailto:bisonoil1@qwestoffice.net

BisoN O1. WELL CEMENTING, INc. INVOICE # 1) 747
1547 Gaylord Street ,, LOCATION SoneDesgece |
Denver, Colorado 80206 FOREMAN T —
Phone: 303-296-3010
Fax: 303-298-8143 Treatment Report Page 2
E-mail: bisonoill@qwestoffice.net
DESCRIPTION OF JOB EVENTS
Safety Meeting ‘i'. Displace 1 Displace 2 Displace 3 Displace 4 Displace 5 Displace 5
MIRU 530 [ BBLS Time PSI |BBLS Time PSI [BBLS Time PSI |BBLS Time PSI | BBLS Time PSI | BBLS Time PSI
CIRCULATE 4947 | o [,037 4o | 0 0 0 0 0
Drop Plug 10 |3 0| 10 10 10 10 10
/0 )9 20 |/o:7%| >op| 20 20 20 20 20
’ 30 10235 9an| 30 30 30 30 30 s
20 |0'37] 53p| 40 40 40 40 40 \D
M &P 50 |p.2¢] 93p| 50 50 50 50 50
_ Time sacks| 60 [/p:yp| Byo| 60 60 60 60 60
leed 453  [200 | 70 oS 200] 70 70 70 70 70
Tl 00 1735 | 80 o] =p0| 80 80 80 80 80
exd 1047 | 90 |)0:97 29| 90 90 90 90 90
100 | Y9 | 24D| 100 100 100 100 100
110 |p'$2 250 110 110 110 110 110
120 /0151' 35| 120 120 120 120 120
130 |0 sL|4H0 | 130 130 130 130 130
140 [j0:54| s5/0 | 140 140 140 140 140
150 [70:59 | (10| 150 150 150 150 150
Ilw plio %L%)
NOteS: ] —1 Q l"l\L I:-\l/n A
97— t1)—0¥C 'S
Z/ 4
77
y/
x 7 % /é/ X /t{zla/é% ok £ 117 NS X
Work Preformed Title . Date
_ I S - e BN B} —
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