BisoN O, WELL (JEMI‘NTING Inc.

CASING CONDITION | /5 voreerf. |

7
2500

Max Rate
Max Pressure

% Excess
BBL to Pit

INVOICE # JZLTST

1547 Gaylord Street LOCATION /27 #//2

il N i beid

Fax: 303-298-8143

E-mail: bisonoill@qwestoffice.net

TREATMENT REPORT
DATE WELL NAME SECTION TWP RGE COUNTY
J1-1-13  VRohu St 7LD 07-68T N 7 2 TRy >~
BILLTO CONSULTANT
/Ua A /6 van/ v D.
OWNER RIG NAME & NUMBER
Nob/e. Her s 22¢
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION
SO e 5 | 3/0L/32485
cITy TIME REQUESTED TIME ARRIVED ON LOCATION
SBC g pr | 422,,
STATE, ZIP TIME LEFT LOCATION
723 Ulﬂm : l
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS |Cement Blend \BANIT FF focr s/ . 257848 oL 2 -/
/ -3 %/ Cement - Specs Yield Water Requirements

TOTAL DEPTH TUBING DEPTH SHOTS/FT |/3./ / 252 |1 9/ .27 1% él//ﬁ' g7

/2 5‘5’ 1 . l Annulus Factor Capacity Factor
CASING SIZE , TUBING WEIGHT ~ OPEN HOLE 3257 ' Wb 1

25 | %
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
1245 76 ! | E surface Pipe[_] Production [_] Squeeze
CASING WEIGHT ~ PACKER DEPTH ] MISC Pump PEA
k7~ S |

HYD HHP = RATE X PRESSURE / 40.8

3072
30

DESCRIPTION OF JOB EVENTS

/’7/'11 5:7)[:7"0755 223 A Effﬂf Lo j‘ﬂ/_,[://&’a.l,”/«(é /’thﬂ::/mz'lr/!a//ﬂéfﬂ/zfﬂaj‘

L/ztlj/(s 12761 b4Ls S /m(’ﬂ v g A T3 I L L 7;05// T2i) st OF. Enveass 100 ks, 220245

5/u/’ﬂ’«/ﬂf/«5'2 /4 =, /27w.:/o/ Prez g/u-— ﬂ/rp&l{( 23 L4 L //5"0 ﬁa/mzf 2l oS s

15D A ovee L £ 14, 2tai FSominn Thed A,{t/o/cﬂ?’/; /«//’S/HA /(74 (/a}/J

Autharizflion To Froceed

x JJ-+45

Date

Customers hereby acknowledges snd specificaily agrees to the terms and conditions an this work order, including, without fimitation, the provisions on the revecse side hereof which inciude the release and indemnity.




