Bison O WELL CEMENTING, INC. INVOICE # (7
' p b

1547 Gaylord Street LOCATION {1y
Denver, Colorado 80206 FOREMAN ‘o r-’“?‘(
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoill @qwestoffice.net
TREATMENT REPORT
DATE WELL NAME SECTION TWP RGE COUNTY .
- i L - e B J— — 7 | T ]
/ =51 "’:; l Q\'}ﬁ,w S S~ DS £ ,}5’/ \ *é ] A= ::{ L .UJ-E,-H
BILL TO CONSULTANT
“in ) ﬂf@h “’f} vy
OWNER RIG NAME & NUMBER
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
2/02 BIOR
EITY ¥ TIME REQUESTED TIME ARRIVED ON LOCATION
o /DDA G 30 A
STATE; ZIP TIME LEFT LOCATION
o 530PMm
' WELL DATA Cement Makeup
T
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend |RFV 3 39 Bec-j 235 BFLAA
s bl
) 2 / f Cement - Specs Ibs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH SHOTS/FT jjs 4 [ ] 58 “:"'
ﬁ gﬁ Annulus Factor Capacity Factor
" — g e s o
CASING SIZE TUBING WEIGHT  OPEN HOLE 23 0755
/ Y 2
CASlNG DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
: C? E— Surface PipeD Production D Squeeze
CASING WEIGHT  PACKER DEPTH | misc pumpl_]  P&A
S0
| HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION | (&~
% Excess A7)
Max Rate BBL to Pit / 0
Max Pressure

DESCRIPTION OF JOB EVENTS
i i - L=t _.r‘ 1 3

_Lf"f"i‘-&“’z’ W & ff# ﬂfj Te‘ Cj J P [ F 2550 reles Ly (—'E}:}b‘i}f LY SVt

!r"r

L:;lf,‘(ﬂ‘.’?‘“—‘f’ ER®, b’bi‘} k + R3O ﬁiﬁ,*““ U ~3\+{v‘k D‘{'{ ¥ Y ,-\ir‘z__.ﬂ? 1]453 %&31};@
C.é’iwiﬂ-f'r"'i_ ’ J—‘j il-ﬂ"g !,L J‘*} LL} Gl—-_ ‘{D ‘ZD é— ?‘fﬁ;—*ﬁ# Lﬁ(wﬂﬁg"“‘?ﬁ Fiwﬁ

i:j <) :’p L/ E) b'(f} ‘f {__i -0 _ﬁ)u;w{fﬂ d:} E {3 15@ i b i} F& é "F— f.:.i'my 55
eeall LT B’\ | \r-i"-f"*« = “')f €55 \ A2 S0 lJf_J ’i"l\"f;?{ C‘i‘jfﬂ 49

X X 73 /3

Autharization To Praceed [{.- 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.
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