Bison O WELL CEMEN . NG, INC.

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

Phone: 303-296-3010

Fax: 303-298-8143

E-mail: bisonoil1@qwestoffice.net
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If this account Is not paid within 30 days of Involce
date a FINANCE CHARGE willl be made, Computed
at a single monthly rate of 1%% which Is equal to an
ANNUAL PERCENTAGE RATE OF 18%.
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; -CUSTDMEH AGREES to pay Nabors Comp]etlon & Production, Services Co. (the “Company") on- a.net-30 day bas;s from date of.invoice.. If Customer disputes any item
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