BisoN O WELL CEMENTING, INC.

1738 Wynkoop St., Ste. 102
Denver, Colorado 80202

Phone: 303-296-3010

Fax: 303-298-8143

E-mail: bisonoili@qwestoffice.net
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Customers Tereby acknowledges and specifically agrees to the terms and conditions on this work order, including, /ﬁ-"

without limitation, the provisions on the reverse side hereof which include the release and indemnity.
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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.



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 /2 E%kﬁ Invoice Number /i 759>
Invoice Amount 47, 57224 Well Permit Number
Well Name _FFONE- Well Type /¢
Well Location .31/ 24~ Well Number 27 -3 H
County A= f Lease Lol gra—eio
SEC/TWPIRNG .0 2N (dede’ Job Type  Jeeqodtef=—
Company Name y
State € 2 Customer Representative Z e 2ol
Supervisor Name )59 Customer Phone Number
Employee Name Exposure Hours (Per Employee)

L:j:r«’-”\.
ek =

Total Exposure Hours 2/ Did we encounter any problems on this job? 2@\10
| ' To Be Completed By Customer |
Rating/Description Opportunity
5 - Superior Performance ( Established new quality / performance standards ) Best Practices
4 - Exceeded Expectations ( Provided more than what was required / expected ) Potential Best Practice
3 - Met Expectations ( Did what was expected ) Prevention/Improvement
2 - Below Expectations ( Job problems / failures oceurred [ * Recovery made ] )
1 - Poor Performance { Job problems / failures occurred [ * Some recovery made ])
* Recovery: resolved issue(s) on jobsite in a timely and professional manner
RATING /| CATEGORY CUSTOMER SATISFACTION RATING
¥ Personnel - Did our personnel perform to your satisfaction ?
= Equipment - Did our equipment perform to your satisfaction ?
’:4' Job Design - Did we perform the job to the agreed upon design ?
of Product / Material - Did our products and materials perform as you expesied 7
Lf  Health & Safety - Did we perform in a safe and careful manner ( Pre / post mtgs, PPE, TSMR, etc.. ) ?
Environmental - Did we perform in an environmentally sound manner ( Spills, leaks, cleanup, etc.. ) ?
S Timeliness - Was job performed as scheduled(On time to site, accessible to customer,completed when expected)?
Y Condition / Appearance - Did the equipment condition and appearance meet your expectation?
Hi Communication - How well did our personnel communicate during mobilization, rig up, and job execution?
l__‘l Improvement - What can we do to improve our service?
Pleas ircle: ase Circle:
Yes /‘Ng - Did an accident or injury occur? / No - Was a pre-job safety mesting held?
Yes / M - Did an injury requiring medical treatment occur? / No - Was a job safety analysis completed?
Yes / }{3 - Did a first-aid injury occur? / No - Were emergency services discussed?
Yes / i - Did a vehicle accident occur? Yes _ Did environmental incident occur?
Yes / No - Was a post-job safety meeting held? Yes / Did any near misses occur?
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THE INFORMATION HEREIN IS CORRECT -
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Customer Representative's Signature Date
Any additional Customer Comments or HSE concerns should be described on the back of this form



LS paiiaje asull 01131em 03 559338 3ABH-

3dd Jedoad azin-

Fuidwind aj1ym 132 BaJE J3YNq pue Jaol} 81 daay-

anjen yaya. ainssaad pue s31qqoy asoy Anp Aneay azijun ‘gof 01 Jopd 3531 8INSSId-

s)jids pajjoluodun “ Juawiaa Suiyse|ds

W01} UOIIRILILT UPYS 1O SUINg Aanfu1 Suisned 'ajoy woly
SupynespAy Suise) ‘aanjie) Jusawdinba sjydosiseied
10 aunyiey auj anssaad ydiy wouy Ainful snolisg

m xm_ -ISd

:ainssaid dwnd xXew

L

101395
IARA J31[31 2INsSald

sagned ainssaid Suisn pue 23UBIS|P B WCJY PIXIBYD 3Je S3UN-
sasoy ainssaid yBiy punole BaJe J34ng YsIqeIs-
1593 01 Joyid sasoy wouy Aeme aie |ouuosiad pue Jeap si Jooj} 31 3unsu3-

saunssald ygdiy sepun Suiiey Juawdinb3

juawa)
dwng pue x| /(axew akp) 1aseds dwing *2
-1Sd
00se -qof 104

pamojje aunssald wnuwixey

1033591

5aul| 1593 34Nss3ud ‘9

winiboid uoidadsu) uod| [jamjlQ Losig U0

sjajaweled ayl UIYMM |jg) pue qol ay3 Joj Butied aunssa.d sadold aney sasoy pue s8uj3uy |je ainsul-
Jawwey e SuiBuims usym yied Jeajo e ainsuz-

pajjelsul aJe S3S0Y pue peay |laun suleyd {le3su| 10U 530p M Bly-

2UOP 51 AHAITIE J3U30 |I1UN Hem ooj 911 WOy [PUUDSIS [BIIUFSSI-UOU BAOWRY-

1012120 1288N1/2UEID 3IM UOREIILUNWILIOI pue y81s J0 aul| WeIuR-

5950y pue peay juatuad Ay} ||asul jauuosiad uosig Ajuo-

Jo0)} 3 11 Aaddys ‘'siawiey
Suiguims ‘siujod yauid ‘eale pasaBuod e ul Supjaom

'5350Y
pue suas}21yd ‘uid/adems/peay uswa) 1I2UU0] °§

peoj| ay3 |03u0d 01 au| Bel e 3zNN-
uawdinba papuadsns sapun aie |2uunsiad ou 2.nsu3-
pooisiapun
ale sjeud|s puey pue 1y Ayl no ygnouyy pauleuiel 5| J0jeJado J988n/auUBRId YyuIMm 1y8|s 40 AUy AUNsuI-
11| 03 Joud sy00y pue suleyd ‘s3uy|s 1adsul-

Jojelado J588n3/aueld pue [puuosiad
pUNOJS UIIMIAQ LOIIEIUMWILID JO0d PRINIES
Apiadoud jou peoj/dmjooy Jadodwit jiom pesyISAQ

ooy 11 0} 5350y pUe Peay JUBWED asiey'y

S199Nq pue sWwiaq |ids Aojdag-

B 18 AIQISIA 25BRIIU 0F SPUBM pUE S1SBA anRPal azIN-

dn SuiSg1 uaym yJomuweal asn pue s3a) JNoA yum Y-

2Jn33s 2.8 SUOIIIFUU0D 8IN5U 0} N SMOJ|0} JBIUAWRY-

adey uoiInes pue 53u0d Jujziin juswdinba punoJe auoz 1aynq ysi|qeis3-

UolOW U} 38 $YINI3 Uaym sianods sz

spiezey J)y13ads ss908 01 U} SUIALP 01 Jo1id UORRIO| 3Y1 (@M SIIQUIBU M3 UOSIE IV
Juawidinba ay3jied 03 USYM. PUB 3J3YM UO su03DaIp 104 J0SIAIZANS BUS ||M YIM 3leulplo0d-

sypey/sdifs ‘Suigy Anesy
‘syurod yaurd ‘sauy| peayIas0 ‘uo [1e20] U0 Jie} 130

jawdinba dn 811 pue up £42N11 3A0IN "E

uopea0| uo a4e oym (355) sooA0|dwia 3DIAIBS JA0YS S531ppe pUB Ajruapl-

paaooud 03 uopeziIoyINe 10} 2Jnjeudis ulelie pue Jueynsuod yim podaJ 1UaWIeRI} MAINSY-

qofl auy Buynp Al qisuodsas pue 3j0d i34} puelsiapun

Aayj ainsua 0} Uoljuse shed auoAlana ainsus 'Uo(1eI0| Ud |puuosiad |je yum 8ujeaw Aljes pjoH-

Buipueisiapunsiiy

Supieaw Ayajes qof aud 1Npuod 7

$UJ0U0D AJ94ES pue SpJezeYy pajeosse pue qol Ayiep)

BulpuelsIapuUnsiin

YSI M3IAaY T

T
A9 QIMAIATY

e R

24Na@II0Hd HO NOLLOV 0IONINNOIIY

SAQYVZYH TVILN3LOd

Sd3.Ls890r

Sujyiop) UBISIsaY [BAIWBYD O
SA0|D) JUBISISAY |BAWBYD O

JOJ[UOIA BUBYIIN [BU0SI3d0
J03UOIN SZH [euOSIadD

5aA0|D Pedw| O
5100¢ 30 19215 O

Jojendsay Jiy payddnso plaIysade4o 158/, 9ANI3RY O sasse|o Alaeg O
Jjojedidsay SuiAiund JyC s9|39090  {spJezey Jyads qof ue paseq) 3dd TYNOLLIADY sj{eJana) dd o JBH PIEH D :03WIND3IY 3dd
Jeuo
|!H # 3DI0ANI L : AANVIINSNOD _ L BUBOUZ| yo1vu3d0
vy Z7e >
E 31va b, €] oo Vel yom I 7 o € L

i

_\ co__

39vd

YOSIAYIANS/HIININGD

ONILNIINTD DNISYI FDVIUNS

2AsvL/ear

133HSHHOM SISATYNY AL34VS 907 ONILNINID T13MTIO NOSIE




>m_mw@

-

aouenus i

{(T76 NYHL Y3IHLO) ALITIOVA TYIIQIIN AINIDHINA 153¥VaN

2w3YY ¥ILSNIN ADNIDYINE JLYNDISIA

1IA0EY 43553H0AV LON LNINOYIANS
YO NOILYI01 0L J14103dS SQYVZYH ¥3HLO0

Supoeq ajiym sianods 3ziN-
splezey pue s3|2eisqo 31qis50d §58208 0} 2IN0J }iXd pauue|d 3y y|em J3qUIBL M31D UOSIg (1Y~

saul|
peaYJ3AC ‘UaI1eI0| pue [duucsiad pue diedl Jayig

uojiedo| wedag g1

(81001 n0A ueyd ‘s83) yum 1| "Wi| uew 7) anbiuy2al Su Jadoud asn-
$as0y 3Jn3as 0} pjojluew uel a|qeniod 10 s€1S AZNIIN-

5350( paJniasun
‘syurod yould “Buii) Aaeay ‘Asinis Juawad guyysejds

umop 8u fdn ysem ‘T

poJe Jajjng 3} W0y Jes|d Aels jsuuosiad [e1uassa-uou pue Jesp sulewal Joojy 81 aunsu3-

aanjie awdinba
apydosiselen o auy aunssasd ydiy wol Ainfuy snopas

[ S
[__oooi]

-ISd
0} 1581

(pasinbal )
Fused 1591 3Un553.4d'TT

dwnd uo pajjeIsul aAeA Ja1|21 3INSS3id-
Ajjuglsuod aunssaid siojjuow iojessdo dwng-
Juawaoe|dsip PIIRINI|E 10 S|qq T UM
wdg {03 UMOP pue Juawade|dsip P3eNIjeI w0} 519 S U3UM (NdE T 01 31J SMO[S Jjo3esado dwng-

paiadxa
ueyy Jaysiy pue Apides sdwn( a.n ssa14 "Juawadeld
-sip |paienojea) pajpsdxa aioge g sdwn ainssald

ainssaid aseajas pue jeoyy 353 L-4njd dwng QT

3dd Jedoad azjin-
Ajjueisuod aunssaid dwnd sioyuow Jojesado duwing-
eaJe JByNg Woly Jes|d Ag3s jpuuosJad |e3uassa-uou pue Jespd SuleLa. Joo|y 811 3Jnsul-

'aanjiey Juawdinba

2)ydoaisele Jo ainjiey aul| ainssaid yaiy wouy

Aanfuy snotas ‘ajoy woay Jupinespiy guyses ‘Suidwnd
40 BulINSaJ Y)m pajeosse aunssaad paadxaun

uswaze|dsiq ‘6

pagesua s dwnd aiogaq Jjojesado dwnd pue Jajuawad uaamisq 128307 [BNSIA 3ARH-
sye1s pue Jappe| Suiguip/Aupuadsap ajium 1ejuod o syuted € AzZN\N-

dois
pasop e 1suleBe 2.nssald ‘191U wWad pue lojesado
dwnd Ugamiag UoIJEILNWWOISILA "S|[8} ‘sdiay‘sdys

gnid doig 'g

51a2ng pue suuaq |ids Aojdag-

LIIHSHHOM SISATYNY ALILVS 807 ONILNIWID TT3MT0 NOSIE

Nosia &




40 319vd

Nosig A,

et u,t% e
e

7 i/ = . ‘,u
VO K \ﬁ.ﬁx n\.i%@&

w m,,.?_._n.

N.\\.m..m 2= \W \5\ vB\.\ X\N@\T.

ARe e eobey e

BV R @\»&@ Qy\@,%ﬁm

LITHSHYOM SISATYNY ALIAVS 901 ONILNINGD TTIMTO NOSIE



M/D TOTCO 2000 SERIES

- |bs/Gallon = Stage polume

- Barrels / Minute = Barrels
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