Bison O1iL WEeLL CEMENTING, INcC. INVOICE # 11742
1547 Gaylord Street s - LOCATION Wels £pncty
Denver, Colorado 80206 FOREMAN s S0 s it A
Phone: 303-296-3010
Fax: 303-298-8143 Treatment Report Page 2
E-mail: bisonoill@qwestoffice.net

DESCRIPTION OF JOB EVENTS
Safety Meeting | /2064~ Displace 1 Displace 2 Displace 3 Displace 4 Displace 5 Displace 5
MIRU m\.,\Qm\a BBLS Time PSI | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI
CIRCULATE [R5 etr O 2 S 0 0 0 0 0
Drop Plug 10 25290 | 10 10 10 10 10
[ 27 pm 20 |/ 3TpnS¥0 | 20 20 20 20 20
30 |/ 37m|STL| 30 30 30 30 30
40 ..UuW\u& 570 40 40 40 40 40
M &P “/505 of3am|2£0 | 50 50 50 50 50
Time Sacks | 60 f5mp | 570 | 60 60 60 60 60
[0 7am/ (23223 | 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
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Bison O WeLL CeEMENTING, INC.

INVOICE # [/ 740
1547 Gaylord Street LOCATION Wells Kot
Denver, Colorado 80206 FOREMAN ol fesmzres]
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoill@qwestoffice.net
TREATMENT REPORT
DATE WELL NAME SECTION WP RGE COUNTY
043 el Moweh AE o5-¢3HN ‘ Y A Y Y
BILLTO CONSULTANT
Ned/e U/A/wvv 5/54*/5‘
OWNER RIG NAME & NUMBER
Nedse M Ko 343
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
TS /e | 3726 /52//
cIry TIME REQUESTED TIME ARRIVED ON LOCATION
/130 @ /045 7y
STATE, ZIP TIME LEFT LOCATION
270 gm ]
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS _|CementBlend | /3 A/ TTT 3ZLcc/F-) .25 AL AL AT
/_3 :%/ Cement - Specs Ibs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH  SHOTS/FT (e e L [ e e
é K 7 I l Annulus Factor Capacity Factor
CASING SIZE TUBING WEIGHT  OPEN HOLE 23 LS P | {0222
7%
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
452 . 6/ 7 l g Surface PipeD Production D Squeeze
CASING WEIGHT . PACKER DEPTH MISC Pump P&RA
F6/4 ] |
HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION | /% poef/ |
% Excess / 3
Max Rate p BBL to Pit Fav
Max Pressure 2520
DESCRIPTION OF JOB EVENTS
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Afthorization To §roceed

Customers hereby acknowledges and specifically agrees to the terms and

on this work order,
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on the reverse side hereof which include the release and indemnity.




