Bison O1i. WEeLL CEMENTING, INc. INVOICE # 12490 ¢
1547 Gaylord Street ey LOCATION wer 31/14
Denver, Colorado 80206 FOREMAN .Ns_ Py Pv« TZ..;
Phone: 303-296-3010 - I
Fax: 303-298-8143 Treatment Report Page 2
E-mail: bisonoill@gqwestoffice.net
DESCRIPTION OF JOB EVENTS
Safety Meeting |[§:./¢ Displace 1 Displace 2 Displace 3 Displace 4 Displace 5 Displace 5
MIRU 7:3c | BBLS Time PSI BBLS Time PSl BBLS Time PSI BBLS Time PSI | BBLS Time PSI BBLS Time PSI
CIRCULATE 890 | 0 Fu3e®|ae 0 0 0 0 0
Drop Plug 10 (932 |86 10 10 10 10 10
927 Ama 20 19:33 | g© 20 20 20 20 20
30 [9:35 |30 | 30 30 30 30 30
40 4:37 |1 %0 40 40 40 40 40
M &P 50 |9:37 |A30 50 50 50 50 50
Time Sacks | 60 S 40 |3/0 60 60 60 60 60
S g 27 W9 | 70 [9:92 [$8S| 70 70 70 70 70
80 [9:¢y |Jee | 80 80 80 80 30
£90 |9:499 |95 | 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
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Bison O WELL CEMENTING Inc. INVOICE # 1240%
1547 Gaylord Street LOCATION et 3 7/( '/
Denver, Colorado 80206 FOREMAN ta wiy Ly g N
Phone: 363-296-3010 SR
Fax: 303-298-8143
E-mail: biscnoill@qwestoffice.net

TREATMENT REPORT
DATE WELL NAME SECTION TWP RGE COUNTY
izl | panecs slate 3¢ [ 2 n (L o [eld
BILL TO CONSULTANT
Euncowg De i s
OWNER RIG NAME & NUMBER
Ewtowven Ensie.s ¥ I35
MAILING ADDRESS DISTANCE T8 LOCATION UNITS ON LOCTION
AA miles | 3/0c , 320Y
Iy TIME REQUESTED TIME ARRIVED ON LOCATION
500 Am | 3150 Am
STATE, ZIP TIME LEFT LOCATION
JLOO Am |
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend l PFNID 3% Méch=i . 25¥s/shs BFLA-I
1 ‘, Y Cement - Specs lbs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH SHOTS/FT |IBJ /5.2 |LeT /LT } T6Y /S 57
j2 1 } ‘ Annulus Factor Capacity Factor
CASING SIZE TUBING WEIGHT ~ OPEN HOLE a 313 | LO7S ¥
13/s *40 | |
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
§234.671 i ‘ E Surface Pipe‘:‘ Production [_| Squeeze
CASING WEIGHT ~ PACKER DEPTH ] misc Pumpl_]  P&A
Yo | |
HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION | {5 80 £\ |
% Excess (O 9’0
Max Rate I 7 bhl m BBL to Pit 20 bhle
Max Pressure 1 2560

DESCRIPTION OF JOB EVENTS

MRV Subly mmeels

pée rleSYL Lo JOO0O /05, ,

cits 30 bbls Ploe Dye in i"

10 bls  1ix 4 Pum lead & éﬁa/o Exeess 31§ sks

Yé6.00 bbbl Sfuﬂﬂry & 73:]

L6 yeld to T L XV AD S

Tl (@ o0/ Excess = JOO shs

22,61 hbl." Sﬂuﬂ.ﬂ.y 63 is.z /i.21 Vncl& Dac(:-‘

ﬂ)\-"*ﬁr 5 baSp]&er 4.6 ia’oj H‘LO

gglomm f-‘ilr\, Dsm S e l‘(\‘: 1955 LJ::'L-L

MM %IE@_& t'_‘;‘qck- MQ.SL\ up

T\c, Dot

< 7 j/

x /2173

Authorization To Proceed = Title

Customers hereby acknawledges and specifically agrees to the terms and conditions on this work order, including, without limitation, the

Date

provisions on the reverse side hereof which include the release and indemnity.




