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\.BISON OIL WELL.eE.M:I(}mG, INC. INVOICE# 117,,7'--.,j 

•1547 Gaylord Strut ,../ LOCATION J'I, ,'11M 
Dflnvar, CoIorlIdo 80206 FOREMAN ~...-r-.. 1-).....11

I' 
Phone!303·2~3010 

Fax: 303-298-8143 ,
E-mail: blsonoUl@qwestofflce.net ., 

TREATMENT REPORT 

DATE WELL NAME SECTION TWP RGE COUNlY 

~31!3 I :r.::w'leS tu..u~ 3.;l-~' A ;;}t, I ..:3cS 15ItJ tVA..J./~46A 
I 

Bill TO CONSULTANT 

exc..e/I ##l. Zt'"" 
OWNER RIG NAME & NUMBER 

.-<"'~ ..LrJ €~II ~ 
.. 

MAILING ADDRESS DISTANCETO LOCATION UNITS ON lOCTION 

I l./ot3,Sl0I II, 
CITY TIME REQ,UESTED TIME ARRIVED ON LOCATION 

1':00 I -,:30 

STATE,ZIP TIME LEFT LOC\IION. ..
( #- ! 

WELL DATA Cement Makeup 

HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend !6tJ}dJ:;, J>n7 3% ~eA JJ.I. ,.. d //r.(.."f!! c • .J, , .. , 
I~ Vc/ I I Cement· Specs Ibs Yield Water Requirements 

TOTAL DEPTH TUBING DEPTH SHOTS/FT I '1:1. ':l I 1,07 .tJ· ~ 
~-I'a 1 Annulus Factor Capacity Factor ·1 
CASING SIZE TUBING WEIGHT OPEN HOLE ,. ~/3::;J. 1 .. 0773_ 
16/'i" 1 I ,,' 

CASING DEPTH TUBING CONDITION TREATMENTVlA TYPE OF TREATMENT 

.:JiO 1 l ~ Surface PipeD Production 0 Squeeze 

CASING WEIGHT PACKER DEPTH 0 MlsCpumpD PIlA 

3~ I 1 
HYD HHP =RATE X PRESSURE 140.8 

CASING CONOITIO~ I P I 
" Excess 

Max Rate BSL to Pit Iff I 
Max Pressure I~ [ ­

DESCRIPTION OF JOB EVENTS 


MI~ll "'X't"',~ (lifU:...:- tilif .4- ~ J !:LPc (!,~I"IU-f1/ tI- (£ -4JL// .'\-!"'o;, ~ 

I . ,- I.111114 dJ~ 11 ':'5 / ills,I VI 

" -­ . 
".t' 

0 -

X~£L_ ') {{S"- x,-//J!;3
AuthOtIDIfan TD PtDceecI 'l . TIde Dati 

c:u.ta___~~...d~_1DIho_.ncI_ ... \IlIs __•..-.w.wll_IIm~""''''-''''''''_____''''''''''''''II!~. 

mailto:blsonoUl@qwestofflce.net


INVOICE # 
LOCATION ~ B.:s:.~WElLyG, INc. 

Denver, CoIonuio IlO2O& ' , ',. FOREMAN 

Phone: 3Oa-296-a019 

Fax: 309-298-8143 ' 
 Treatment Report Page 2 I

E-mail: bIaonoR1i1qwestoffka.net ' , 

DESCRIPTION OF JOBEVENTS 

Safety Meeting /O.''iu Displace 1 Displace 2 Displace 3 Displace 4 DisplaceS Displace 5 

MIRU if :(J{) BBLS Time PSI BBLS TIme PSI BBLS nme PSI BBLS TIme PSI BBLS llme PSI BBLS Time PSI 

CIRCULATE JI;m 0 JJ~ (J) 0 0 0 0 0 

Drop PIU8 10 il :.1Gb CiO 10 10 10 10 10 

tf ~"5 ~1 jl~ "11) 20 20 20 20 20 


30 30 30 30 ' 30 30 

40 40 40 40 40 40 
 d 

M&P SO 50 50 	 50 50 50 


: 

TIme Sacks 60 60 60 60 60 60 	 i 


U:J,s-II!t.J? .:fiIO 	 70 70 
" 

70 70 70 70 
80 80 ..... 80 80 80 80 • 

90 90 90 90 90 90 I 


I100 100 100 . 100 100 100 

110 110 110 110 110 110 I 


120 120 120 120 120 120 I 


I130 130 130 130 130 130 

140 140 140 140 140 140 ! 


150 150 150 150 150 150 


Notes: 

~,6i')~"'ln, ... :~ 	 ,~,.f;i1Xl ..",.. 	 C~ ~~ 17 41J~ ttJ-A."I­
~ " 

.' 

x~~2c'~'~ X £k5"-	 X '1/3//3
[work Preformed TItle 	 Dllte""--" 	

-,~. 

.. 
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http:bIaonoR1i1qwestoffka.net


BISON OIL WELL CEMLJING, INC. 
~ INVOICE # IJ7t. 9 

1547 Gaylord Street LOCATION 7W1es bv"A.~e 

Denver, Colorado 80206 FOREMAN ~ ... ' 

Phone: 303-296-3010 

Fax: 303-298-8143 

E-mail: bisonoil1@qwestoffice.net 


TREATMENT REPORT 

DATE J WELL NAME SECTION TWP RGE COUNTY 

1/7;):3 I ~e~ IiJA:Il~O :J:J-~A ::V& 135 15/0 IO«-~, u 
BIL{ T6 CONSULTANT 

~ 

~A"" l(l.:k~fPh .- tVt~ Z/~ 
OWNER () RIG NAME & NUMBER 

t")Lc.c/( /6~3
r 

MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION 

.:35 I Sltl~ Yolj II? .:2,c)ICJ 

CITY TIME REQUESTED TIME ARRIVED ON LOCATION 

f."Pl) I Y:~tJ 

STATE, ZIP TIME LEFT LOCATION 

I 

WELL DATA Cement Makeup J..J. 5 Jb J. t.P_!j IJ/.i!.l ~ 
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend~ I IJ~]]J" ;1% ~/l./ ,.5"PJ - /15 ~:; ~/- '3 3 

/ofJ f,s}35~ ~ t"jI,;'-'1 
, I 

I I Cement· Specs Ibs Yield Water Requirements 

TOTAL DEPTH TUBING DEPTH SHOTS/FT I /J-,5 I I. '13 It), Co 
~ Fe 

'-/;).91 I I Annulus Factor Capacity Factor 

CASING SIZE TUBING WEIGHT OPEN HOLE I .. 'O'IZJ¥'o 
I I I 

CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT 

'1:2'17 I I D Surface Pipe ~ Production D Squeeze 

CASING WEIGHT PACKER DEPTH D MISCPumpD P&A 

d-O I I 
HYD HHP = RATE X PRESSURE /40.8 

CASING CONDITION I ~p I 
% Excess I~o/O

Max Rate BBL to Pit -(VIA­, I 
I :?'ao2) jMax Pressure 

DESCRIPTION OF JOB EVENTS 

MI(1l S~ t,IIl , Jo ~\5~~k-~ /U q./ ,.7tJ!) sK.<, J~ , J_3tJ ~'5 -tuIJI!.MJ ~ .D'.:iilIk~-D, 
I I CI 

/71, 5 jb"I~ , ~-~ 

/ 4 
/) 

! .--­
I 

X 1!.1/.JP1/l '/" '- ,/ (: ~2 fo/z{ '-'/f /~ X "-j- 7-/;til (1 , ­

Authoriza!on To Proceed Title Date 

Customers hereby acknowledges and specifically 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 OIL WELL CEMENTING, INC. 	 INVOICE # 

LOCATION
1547 Gaylord Street 	 \:.__3" ,......../ 
 ~ FOREMAN 
.....,. """'..... 80206 ~ IPhone: 303-296-3010 	 . . 

Fax: 303-298-8143 	 ,,' 
 Treatment Report Page 2 
E-mail: bisonoiI1@qwestoffice.net 

DESCRIPTION OF JOB EVENTS 

Safety Meeting q~?f) Displace 1 Displace 2 Displace 3 Displace 4 Displace 5 Displace 5 

MIRU (,'JfJ BBLS Time PSI BBLS Time PSI BBLS Time PSI BBLS Time PSI BBLS Time PSI BBLS Time PSI 

CIRCULATE 1'1>1";- 0 /p!'d7 1'10 0 0 0 0 0 

Drop Plug 10 In! ~I ,I/O 10 10 10 10 10 


I()! 1"1 20 If) ~ 17 dlJ1J 20 20 20 20 20 

I 

30 JI) ~1) .ad{) 30 30 30 30 30 T', 

40 lP!31 ~30 40 40 40 40 40 \...J 


M&P 50 IJ/): ~~ /}3f) 50 50 50 50 50 


Time Sacks 60 I/oalo ~'1D 60 60 60 60 60 


le~ ~6J. 70
;;LlfV 70 /O:y)" ;21dJ 70 70 70 70 

rT~i ( lO!IO .1~6 80 I/o :'/", ~cO 80 80 80 80 80 


e;~ /0: II 	 90 Ib:n ~:D 90 90 90 90 90 

100 /O:yCj ;3'/{) 100 100 100 100 100 

110 10 ~ S? -w7 110 110 110 110 110 

120 IJ()! s1J '350 120 120 120 120 120 

130 IO:)~ '1;;{) 130 130 130 130 130 

140 ~O :'5'1 5/0 140 140 140 140 140 

150 IJ();5cr (,10 150 150 150 150 150 

11.-1'-\ IUD I./Q/J

I ",,",' I "..,
Notes: I.,a_~ 11' ......d/\ 

, 7// I' 'V /V7V' 

4 	 (,, 

#' 
/J 

...,.. 

4-£--	 ~ t/.IV(;;/l L ILl -1/X 	 X X 

Work Preformed Title 	 Date 

~ 

I 

mailto:bisonoiI1@qwestoffice.net

