Bison O WEeLL CEMENTING, INC. INVOICE # (2443
1547 Gaylord Street LOCATION Sty
Denver, Colorado 80206 FOREMAN War K
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoill@qwestoffice.net
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CASING WEIGHT  PACKER DEPTH ] MISC Pump P&A
Yo M J
HYD HHP = RATE X PRESSURE / 40.8
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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 provisions on the reverse side hereof which include the release and indemnity.
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DESCRIPTION OF JOB EVENTS
Safety Meeting |54 Displace 1 Displace 2 Displace 3 Displace 4 Displace 5 Displace 5
MIRU %04 ,| BBLS Time PSI | BBLS Time PSI | BBLS Time PSI [ BBLS Time PSI | BBLS Time PSI | BBLS Time PSI
CIRCULATE s o (A8 10 o 0 0 0 0
Drop Plug 10 [//28] &2 10 10 10 10 10
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