/975

Bison O1L. WEeLL CEMENTING, INC. INVOICE #
1547 Gaylord Street __ _ LOCATION lewr bl - S
| Denver, Colorado 80206 FOREMAN H ...‘,.?R\
Phone: 303-296-3010
Fax: 303-298-8143 Treatment Report Page 2
_ E-mail: bisonoill @qwestoffice.net
DESCRIPTION OF JOB EVENTS
Safety Meeting | | ,pZ_ Displace 1 Displace 2 Displace 3 Displace 4 Displace 5 Displace 5
MIRU J {3 | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI BBLS Time  PSI 7 BBLS Time PSI BBLS Time  PSI
CIRCULATE M\ 0 |28 2o 0 0 0 0 0
Drop Plug 10 |2V |28 10 10 10 10 10
N\._OJ 20 2013 |28 | 20 20 20 _ 20 20
30 |25 |3Lp | 30 30 30 30 30
40 |2'77 | Lo 40 40 40 40 40
M & P 50 (24 | YsD 50 50 50 50 50
Time sacks | 60 |23 | 320 | 60 60 60 | 60 60
J 07 pm  |Z40 | 70 70 70 70 70 70
2 T | 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:
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Work Preformed

Title

X /=913

Date




Bison O1iL WeLL CEMENTING, INC. INVOICE # )47
1547 Gaylord Street 2 LOCATION A by ¢tk ~5
Denver, Colorado 80206 FOREMAN KHK,Z/
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoili@qgwestoffice.net

TREATMENT REPORT
DATE WELL NAME SECTION TWP RGE COUNTY
/4153 Lels 3E 284 28 SA/ b8 -“'—uf)éP
BILL TO CONSULTANT
‘.,‘/{H"\
OWNER RIG NAME & NUMBER
Hep 298
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
ecs-37265
CITY TIME REQUESTED TIME ARRIVED ON LOCATION
/ ,Gﬁgm /2 ;&‘Cﬁr{? /e,
STATE, ZIP TIME LEFT LOCATION
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend BELTIL 39 BIAT 125l per SEE LA~
& o & ; > D&r 5 f:”? /
/
1J .
/2 /Li Cement - Specs [bs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH SHOTS/FT 157 LiZ'7 S5
=S O Annulus Factor Capacity Factor
CASING SIZE TUBING WEIGHT ~ OPEN HOLE : 313/ JO75 P
7175
CASING DEPTH TUBING CONDITION TREATMENT VIA | TYPE OF TREATMENT
s E: Surface Pipe Production |: Squeeze
CASING WEIGHT PACKER DEPTH MISC Pump |:| P&A
Yp 15
HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION | Lzw A \
% Excess éfﬁ%
Max Rate BBL to Pit 25
Max Pressure |

DESCRIPTION OF JOB EVENTS
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Authorization To Proceed Title Date

Customers hereby acknowledges and specifically agrees.to the terms and conditions on this work order, including, without limitation, the provisians on the reverse side hereof which include the release and indemnity.
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