without limitation, the provisions on the reverse side hereol which inciude the reiease and mderrt*l

Custorner or His Agent
Customers herehy acknnwledges and specifically agrees to the torme ang conditions on this work order, including,

Bfacih O Wak Catnanting, Inc, Roprossrimtive

Bison Q1L WELL CEMENTING, INC.
Do Soorags 52 SERVICE INVOICE
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoili@gwestoffice.net NE 1 1 79 7
"WELL NO. AND FARM COUNTY STATE DATE
#‘ ,g/u/n {E’; /—-p Sy /{5’_,
""" qu\dl ’u' ! { CONTRACTOR
CHARGFTI'D WELL LOCATION mfzp}»(\ g
SEC. TWP. RANGE
DELIVERED 10O LOCATION CODE
HH (it §
SHIPPED VIA LOCATION CODE
4f 3ol 117 2 A
TYPE AND PURPDSE OF J Loc }iou CODE
frdrw\-fi/
ji.»tf/.& cE WL TYPE TCODE
27~
PRICE - UNIT
REFERENCE DESCRIPTION qiv, A%, UNIT PRICE AMOUNT
Yl 0)‘44@-& / i | 1407 /S0 |
S furw? L"ﬂ—j _4-"21/5’(4’4‘16' d) (& M} : 5‘(’ o0 029!(9 T
ﬂ/fe:f ol leages LoC | sl | /150 70_po
)éFUfﬂ:_ (TMD?’ 50/&0 2 /z)/j/c"("/f R0 *§/§ /8. 75 3¥1 |25
o g 5/3/ X 2N z’ 12&;:& . 3 75 v5 i o
- Y s 29930 |77 |30
%f} In,%pycu&m J{-x_ RYers S |co)
= I -
- Vekgm wre | e
if this account is not paid within 30 days of involce TAX REFERENCES
date a FINANCE CHARGE will be made. Computed
at a singls monthly rate of 1'% which Is equal to an SUB TOTAL
ANNUAL PERCENTAGE RATE OF 18%.
w56 5
“TAXES WILL BE ADDED AT CORPORATE OFFICE”
TOTAL
SUBJECT TO CORRECTION



Bison Q1. WEeLL CEMENTING, INC.

RIG NAME & NUMBER

INVOICE # /’L‘] $ 7
1547 Gaylord Street LOCATION a H .
Denver, Colorado 80206 FOREMAN ‘ jm B
Phone: 303-296-3010 .
Fax: 303-298-8143
£amalt: blsonoill@gwestoffice.net
TREATMENT REPORT
DATE WELL NAME SECTION TWP RGE COUNTY )
ARLnIL ” B — oy
5/ief15 | Pams Fricedly */ —— o mp s | tlasth:rgton |
BILLT ‘ CONSULTANT |

Welrrn X

MAILING ADDRESS DISTANCE TO LOCATION

UNITS ON LOCTION

| 2%

casing conomon | M ew] 3

R
Pz

HYD HHP = RATE X PRESSURE / 40.8

6 Excess 57
BBL to Pit 18 E ;

DESCRIPTION OF JOB EVENTS

l

Max Rate
Max Pressure

T S— (O gaaire ] Y09, 2101 41
ary - TIME REQUESTED TIME ARRIVED ON LOCATION
) K00 | 730
STATE, ZIP - TIME LEFT LOCATION
]
|
’’’’’’’ WELL DATA - Cement Makeup
HOLE SIZE ]Iy_BING SIZE PERFORATIONS  |Cement Blend ' 5o/50 pez, 7% ga;r Wy ggﬁ&@g
JLQ/?J ‘ - Cement - Specs Ibs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH  SHOTS/FT 15.9 | )07 | #43
,_'; 35 | b 8 Annulus Factor o Capacity Factor
CASING SIZE TUBING WEIGHT  OPEN HOLE /7w | . pBlp
I EZ 4 B .
ICASINGDEPTH  TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT
| 92// - ] @- Surface Pipe[___l Production D Squeeze
CASING WEIGHT _ PACKER DEPTH LI miscrumpl]  psa

. &/zz//

Amhnr\'ﬂrnn To Proceed] Titie

Customers hereby acknowledges and specifically agrees to the terms and conditions on this wark arder, including, witratt limitation, the provisions on the revorse side hereof which inglude the release and indemnity

X

Date

/]
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Bison Qil Well Cementing, Inc
1738 Wynkoop St., Ste. 102
Denver, CO 80202
303-296-3010
www.Bisonollwell.com

Cementing Customer Satisfaction Survey

Service Date .s’/; i«// z Invoice Number  }/ 7477
Invoice Amount Well Permit Number

Well Name _Aznes fruend / Well Type £/ L
Well Location 29 /K Well Number _£# /

County »fiuM Lease . jytit-Sfel [leSalaRCES

SEC/TWP/RNG Job Type __Spfodecg s
Company Name | JEl-r>
State (& Customer Representative s 2 ii
Supervisor Name ) Customer Phone Number
Employee Name Exposure Hours (( Per Employee)
Angin -5
DA &
Total Exposure Hours &~ Did we encounter any problems on this job? Yes @ g
{ To Be Completed By Customer |
Rating/Description Opportunity
5 . Superior Performance ( Established new quality / performance standards ) . Best Practices
4 - Exceeded Expectations ( Provided more than what was required / expected ) Potential Best Praclice
3 - Met Expectations { Did what was expected ) Prevention/Improvement

2 - Below Expectations { Job problems / failures occurred | * Recaovery made | )
1 - Poor Performance ( Job problems / fallures occurred [ * Some recovery made | )
* Recovery: resolved issue(s) on jobsite in a limely and professional manner

NG | CATEGORY CUSTOMER SATISFACTION RATING

_ Personnel - Did our persannal perform to vour satisfaction 7

<__ Equipment - e Did our equipment perform to your salisfaction ?
_ _ Job Design - .- Did weperform the job to the agreed upon design 7
3 Product/Material - = Did our products and materials perform as you expected 7
.5 Health & Safety - Did we perform in a safe and carsful manner ( Pre / post mtgs, PPE, TSMR, etc.. ) 7
511 Envircnmental - Did we perform in an environmentally sound manner ( Spills, leaks, cleanup, etc.. ) ?
5 Timeliness - Was job performed as scheduled(On time to site, accessible to customer,completed when expected)?
¥ Condition / Appearance - Did lhe equipment condition and appearance meet your expectation?

Communication - How well did our personnel communicate during mobilization, rig up, and job execution?
g Improvement - What can we do lo improve our service?
Please/Circle: Plgase Gircle:

Did an accident or injury occur? es// No - Was a pre-job safety meeting held?

Yes / Noj- Did an injury requiring medical treatment occur? eg / No - Was a job safety analysis completed?
Yes /Ng - Did a first-aid injury occur? s { Ng,- Were emergency services discussed?
Yes /Ng - Did a vehicle accident occur? Yas / ifo } Did environmental incident occur?
Yes ([No - Was-e post-job safety meeting held? Yes / Noy- Did any near misses occur?

Additdnal Comments:

THE INFORMATION HERGIN IS CORRECT -

/Y
Lo & 2 ;/:/f\lj
Clistomer Repfesentative's Signature Date
Any additional Customer Comments or HSE concerns should be described on the back of this form




1738 Wynkoop 5t., Ste, 102
Denver, Colorado 80202

Prane: 303-296-3010 B.0.C. Tailgate Safety Meeting Report
Fax: 303-298-8143
E-mail: biscnoil @awestofice.net INVOICE // s ) (; 7
. . -
Date_3 /1 wjf 2 Time OAM OPM  Meeting Faciltator ___ ~J¢771
Facity Name and Location _AGN/(5 Frieadli, # | Work to be Undertaken _ (472870 ¢ &
Nearest Emergency Medical Service Number (Otherthan 811) AL Y200 )
MHNIMUM WS REQUIREMENT VERIFICATION (must ba vanified for alt members of a work party)

/Dﬁa// t fety Glasses wisideshield afety Toed Footwear OPersonal Methane Monitor OVerify Safety Training
Flame Resistant Clothing ONew on Job Review OOnsite Orientation O Other (specify)

’;?BD IDENTIFICATION AND SAFETY BRIEFING DISCUSSION (Check and Discuss all Relevant Hazards)
OS5

itions of People OJob Safety Analysis Reviewed (if applicable) OHazardous Substance
QFalling from Heights TINORM or Other Radiation CiHazardous Atmasphere
CIShpa/Trips/Fatis ‘g_(%vashe‘ad work/suspanded Loads/Chains/Slings OWalking/Working Surfaces
DExtreme Heat/Cold rapped Pressure ONaise Levels
OEkectrical Currem OFammabie/Combustble/Explosives QO Sharp Edges
OO0veraxartion/Heavy Lifting OPinch PointsMoving/Rotating Equipment Oinsects/Snakes/etc.
OSpilils/Releases DO'Waste Handling/Oisposal OMSDS's Reviewed
OFlying Particles DExcavation Collapse CIWalk Around Site Assessment
DOverhead Power Lines o a
ADDITIONAL PPE REQUIREMENT (based on the job specific hazards, check all that apply)
Eyes/Face Hands Feet Other
OiTinted Lenses OChemical Resistant Gloves COIRubber Boots DAir Punfying Respirator
OGoggles MDHeat Resistant Gloves DOver Boots DSupplied Air Respirator
OFaceshield QCotton or Leather Gloves ODielectric Boots OPersonal H2S Monitor (if in sour area)
OHearing Protection Obielectric Gloves o CIChemical Resistant Clothing
0 8] CiPersonal Fall Arrest Systems

(8]

EMERGENCY PREPARATIONS

OMuster Areas TCommunication Methods CMeans of Egress  OEmergency Equipment
Additiona! Topics Coversd:

“3 o Attendees (Signature)/Company Attendees (Signature)Company
AT
EFT2IN I
Py 2N ;/ [l

Gther Cansiderations and Field Notas:



