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PLEASE REMIT TO:
NABORS COMPLETION & PRODUCTION SERVICES CO.

FIELD TICKET 1.0. - 22004
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WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE
“HOURS” COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME. -

| was nol injured, invoived in or wilness to an : | hereby attest that my
accident during the performance of this work. I an | employer Kahnrs Completion
injury or accident occurred a signature is not to be | . & Production Services Co.,

Employee Name (Print)

Hours Initials - Employee ID No.

provided. The injury or accident is to be reported to| - did permit me to eat while
the supervisor so that a report can be prepared. working. - £,
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*ACCIDENT REPORT MUST BE ATTAGHED WHEN NOT SIGNED

CUSTOMER AGREES to pay Nabors Completion & Production Services Ca. (the “Company™) on a net 30 day basis from: date of invoice. If Customer disputes any item
invoiced, Customer shall, within 20-days after receipt of invoice, notify the/Company of the item(s) disputed, spegifying: the reason(s) therefor; pﬁyment of the disputed
itern(s) may be withheld until settlement of dispute, but payment of undisputed portion of invoice shall be made without delay. All payments shall be made at the address
shown on the reverse side of this document. In the absence of a separate written contract, CUSTOMER REPRESENTATIVE REPRESENTS AND WARRANTS THAT
HE/SHE IS AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND ACCEPTS ALL TERMS AND CONDITIONS ‘AS PRINTED ON THE

REVERSE SIDE OF THIS DOCUMENT (WHICH INCLUDES INDEMNITY LANGUAGE THAT ALLOCATES RISKS RELATED TO THE ABOVE DESCRIBED

SERVICES). Pricing and extensions, if shown above, are subject to verification and correction attime of invoicing.
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BisoN O WELL CEMEN = NG, INC.

1738 Wynkoop St., Ste. 102

Denver, Colorado 80202 SERVICE INVOICE
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoil1@qwestoffice.net
WELL NO. AND FARM ; ) COUNTY / { STATE DATE /f
ells !pa—'*ﬁ(/j PC A#d2 AL (o 17/87/+3
CONTRACTOR
CHARGE TO f WELL LOCATION /
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7;)%[ /4, WELL TYPE CODE
o7/
PRICE
REFERENCE DESCRIPTION UNIT PRICE AMOUNT
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Total Loaded Ton ]
Weight Miles Miles
If this account is not pald within 30 days of invoice TAX REFERENCES

date a FINANCE CHARGE will be made. Computed
at a single monthly rate of 1% which is equal to an
ANNUAL PERCENTAGE RATE OF 18%.

“TAXES WILL BE ADDED AT CORPORATE OFFICE”
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SUB TOTAL “

TAX

Customer or His Agent }ngei\mi Cementing, Inc. Refresentative
o

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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Bison Oil Well Cementing

Single Cement Surface Pipe

Cementing Customer Satisfaction Survey

Service Date 11/27/2013 Invoice Number 20511
Well Name wells ranchpc aa22-04 APl # 512331894
County Weld lob Type| Single Cement Surface Pipe
State Colorado Company Name noble
SEC 22
Twp 6N
RNG 63w Customer RepresentativeL kelly _l
Supervisor Name jh I

Employee Name {Including Supervisor)

ih

Exposure Hours (Per Employee)

lee

4

jeff

4
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Did we encounter any problems on this job?

Total Exposure Hours

[ ves [Z]No

12 I

To Be Completed By Customer

Rating/Description
5 - Superior Performance (Established new quality/performance standards)
4 - Exceeded Expectation (Provided more than what was required/expected)
3 - Met Expectations (Did what was expected)
2 - Below Expectations (Job problems/failures occurred - *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

Personnel -
Equipment -

Job Design -
Product/Material -
Health & Safety -
Environmental -

Timeliness -

Condition/Appearance -

Communication -

CUSTOMER SATISFACTION RATING

Did our personnel perform to your satisfaction?
Did our equipment perform to your satisfaction?

Did we perform the job to the agreed upon design?

Did our products and materials perform as you expected?

Did we perform in a safe and careful manner (Pre/post mtgs, PPE, TSMR, etc..)?

Did we perform in an environmentally sound manner (spills, leaks, cleanup, etc..)?

Was job performed as scheduled (On time to site, accessible to customers, completed when expected)?

Did the equipment condition and appearance meet your expectations?

How well did our personnel communicate during mobilization, rig up and job execution?

Please Circle: Please Circle:
Yes No Did an accident or injury occur? Yes No
Yes No Did an injury requiring medical treatment occur? Yes No
Yes No Did a first-aid injury occur? Yes No
Yes No Did a vehicle accident occur? Yes No
Yes No Was a post-job safety meeting held? Yes No

Additional Comments:

Was a pre-job safety meeting held?
Was a job safety analysis completed?
Were emergency services discussed
Did environmental incident occur?
Did any near misses occur?

THE INFORMATION HEREIN IS CORRECT -

X

Customer Repressentative's Signature

Any additional Customer Comments or HSE concerns should be described on the back of this form

DATE:
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Remittance Address:

SELEC

Pro Forma Invoice

Select Energy Services N | Date Invoice # Page |
PO Box 203997 ENERGY SERVICES | . B
Dallas, TX 75320-3997 i |
Phone 303.651.0801 Fax 303.651.6219 1200513 SI654585 1
Bill - ship - -1
To: - ~ To: 7 _ |
NOBLE ENERGY, INC NOBLE ENERGY, INC R
804 GRAND AVE. 804 GRAND AVE. |
PLATTEVILLE, CO 80651 PLATTEVILLE, CO 80651 i
PO No. Terms - Due Date Ordered By Attention Main Code Sub Code AFE #
Net 30 Days | 01/01/14 ERIC ZWAAGST AFE
Lease Name WELLS RANCH PC AA 22-4 End Date of Work 12/02/13
Description Qty UOM Unit Price Total Price
11/22/13 TICKET NOQ. 849
CREW DROVE TO LOCATIO;N PARK RIG; WENT TO NOBLE
OFFICE TO TAKE CLASS TO BE ABLE TO WORK INSIDE
THE PLANT; DRIVE RIG TO LOCATION; WAIT FOR CREW TO
MOVE CONCRETE SLABS; SPOT BASE BEAM PUMP & TANK;
RIG UP; HOOK UP PUMP & TANK; CREW TRAVEL TO YARD.
WORKOVER RIG (4 MAN CREW) 9  Hour 200, 24520000
CREW TRAVEL 1 Day 200:00 e
BASE BEAM RENTAL 1 Day 808" Bl
11/25/13 TICKET NO. 851
CREW TRAVEL TO LOCATION; WARM RIG & PUMP; CHECK
PRESSURES; CASING HAD 660 PSI & TUBING HAD 475 PSI
BLOW THE BACK SIDE DOWN; SOME PUMP DOWN THE BACK
SIDE; IT CIRCULATED UP THE TUBING; GOT ALL THE GAS
OUT; NIPPLE UP THE BOP; PULL TUBING HAD 217 JTS &
A SEAT NIPPLE; RIG UP GYRO WIRELINE; GYRO WELL;
LAY DOWN THE WRIELINE; RUG TUBING BACK IN THE HOLE
WITH BIT & SCRAPPER; RAN IT 100' BELOW WHERE THEY
ARE GOING TO SET THE CIBP; STAND 300' OF TUBING IN
THE DERRICK; CLOSE THE WELL IN; CREW TRAVEL TO
YARD.
WORKOVER RIG (4 MAN CREW) 9  Hour 2000 2520.00-
CREW TRAVEL 2 Day & ] " 200WY )
BASE BEAM RENTAL 1 Day SR 50:09
BLOWOUT PREVENTOR 1 Day = AGOGEG
WASHINGTON HEAD 1 Day Je ... o
PUMP & TANK 1 Day SO0 55000
TIW VALVE 1 Day BP0 - AN
PIPE DOPE 1 Each ‘900 B8R0
TUBING WIPER RUBBERS 1 Each ] A0n

K Lustomur  Copyy



Remittance Address:

Pro Forma Invoice

Select Energy Services N SELECT ‘ Date Invoice # Page “
PO Box 203997 ENERGY SERVICES | .
Dallas, TX 75320-3997 !
Phone 303.651.0801 Fax 303.651.6219 12/05/13 S1654585 e
'Bill Ship }
To: S - ~ To: - - ‘I
, NOBLE ENERGY, INC NOBLE ENERGY, INC |
804 GRAND AVE. 804 GRAND AVE. !
PLATTEVILLE, CO 80651 PLATTEVILLE, CO 80651 ‘
PO No. Terms Due Date Ordered By Attention Main Code Sub Code ' AFE #
Net 30 Days  01/01/14 ERIC ZWAAGST AFE

Lease Name WELLS RANCH PC AA 22-4 End Date of Work 12/02/13
Description Qty UOM Unit Price Total Price

R45/R46 COMBINATION GASKET 1 Each ] ‘3800

11/26/13 TICKET NO. 852

CREW TRAVEL TO LOCATION; WARM RIG & PUMP; CHECK

PRESSURES; THERE WASN'T ENOUGH TO READ ON THE

GUAGE; ROLL THE HOLE; CIRCULATE THE WELL; STAND

50 JTS IN THE DERRICK; LAY THE REST DOWN; RIG UP

WIRELINE; RUN IN & SET CIBP AT 6418 & 2 SACKS OF

CEMENT ON TOP OF IT; TAKE BOP OFF WELL; SHOOT THE

CASING OFF AT 1492'; PUT BOP BACK ON LAY DOWN THE

CASING; CLOSE WELL IN; DRAIN PUMP & LINES; CREW

TRAVEL TO YARD.

WORKOVER RIG (4 MAN CREW) 10.5 Hour 20000

CREW TRAVEL 2 Day 2000 :

BASE BEAM RENTAL 1 Day B0 5900

BLOWOUT PREVENTOR 1 Day 300,00 30000

WASHINGTON HEAD 1 Day FPE00 AFE00

PUMP & TANK 1 Day SO0 GH000

TIW VALVE 1 Day e - SO0

PIPE DOPE 1 Each 13600

TUBING WIPER RUBBERS 1 Each 4RO :

R45/R46 COMBINATION GASKET 1 Each 380 35:00'

11/27/13 TICKET NO. 853

CREW TRAVEL TO LOCATION; FILL OUT PAPER WORK;
GET GATE UNLOCKED; CHECK PRESSURES- NONE; RUN
RUBING INTO CASING STUB; RIG UP BISON; PUMP 100
SACKS OF CEMENT; LAY TUBING DOWN TO THE 2ND PLUG;
PUMP 300 SACKS TO GET IT TO SURFACE; LAY DOWN THE
REST OF THE TUBING; STRIP OFF THE BOP; TOP WELL
OFF WITH CEMENT: TOOK 30 SACKS; SHUT WELL IN:

-



Remittance Address: ]
Pro Forma Invoice

ggleBgthrO\g;g%/ Services »¢ SELEGT lr Date Invoice # Pagej
|

ENERGY SERVICES
Dallas, TX 75320-3997

; i
Phone 303.651.0801 Fax 303.651.6219 | 12/05/13 ~SIe54585 3 }
Bill a Ship ' I
To: -  To: S B 7 i
NOBLE ENERGY, INC NOBLE ENERGY, INC - !
804 GRAND AVE. 804 GRAND AVE.
PLATTEVILLE, CO 80651 PLATTEVILLE, CO 80651
| PO No. Terms Due Date Ordered By Attention _Main Code Sub Code AFE #
Net30Days  01/01/14 ERIC ZWAAGST : AFE
Lease Name WELLS RANCH PC AA 22-4 End Date of Work 12/02/13 ]
Description Qty UOM Unit Price Total Price
CREW TRAVEL TO YARD.
WORKOVER RIG (4 MAN CREW) 55 Hour 2800
CREW TRAVEL 2 Day RS0
BASE BEAM RENTAL 1 Day B L]
BLOWOUT PREVENTOR 1 Day 300
WASHINGTON HEAD 1 Day ot )
PUMP & TANK 1 Day SERRy-
TIW VALVE 1 Day SO
PIPE DOPE 1 Each 00
TUBING WIPER RUBBERS 1 Each oy
12/2/13 TICKET NO. 854
CREW TRAVEL TO LOCATION; HAD A HARD TIME GETTING
IN THE GATE; GOT IN; WARM RIG; TAG CEMENT 60' DOWN
RIG DOWN; CLEAN LOCATION; WAIT ON WINCH TRUCKS;
MOVE OFF.
WORKOVER RIG (4 MAN CREW) 4 Hour "
CREW TRAVEL 1 Day ~ @00,
FUEL SURCHARGE
Amount Subject to Amount Exempt Subtotal: 16,069.02
Sales Tax from Sales Tax Invoice Discount: 0.00
0.00 0.00 Total Sales Tax: 0.00

** ANY APPLICABLE SALES TAXES WILL BE INCLUDED ON FINAL INVOICE
Total: 16,069.02



