[ ;||» NABOFQ

- PLEASE REMIT TO: - DELFVEF{ED FF{OM

'NABORS COMPLETION & PRODUCTION SER\IIGES co. .: DATE " Y // /Ea
P.O. BOX 975682 : ‘ . R,

DALLAS, TX 75397-5682
435-725-5344

INVOICE NO. AFE NO.
CUSTOMER NO. Brf -5 WELL NO.
- cusTOMER  ALL/ FIELD Z-/ /4 | COUNTY [e/efn
ADDRESS -~ & LOCATION [1/7 - e

BITY : A0 ' b CASING SIZE 8 WT. 777 TBG. SIZE

e e T e : __|tYPEOF OB 2;»/ C'}ta, ,f

. SERVICESUPV. ' ..
_ DISC.. |.  AMOUNT

" CALLED OUT

' COMPLETED _

TOTAL SERVICE & MATER[ALS
X ¥ HANE TAXABLE
T AMT.

TOTAL CHAHGES

 WITH MY.INITIALS; 1. CONFIRM THAT THE TIME SHOWN IN THE
“HOURS” COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME.

I was not injured, involved in_or witness to.an_ . hereb aitest that my 5
‘accident during the performance of this work: If an %uyer labors Completion: .
injury or accident occurred a signature is not to be roduction Services Co.,. 4
| provided. The injury or accidentis io !!e reported to dld permit:me to eat while ~ -
!he superwsur s0 mal a mp s.p parali
: L

-Employee Name (Pnnt)

Wi aas Bh e ~~Hours mployee ID:Now i

‘f--'*ACGIDENT REPDRT MUST BE ATI'A(‘HED WHEN NOT SIGNED

EES to pa Nabors Completmn & Productlon SeNices Co (the “Company") oria net 30+ day l::asm from date of i |nv0|c:e If:Customer disputes any'item
1ninvoice .Customer shall;; W|th|n :20 days after receipt of invoice; notify the:Gompany of the iteri(s) disputed; spegifying the:reason(s) therefor; payment of the disputed *
;.|tem(s) may e wﬁhheld u,nt!l settlement of dispute; but paymel it iof undisputed portion ofiinvoice’shall be made withotit delay. JAll' 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/SHEIS AUTHORIZED: TOENTER 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 DESCFHBED
R ERVICES[ Prlcmg -and’ ex' ic ns. |f shown above, are SLijECt to vermcatlon and correctren at ’ume of mvmcmg .




K] NABOF\S'{

FIELDTICKET\“J ?5 | 21829

PLEASE REMIT { 4 DELIVERED FROM
. - NABORS CUMPLETIDN & PRODUCTION SERVICES cOo. e CDATE 0 ¢ /j /9./‘5
~ P.O.BOX 975682 -. :

DALLAS, TX 75397-5682
435-725-5344

INVOICE NO. PO.NO. AFE NO,
CUSTOMERNO. = ' [EASE L= i B fS. _ WELL NO.
CUSTOMER #LA/e Erp v i e LA _ e COUNTY ¢ o
ADDRESS LOGATION (e A R R T

ST CASING SIZE & WT. TBG. SIZE

.IHSTATE __|TYPE OF JoB Mt

5 ORDER ED BY..

C e | SERVICE SUPV. |

~_PARTNO..

"'/5 70 2 ?? aa?w

ON LOGATION  ~ COMPLETED

iT
A
? TOTAL CHARGES

*“WITH MY.INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE /1 * s st
“HOURS” COLUMN, ACCURATELY REFLECTS MY.COMPENSABLE TIME. 5 W-c1o1

| was nu( injured, mvnIved inorwitness to.an, _ | heraby attest that my
3| aceident during the performance of this wark: If a1 employer. Nabors GDmDIeiioﬁ
‘Injury or accident.occurred a signature is not to be |,.& Prod

roduction Services Co.,
g i W 3 y pruv:ded The injury or accidentis fo be reported o]
Employee’ID:No.% = 3

£did permit me to eat while” =3
-ihe superwsnr S0 lnat a repud can he prapand

Employee Name (F’rlnt) - Hours 27

“*AGGIDENT REPORT Iiusr BE ATTACHED WHEN NOT SIGNED '

. (the:! Cém;IeIny ") ona net 30 day bases fmm ‘date of linvoice.: If Customer disputes.any item
d,‘ Cus’iomer shall w1th|n 20 days aﬁer recelpt of Jinvoice; notn’y the Company of the item(s):disputed, specifying the:reason(s) therefor; ‘payimient of the disputed
s em(s) may be:withheld until settlement of dlspute :but payment of undisputed portion ofiinvoice shall be. made without delay.” All' payments shall be made‘at' the address.
:: shown:on; the reverse side’ of this-document.i<In the ‘absence ofia separa’(e written contract, CUSTOMER ‘REPRESENTATIVE REPRESENTS AND WARRANTS THAT
“HE/SHE IS AUTHORIZED TO:ENTER/INTQ THIS"AGREEMENT ON!BEHALF: OF:CUSTOMER'AND'ACCEPTS ALL TERMS AND CONDITIONS AS PRINTED ON THE~

~REVERSE SIDE“OF THIS!DOCUMENT: (WHICH" INCLUDES INDEMNITY FANGUAGE “THAT ALLOCATES RSKS RELATED TO THE ABOVE DESCFIIBED
SERVIC&I Pncmg and extens;ons If;shown above are subisct to vermcatmn and c:orrection at time of mvmcmg




WII' NABO’\/S FELD TICKETQ s ‘21830_}:--«-.

Qe ' DELIVERED FROM
NABORS COMPLETION & PRODUCTIDN SERVIGES T ik g SOATERSD w5/ gu/g /3
P.O.:BOX:975682:7 7 i wiit s POTE 7

DALLAS, TX 75397-5682
435-725-5344

INVOICE NO. i o P NG, . AFE NO.
CUSTOMERNO. ., 3 LEasE £.4. /S WELLNO. -

CUSTOMER' - // FIELD £-/-

ADDRESS | LOCATION [T

cITY oy ___|CASING SIZE & W,
SBTATE ST ' e 1 ot TYPE OF JOB
'.."ORDEHED g M/ L TITLE
e OO UPART.NO. | L CDESCRIPTION . -

757’23 204000 .

ON LOCATION “COMPLETED

TAXABLE

:ST AMT..

| was not injured, |nvnlvad inor wntness loan I hereb'\: aftest that my »
| acident during the performance of this work, [f an emplnyar almrs Completion £ -2
njury or accident occurred a signature is not to be Production Services Co.,
provided. The injury. or accidentis to be'reporied to uld permit'me o eab while - ¢:
_._lhe supcmsursu lhala report can be pr pared £ 3o WOTKING e 2 5%

" “HOURS” COLUNIN, ACCURATELY REFLECTS MY COMPENSABLE TIE. |

-.Ernployee Name (Prmt)

err o e

JENT REPORT MUS'I' BE ATTAGHED WHEN NUT SIGNED '

MER AGREES to pay Nabors Gumpiehon & Productlon Ser\nces Co ( 2 Company.} ‘ori:anet 30 ‘day basis frorn date offinvoice.! If Customer displtes-any it
nvoiced;: Customer shall,: within-20- -days after rece|pt «ofinvoice, notify ithe. Company of the itemi(s) disputed, specifying the reason(s) therefor; payment of the disputed
ltem(é) may be withheld until settlement of dispute; but. payment .of undisputed portion oftinvoice shall be made without delay.All' payments shall be'made at the address
< shown on the- reverse side"of this- documerit:In the ‘absence of a ‘séparate written contract;; CUSTOMER 'REPRESENTATIVE REPRESENTS ‘AND WARRANTS: THAT
- HE/SHE 1S AUTHORIZED: TO ENTER INTO THIS AGREEMENT ‘ON: BEHALF:OF: CUSTOMEH AND ACCEPTS ALL ‘TERMS AND COND!TIONS AS PR!NTED ON-THE
<REVERSE 'SIDE ‘OF THIS 'DOCUMENT{WHIGH" INCLUDES INDEMNITY. LANGUAGE 'THAT ALLOCATES ‘RISKS RELATED TO THE ABOVE DESCR!BED
SERVIQ@) F’ncmg ancf extenstons |f shown. above are sub]ect to' vermcatlon and correc:tn ttime of i |nvolcmg : :




J'ICKE';I' e, 21832
"’Il’ﬂéﬁ OK\ DELIVE%FHOM a

. ‘NABORS COMPLETIDN & PRODUCTION SEBVICES cO. ;' croris i o

L 'DATE . /ﬂ /915
- DALLAS, TX 75397-5682
435-725-5344

INVOICE NO. ‘ PO.NO. AFE NO.
| B f i s B ANEENO,

CUSTOMER NO. : g 5 - |LEASE /.

CUSTOMER /2 /f- /“/;'frz; g2t _|FIELD COUNTY
ADDRESS - Bl LOGATION _ LL/f-
GIFpL i) 0%, 0 Tei ' B CASING SIZE & WT.

T e A e ﬁlP}j e s eI TYPE OF JOB

:i:;OF{DERED e /MM& SHE T

_PART NO.., | _DESCRIPTION .

4/5’29 250/00 - M&ZZ
Y opEe oos;a F/Mﬁ/

L A 1620 "‘iﬁawc’xw -
B T g Ll /agm -*
S mggogﬁf .

LT 53Tt

‘CALLED OUT ON LOCATION

TOTALSERVICE & MATERIALS

& I TAXHT DM O7k TAXABLE
y 196 ATy 1da ey, ST

' TOTAL CHARGES

.:WlTH.MYiNiﬂAlLs.;hi éﬂl,NFihM }HATTHE TIME SHUWN IN THE - ﬁ — . SR WRACIE | rwes ot Injusd, involved in or Wilaess to a | hereby attest lhalmy
- “HOURS” COLUMN, ACCURATELY REFLEBTS MY-COMPENSABLE TIME. .= I L (ReARINE HOAT FAHST ?I%ﬂgagtrl;léglrégenl%ggurlgerévggﬁgngl‘gésgﬁmtgahrel eppioyer Hibors Complgtion

pm\uded ‘The injury or accidents o be reported to|'* did permit me to eat while . -3
4 lhe superwsuf s0 thata repurl can he praparcu z

= Hours 3| nitials

._=Employee Name (Prmt)

*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED

USTOMER AGREES to pay Nabars Complehon &: Producilon Serwces Co.: (the “Company ) on a net 30 day bams fromdate of invoice. If Customer disputes any item*
"}_lnv0|ced Customer shall; wlthm 20 days after recelpt of.invdice, notify the Company of the!item(s) disputed, specifying the reason(s) therefor; payment of the disputed
witemn(s): may be Withheld: unt|! settlsmant of. dfspute but-payment of undisputed portion ofiinvoice shall be made without delay.” All payments shall be'made at the address

- shownion: thie-reversé side’ of this: -document:’-In the ‘absence'.of a séparate writtén cohtract, WWT
' HE/SHE1S AUTHORIZED TO ENTER INTO - THIS AGREEMENT:ON. BEHALF OF:CUSTOMER AND ACCEPTS ALL TERMS ‘AND ‘CONDITIONS ‘AS PRINTED ON THE
g REVERSE:SIDE*OF THIS "DOCUMENT:: (WHECH INCLUDES AINDEMNITY "LANGUAGE  THAT “ALLOCATES RISKS- RELATED TO THE ABOVE DESCRIBED
i ERVICESi F‘ncmg and extensuons, |f shown above are subjeg:t to verrflcatuon and correctlon at tlme of mvmcmg




® NABORS -

';FJLA%ﬂbslstEWPLETION & PRODUCTIOI‘\I. .SER\IICE.-S co. oo G G :

 P.O.BOX 975682 - . *_ DATE /:? ,20, s 3
“ DALLAS, TX 75397-5682 -
435-725-5344

/

INVOICE NO. : o P.O. NO. - . AFE NO.
CUSTOMER NO. U L R BRI EAGE g AT o  WELLNO, 7=/ 5"
CUSTOMER  A/DBI L ZnAeiess o e | | __STATE /2 GOUNTY / AJ”*-«T”-'I'
ADDRESS __liocation
CITY _ _ 2 ; CASING SIZE & WT. .

TBG. SIZE

- STATE

SERVICE SUPV.C 5

|.. DESCRIPTION,

CALLED OUT

ON LOCATION “/COMPLETED.

: TOTAL SERVICE & MATEFHALS y
TAX 5 E "-TAXABLE
-AMT.,

TOTAL CHAHGES
‘I was not m;ured ln\mlved in or-witness to.an’ ) hereh attest that my

> iliaccident during the performance of this work; If an emx}:)nyer labors Gompletmn

injury or accident occurred a signature is not to be roduction Services Co.,
provided. The injury or accident Is to he:reported to | did permit me to gatwhild % =! .
.. 1he, superwsur 50 that a repm‘t can be prepared

 WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE. | -
" “HOURS” COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME. © -

i r.Eljn_p_one'e,'Name (Brint) 0 it £ st SEl | a HQUr_s

ix _‘ *ACCIDENT REPORT MUST BE ATTACHED WHEN NGT SIGNED =

Preduction Servic ). {thes; "Company Y ona et 30 day tiasm frorn date of lnvmce -If Customer disputes any |tem 5
- <invoic ; sof:invoice; notify: tbe Company of the item(s) disputed,; ‘specifying the reasoni(s) therefor; ‘payrmient of the disptited”
\:;-,—ltérh(s)‘ma be-withheld until settlement of dispute;: but paymentiof undisputed portion ofiinvoice shall be made withotit'delay. “All payments shall be'made at the address”
i shown.on the:reverse side of this-document:=zIn the ‘abserice of.a separate written contract;iCUSTOMER ‘REPRESENTATIVE 'REPRESENTS ‘AND ‘WARRANTS ‘THAT

~HE/SHEIS AUTHORIZED TOENTER INT@:THIS AGREEMENT ON BEHALE:OF-:CUSTOMER  AND! ACGEPTS ALLTERMS AND ‘CONDITIONS AS PRI NTED ON THE

+ REVERSE ' SIDE! OF THIS :DOCUMENT: (WHIGCH:" INCLUDES INDEMNITY:EANGUAGE . THAT ‘ALLOCATES RISKS RELATED TO THE ABOVE DESCR!BED i
:SERVICESl Prlcmg and extensmns ift shown above are ¢ ubject to verlf ation and correctlon at tlme of i |nv0|cmg 15t




BisoN O WeLL CEME ’i\G, Inc. O

1738 Wynkoop St., Ste. 102

Denver, Colorado 80202 SERVICE INVOICE
Phaone: 303-296-3010

Fax: 303-298-8143 BIS g0 {
E-mail: bisonoili@qwestoffice.nst = 14040 |

WELL NO, AND FARM COUNTY _ STATE FDME
. — P P ;/ r
Y&v/LP, 7 =/5 A/ e Jof rap / 2. £D f G 7
CONTRACTOR
CHARGE TO WELL LOCATION / )
//3 A // sec. /5 we. A/ mance T5% »—’5” < b
DELIVERED 10 . LOCATION CODE
i P L .’,'Z /‘_; & /’ 1
Lo / ;r‘\. /"5" / ?’ 9 DA L/))"(_,«
SHIPPED VIA LOCATION 7 CODE
3/06 2 /27754
TYPE AND PURPOSE OF JOB LOCATION CODE
e 5A 2,
_S’? QEEZE. - WELL TYPE CODE
o,/
PRICE . : -
REFERENCE " | ~_DESCRIPTION UNIT PRICE AMOUNT

Oay ! ﬂ;mﬂ LA s £7e
0/7,1 ; A‘me (/Sz:z/@
Loyl - ,ny]z [44»5;?";
QA// /V/:HL . 0
9»7\/2 /Vﬁﬁff '
ﬁm// '7/
/jﬂf/z 7/2"5«’3
ﬂﬁ// /%
Dy 2 Al
Jm// ‘:Txau,jzu.s‘/»’ /fc’f
.0/9/\/2 ,ﬁamjj/yyj /‘7—’&7

D7 Tar

T
RN
e

_J |

R SO b N N i N

Weight ™ “\l mneqfdy \\ | e ]

If this account is not pald within 30 days of Involce TAX HEFERENCES :

date a FINANCE CHARGE will be made. Computed S ETAL
at a single monthly rate of 1% % which is equal to an — "

ANNUAL PERCENTAGE RATE OF 18%. / ,4 A J,é; - /.w/u'

TAX

“TAXES WILL BE ADDED AT CORPORATE OFFICE”

TOTAL




Bison Om. WEeLL CEMI{:)'ING Inc. INVOICE # 2.0/
1547 Gaylord Street Gy, LOCATION P ?* ?’L/
Denver, Colorado 80206 FOREMAN ﬂ'ﬁi /U”;/ @2/,‘,,;, )
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoill@qwestoffice.net

TREATMENT REPORT
DATE WELL NAME SECTION TWP RGE COUNTY
/2-/7-/3 | Ll 3757 /5 | SA/ l S5/ | el -
BILLTO CONSULTANT
Aob /e Lrpntix
OWNER RIG NAME & NUMBER
Neod [ Lol fewr S
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION .
7Y mide 5 | 3/0¢
CITY TIME REQUESTED TIME ARRIVED ON LOCATION
?'3”4"" /ﬁ'ﬂﬁ&m | ?'ﬂf}-}n—g/Z'ﬂff?ﬂ‘

STATE, ZIP TIME LEFT LOCATION / )

WELL DATA Cement Makeup

|HOLE size TUBINGSIZE  PERFORATIONS __|Cement Blend |§.A/M 7~

,2 %‘ ‘|Cement - Specs lbs : Yield Water Requirements

TOTAL DEPTH TUBING DEPTH SHOTS/FT ' | | |

: I 4}&0 | Annulus Factor Capacity Factor

CASINGSIZE - TUBING WEIGHT  OPEN HOLE I DTG

o 47k |
CASING DEPTH TUBING CONDITION TREATMENT VIA : TYPE OF TREATMENT

) [ ;950/ | l:l Surface Pipel:l Production'@ Squeeze

CASING WEIGHT _|PACKER DEPTH | D MISC Pump|:| P&A .

: HYD H-HP = RATE X PRESSURE / 40.8
CASING CONDITION | |

% Excess

Max Rate v BBL to Pit
Max Pressure Y

DESCRIPTION OF JOB EVENTS

/}7,4'/ Jﬁzt;mr’r%ug / 7?/‘ #a //ﬂ&’ﬁ‘, A‘?A&F’A)&(//zf S 2 it trr /’pﬂj’/(/r 20, 6/5/5!/)"
//5(//!/5// ,pf_r,:a/ﬁc‘; /gj/r{é/ /é’/‘@ nf'L/é’.S‘/r/ofsJ %r (-/04-1_4) ! P/,{Ly

ooy at 158 1.

~
/& Shy /22%4%‘ S/aﬂﬂlf st /5 F s //Twﬁ/fa/ 29/3‘,.//‘//?(( C7‘> r{é/f //W W’/ﬁ’A

a?sﬂ/r' (7{/6/, /’l’;'x,n,a.wn.;
Y, /ﬁe‘ G/ﬂ.ﬁfﬂl
F 7 7 /




Bison O WELL Omznzﬂzn Inc.

1547 Gaylord Street

Denver, Colorado 80206

Phone: 303-296-3010

Fax: 303-298-8143

E-mail: bisonoill@qwestoffice.net

INVOICE #
LOCATION
FOREMAN

‘Treatment Report Page 2

Ummnx__u._._oz O_u hO_w m<m2._.m

A

Work Preformed

X \ybﬁ)_vu ,...o.N T\_.Q,,,mw ,nv\mwrmgmkc./

Title

X f2-/F-/.5

Safety Meeting | /77l Displace 1 O_mu_mnm 2 ‘Displace 3 - U_mn_mnm b Displace 5 Displace 5
MIRU /5.1 BBLS Time PSI | BBLS Time PSI ,.mmrm_, Time =~ PSI mmrm Time PSI | BBLS Time PSI | BBLS Time FPol |
CIRCULATE [0:T8ks O Yoo/g, |COO| 0. - Tt 750 |- 0 : 0 0 0
Drop Plug 10 |\t | i72] R Bra.:l Jrao]: 10 110 10 10
n// pBS 1054 7362 20 | % 20 20 20 20 ]
T 30 30 30 1 30 30 30 |
40 40 40 - 40 40 40 |
M &P 50 ‘507 50 50 50 50
Time Sacks | 60 60 - 60 = 60 60 60
1O Fars O T, | /02 | 70 70" i “ o 70 70 70
Dttty G 78 £ 2| 80 80" 80 - & t]wieg 80 80
90 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 PEE 130 130 |
140 140 140 | 140 140 140
150 150 150 - | 1150 150 150 M
INotes: . o2 ) m_
4 \Q\ Locn [O44ls 70, Aoy povrrrpr \hu w\mﬂ 20.4P 440 ;MN\\\\@\ \Q\ L5 P Ly 1S youtel Drsofioe [8.S fdde %
A$ .\B \N\\._\ "_.,:‘,.,4\ 2 *\, \\\.\ LAl e V\B N‘m\%%\\h. \ K\W\ R\.\ﬂ.\..\\n&\\b..ﬁ\ 1\_15\ h\ .&\\\ AL \.N \Qn\.\“\\h\ﬁw %\Qhﬂ.\\%h\v.n\\x ww&m m
\ﬁ.ﬁt\k\\.ﬁhw ,”.“”w._..\wneh...mmw /227 u&Q\.Mi\m\\\ﬂv\ \Q\\R%\\M \\h\\.ﬂ\,\n\ h&l\\wﬂ)ﬂ %&.N\ o2 e M\JWN\‘ \Nn\. 7% \W\\\\.ﬁn«\r\:
TE Leave .3 L6/ v\\wu%ﬁu s ond JOp2 \N\\\\Qv\ k\&.u:\ h\\ ._%\& Q\.n\.\h\._ _

Date
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Bison Oil Well Cementing, Inc
1738 Wynkoop St., Ste. 102
Denver, CO 80202
303-296-3010
www,Bisonoilwell.com

Cementing Customer Satisfaction Survey

ServiceDate /7 -/7-/ 2 [nvoice Number ) Pra
Invoice Amount Well Permit Number
Well Name /', /7 Well Type D
Well Location 2t~ & /2945 Well Number S
County /o / = /e Lease
SEC/TWP/RNG /S FA - S e Job Type S. oo o
Company Name  “ A4 /.8 Jir
State s /0. Customer Representative /27 ., ., '+
Supervisor Name "0 /o) foe covr i 2 o Customer Phone Number
_,ﬂ A Fployee Name Exposure Hours {Per Employee)
4

L 7L~

Total Exposure Hours

Did we encounter any problems on this job? Yes @

To Be Compieted 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 Practice
3 - Met Expectattons ( Did what was expected ) Prevention/Improvement
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 -

%_\‘

[§
it
¢/ Communication -
2/ Improvement -

Please Circle:
Yes/ Noﬁ Did an accident or injury occur?
Yes: TNo Did an injury requiring medical treatment occur?
Yes/ ‘No - Did a first-aid i injury occur?
-~ Yesi ! I No - Did a vehicle accident occur?
“-Yes /. No Was a post-job safety meeting held?
Additonal Comments:

CUSTOMER SATISFACTION RATING

Did our personnel perform to your satisfaction 7

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 customer,completed when expected)?
Candition / Appearance - Did the equipment condition and appearance meet your expectation?

.How well did our personnel communicate during mobilization, rig up, and job execution?
What can we do to improve our service?

Please Circle:
’( Yes/ No - Was a pre-job safety meeting held?
c ?es [)No - Was a job safety analysis completed?
Yes f No - Were emergency services discussed?
Yes I No - Did environmental incident occur?
‘r’es‘ai o Did any near misses occur?

. THE !NFORMATION HERE!N IS CORRECT—

- 1 LY T, \
el EANA LT

/2~ /77

L

Customer Represeﬁtéﬁ\)e's éignatUre

Any additional Customer Comments or HSE con

Date
1 he described on the back of this form

chould

cerns s



1,100
1,000~
900-

600-
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Pressure & Total Volume

O..

12/20/2013 8:50:00 AM

800~
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400-|
300 |
200 |

100 =

M/D TOTCO 2000 SERIES

= Barrels / Minute — B

arrels - |_bs / Gallon

Stage Volume
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—

©
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12/20/2013 8:57:41 AM
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M/D TOTCO 2000 SERIES

- Barrels / Minute = Barrels - L.bs / Gallon - Stage Volume

1,300~ 16
: 15
1,200- 14
1.100- 13
2 1,000- N 12
3 900- wk
= 800" 10
T : -9
L 700} 5
o3 :
o 600 7
a 5007 6
% U,,.,. m
300-| '

1 =3

200-| = 3
100- \ j 1

0l ‘ — v L

o ’ _ T T ' ! V " _ '
12/19/2013 10:26:05 AM 12/19/2013 10:34:26 AM 12/19/2013 10:42:47 AM 12/19/2013 10:51:12 AM
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¥ BISON

BISON OILWELL CEMENTING JOB SAFETY ANALYSIS WORKSHEET

ASK: SQUEEZE CEMENT " CEMENTER/SUPERVISOR:  Calvin Reimers PAGE 1 | OF 3
. RIG # Bohler LOCATION: WCR 129+94 DATE: 12-19-13

ATOR: Noble CONSULTANT: Dennis : INVOICE # 12601

EQUIRED:  gfHard Hat ¥ FR Coveralls ADDITIONAL PPE {based on job m_”.umnwmn hazards) 0Goggles oAir Purifying Respirator

A3S5afety Glasses o Reflective Vest
xSteel Toe Boots

73 Impact Gloves

oFaceshield
o Chemical Resistant Gloves
o Chemical Resistant Clothing

oSupplied Air Respirator
oPersonal H2S Monitor
oPersonal Methane Menitor

JOB STEPS POTENTIAL HAZARDS

RECOMMENDED ACTION OR PROCEDURE

REVIEWED 0

iew JSA Misunderstanding

Clarify job and associated hazards and safety concerns

CR |

_t pre job safety meeting Misunderstanding

-Hold safety meeting with all personnel on location, ensure everyone pays attention to ensure they
understand their role and responsibility during the job

-Verify max rate and pressure for each stage of the job

-Review treatment report with consultant and attain signature for autharization to proceed
-ldentify and address short service employees (SSE) who are on location

cR

ve trucks in and rig up equipment Other traffic on location, overhead lines, pinch points,

-Coordinate with well site supervisor for directions on where and when to park the equipment
-All Bison crew members walk the location prior to driving in to access specific hazards

-Utilize spotters when trucks are in motion

-Establish buffer zone around equipment utilizing cones and caution tape

-Cementer follows up to ensure connections are secure

-Lift with your legs and use teamwork when rigging up

-Utilize reflective vests and wands to increase visibility at night

-Deploy spill berms and buckets

CR

Overhead work, improper hookup/load not properly
secured, poor communication between ground
personnel and crane/tugger operator

e hoses to rig floor

-Inspect slings, chains and hooks prior to lift

-Ensure line of sight with crane/tugger operator is maintained throughout the lift and hand signals are
understood

-Ensure no personnel are under suspended equipment

-Utilize a tag line to control the load

CR

inect Cement head/swage/pin, chicksens and Working in a congested area, pinch points, swinging

hammers, slippery rig floor

-Only Bison personnel install the cement head and hoses

-Maintain line of sight and communication with crane/tugger operator

-Remove non-essential personnel from rig floor, wait until other activity is done

-Rig crew does not install chains until head and hoses are installed

-Ensure a clear path when swinging a hammer

-Ensure fig 1502, 15k psi plug valve is used at the well head

-Verify all hoses, fittings and hoses have proper pressure rating for the job and falls within the
parameters of the Bison Oilwell Iron Inspection Plolicy.

CR m

ssure test lines | Test to: Equipment failing under high pressures, spills
PSI- 1000
Maximum pressure allowed
for job:
PSI- 2500

Pressure relief valve
set to: .
PSI- 2500

-Ensure rig floor is clear and personnel are away from hoses prior to test
-Establish buffer area around high pressure hoses
-Lines are checked from a distance and using pressure gauges

-Ensure all valves are holding fluid Max. pump pressure:

-Cementer ensures pressure gauges are working properly.

PSI-- 7500

CR

np Spacer {dye marker)/Mix and Pump Serious injury from high pressure line failure or
1ent
splashing cement , uncontrolled spills, parting tubing,
pumping into pressure, hydraulicing tubing out of the

hole

catastrophic equipment failure. Burns or skin irritation

-Pressure test prior to job, utilize heavy duty hose hobbles and pressure relief valve
-Keep rig floor and buffer area clear while pumping

-Utilize proper PPE

-Have access to water to rinse affected skin

-Deploy spill berms and buckets

-Establish injection rate

R 7
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-Verify max pump rate and pressure for each stage of the job
-Verify cement pump times {especially as pressures increase and pump rates decrease)

slacement/Staging Unexpected pressure associated with resuming of -Ensure rig floor remains clear and non-essential personnel stay clear from buffer area CR
pumping, tubing hydraulicing from hole, serious injury| -Pump operator monitors pump pressure constantly |
from high pressure line failure or catastrophic -Utilize proper PPE _
equipment failure. -Ensure maximum pressure limits are not exceeded |
i
|
\T STEPS 7 and 8 AS REQUIRED _
1sh up / rig down Splashing cement slurry, heavy lifting, pinch points, -Utilize stakes or portable tank manifold to secure hoses CR o \7
unsecured hoses -Use proper lifting technique (2 man lift, lift with legs, plan your route)
-All Bison crew member walk the planned exit route to access possible obstacles and hazards CR

rt location

Other traffic and personnel and location, overhead
lines

-Utilize spotters while backing

:neral Precautions/Stop Work

-If you see a leaking connection, Notify the cementer. Do not attempt to hammer up a leaking connection as there may be pressure on the lines.
-Any person on location, regardless of their position or experience level has the authority and responsibility to stop the job if they witness an unsafe act or condition.

R HAZARDS SPECIFIC TO LOCATION OR
ONMENT NOT ADDRESSED ABOVE:

NATED EMERGENCY MUSTER AREA: Lease Road to Rig

NEAREST EMERGENCY MEDICAL FACILITY (OTHER THAN.911):. Sterling

PAGE. 20F__3



Bison O WELL CEMENTING, INc,

1738 Wynkoop St., Ste. 102
Denver, Colorado 80202

Phone: 303-296-3010

Fax: 303-298-8143

E-mail: bisonoil1 @gwestoffice.net

SERVICE INVOICE

N= 12807
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7
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Bison Oil Well Cementing, Inc
1738 Wynkoop St., Ste. 102
Denver, CO 80202
303-296-3010
www Bisonoilwell .com

Cementing Customer Satisfaction Survey

Service Date l :} = ; l - I 3 Invoice Number ] > tﬂ(_’?
Invoice Amount 4 i % 34 Well Permit Number g5 =~ |2 5~[& A EL
Well Name TP Well Type o,
Well Location <0 |G Well Number |7 =S5
County Uz [ Lease
SECTWPRNG _ 1§ — Gi/— 5 ¥ 0/ JobType _ Pl coad  fbiade
Company Name — ' '
state  ( cleswdo Customer Representative
Supervisor Name o ve~  Cavrias o d Customer Phone Number
ankoyee Name Exposure Hours (Per Employee)
(a1 2
\: Wiz _"y_;.‘_
L !
Total Exposure Hours (s Did we encounter any problems on this job? Yes / No
S — -
To Be Completed By Customer |
Ratingiﬁescrrption 6pporiunity
5 - Superior Performance ( Established new quality / performance standards ) Best Practices
4 - Exceeded Expectations ( Provided more than what was required / expected ) Potential Best Practice
- Met Expectations ( Did what was expected ) Prevention/Improvement

- Below Expectations { Job problems / failures occurred [ * Recovery made ] )
- Poor Performance { Job problems / failures occurred [ * Some recovery made ] )
* Recovery: resolved issue(s) on jobsite in a timely and professional manner

- N W

RATING | CATEGORY CUSTOMER SATISFACTION RATING
Y/ Personnel - Did our personnel perform to your satisfaction ?
£7 __ Equipment - Did our equipment perform to your satisfaction ?
/! Job Design - Did we perform the job to the agreed upon design 7
£/ Product / Material - Did our products and materials perform as you expected ?
4 Health & Safety - Did we perform in a safe and careful manner ( Pre / post mtgs, PPE, TSMR, etc.. } ?
</ Environmental - Did we perform in an environmentally sound manner ( Spills, leaks, cleanup, etc.. ) ?
Timeliness - Was job performed as scheduled(On time to site, accessible to customer,completed when expected)?
¢/ Condition / Appearance - Did the equipment condition and appearance meet your expectation?
Communication - How well did our personnel communicate during mobilization, rig up, and job execution?
l/! Improvement - What can we do to improve our service?

Please Circle:
Yes /{No / Did an accident or injury occur?

egse Circle:
;_- { No - Was a pre-job safety meeting held?
Yes | Did an injury requiring medical treatment occur? .’ No - Was a job safety analysis completed?
Yes /fNo »Did a first-aid injury cceur? “eb | No - Were emergency services discussed?
Yes/ Did a vehicle accident occur? ‘es / Did environmental incident occur?
@J Mo - Wag a post-job safety meeling held? Yes / Noj- Did any near misses occur?

dditonal Comments: #

THE INFORMATION FEREIN 1S CORRECT - > —5i~13 —Ix-P3-/>

Customer Representalide’s Signgiure . k Date »
ARy additional Customer Comments or HSE concerns should be described on the back of this forim
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BISON OILWELL CEMENTING JOB SAFETY ANALYSIS WORKSHEET

ASK: Plug and Abandon

CEMENTER/SUPERVISOR:

aaron carrasco

PAGE 1 OF

wr

NAME: LILLI

RIG# BOHLER

LOCATION: hwyCR 129

DATE:  12-23-13

ATOR: BOHLER

CONSULTANT:

INVOICE 4 12807

EQUIRED: 1 Hard Hat o1 FR Coveralls

0 Safety Glasses 3 Reflective Vest

3 Steel Toe Boots
01 Impact Gloves

ADDITIONAL PPE (based on job specific hazards) nGoggles oDAir Purifying Respirator

riFaceshield oSupplied Air Respirator
= Chemical Resistant Gloves oPersonal H2S Monitor

1 Chemical Resistant Clothing oPersonal Methane Manitor

JOB STEPS

POTENTIAL HAZARDS

RECOMMENDED ACTION OR PROCEDURE

REVIEWED BY

iew ISA

Misunderstanding

Clarify job and associated hazards and safety concerns

A

wuct pre job safety meeting

Misunderstanding

-Hold safety meeting with all personnel on location, ensure everyone pays attention to ensure they

understand their role and responsibility during the job

-Review treatment report with consultant and attain signature for authorization to proceed

-ldentify and address short service employees (SSE) who are on location

-Verify method of relaying hand signals to rig crew for shutting down mud pump

AC

ve trucks in and rig up equipment

Other traffic on location, overhead lines, pinch points,
heavy lifting, slips/falls

-Coordinate with well site supervisor for directions on where and when to park tae equipment
-All Bison crew members walk the location prior to driving in to access specific hazards

-Utilize spotters when trucks are in motion

-Establish buffer zone around equipment utilizing cones and caution tape
-Cementer follows up to ensure connections are secure

-Lift with your legs and use teamwork when rigging up

-Utilize reflective vests and wands to increase visibility at night

-Deploy spill berms and buckets

-Verify connections on mudline for compatibility

;e hose to rig floor

Overhead work, improper hook up/load not properly
secured, miscommunication between ground
personnel and the crane/tugger operator

Inspect chains, slings, hooks prior to lift

-Ensure line of sight with crane/tugger operator is maintained throughout the liftand hand signals are

clarified before the lift.
-Ensure no personnel are under suspended loads
-Utilize tag line

ich swage to tubing/Connect to swage on
pipe

Connections/equipment failing under pressure, spills,
slips and falls

-Insure swage has proper pressure rating for the job and falls within the parameters of the

Bison Oilwell Cementing Iron Inspection Program

-Verify the compatibility of the connections on a swage/pin provided by the rig
-Minimize number of people on rig floor, utilize Bison personnel to attach cement lines

-Be aware of surroundings when swinging a hammer

ACAC

ssure test lines | Testto:

PSI- 500
Maximum pressure allowed
for job:

PSl- 1000

Equipment failing under high pressures

-Ensure rig floor is clear and personnel are away from hoses prior to test
-Establish buffer area around high pressure hoses

-Lines are checked from a distance and using pressure gauges
-Cementer ensures pressure gauges are working properly

Pressure relief valve
set o
PSI- 2000

Mas. pump pressure:

PsI- 4000




BISON OILWELL CEMENTING JOB SAFETY ANALYSIS WORKSHEET

ap Spacer/Mix and Pump Serious injury from high pressure line failure or -Pressure test prior to job, utilize heavy duty hose hobbles and pressure relief valve AC
ent catastrophic equipment failure. Burns or skin -Keep rig floor and buffer area clear while pumping
irritation from splashing cement , uncontrolled spills | -Utilize proper PPE
-Have access to water to rinse affected skin
-Deploy spill berms and buckets
Jlacement Unexpected pressure assoclated with resuming of -Ensure rig floor remains clear and non-essential personnel stay clear from buffer area AC
pumping, serious injury from high pressure line failure| -Pump operator monitors pump pressure constantly
catastrophic equipment failure, spills , overpressure -Utilize proper PPE
of mudlines -During displacement ensure one mudline valve is always open
-Review method of refaying hand signals to rig crew to engage/disengage mud pumps
\T STEPS 7 AND 8 AS REQUIRED
sh up / rig down Splashing cement sturry, heavy lifting, pinch points, -Utilize stakes or portable tank manifold to secure hoses AC
unsecured hoses -Use proper lifting technique (2 man lift, lift with legs, plan your route)
part location Other traffic and personnel and location, overhead -All Bison crew member walk the planned exit route to access possible obstacles and hazards AC
lines ze spotters while backing
eneral Precautions/Stop Work
-If you see a leaking connection, notify the cementer. Do not attempt to hammer up a leaking connection as there may be pressure on the lines.
- Any person on location, regardless of their position or experience level has the authority and responsibility to stop the job if they witness an unsafe act or condition.
2 HAZARDS SPECIFIC TO LOCATION OR AC
ONMENT NOT ADDRESSED ABOVE:
W
NATED EMERGENCY MUSTER AREA: NEAREST EMERGENCY MEDICAL FACILITY (OTHER THAN 911):
ENTRANCE sterling
D COUNT-
PAGE 2__QF
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Signature and Company
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np Spacer/Mix and Pump Serious injury from high pressure line failure or -Pressure test prior to job, utilize heavy duty hose hobbles and pressure relief valve AC
1ent catastrophic equipment failure. Burns or skin -Keep rig floor and buffer area clear while pumping
irritation from splashing cement , uncontrolled spills | -Utilize proper PPE
-Have access to water to rinse affected skin
-Deploy spill berms and buckets w
slacement Unexpected pressure associated with resuming of -Ensure rig floor remains clear and non-essential personnel stay clear from buffer area AC
pumping, serious injury from high pressure line fallure| -Pump operater monitors pump pressure constantly
catastrophic equipment failure, spills, overpressure
of mudlines -During displacement ensure one mudline valve is always open , |
-Review method of relaying hand signals to rig crew to engage/disengage mud pumps ”
\T STEPS 7 AND 8 AS REQUIRED
|
|
sh up / rig down Splashing cement slurry, heavy lifting, pinch points, -Utilize stakes or portable tank manifold to secure hoses _ AC
unsecured hoses -Use proper lifting technique (2 man lift, lift with legs, plen your route)
part location Other traffic and personnel and location, overhead -All Bison crew member walk the planned exit route to access possible obstacles and hazards | AC
lines -Utilize spotters while backing |
eneral Precautions/Stop Work
-If you see a leaking connection, notify the cementer. Do not attempt to hammer up a leaking connection as there may be pressure on the lines.
- Any person on location, regardless of their positicn or experience level has the authority and responsibility to stop the job if they witness an unsafe act or condition.
R HAZARDS SPECIFIC TO LOCATION OR AC
ONMENT NOT ADDRESSED ABOVE:
NATED EMERGENCY MUSTER AREA: NEAREST EMERGENCY MEDICAL FACILITY {OTHER THAN 911):
ENTRANCE KIMBALL
D COUNT-
PAGE__2_OF 3
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ASK:

Plug and Abandon

CEMENTER/SUPERVISOR:

aaron carrasco PAGE 1 OF

NAME: LILLI

RIG# BOHLER

LOCATION: hwy CR 129 DATE:  12-21-13

ATOR: BOHLER

CONSULTANT:

INVOICE# 12807

EQUIRED:

n Hard Hat
0 Safety Glasses

n Steel Toe Boots
0 Impact Gloves

o FR Coveralls
o Reflective Vest

ADDITIONAL PPE {based on job specific hazards)

nAir Purifying Respirator
d aSupplied Air Respirator
mPersonal H25 Monitor
oPersonal Methane Monitor

nGoggles
riFaceshi
1 Chemical Resistant Gloves

o Chemical Resistant Clothing

JOB STEPS

POTENTIAL HAZARDS

RECOMMENDED ACTION OR PROCEDURE

REVIEWED BY

iew JSA

Misunderstanding

Clarify job and associated hazards and safety concerns

AC

iduct pre job safety meeting

Misunderstanding

-Hold safety meeting with all personnel on location, ensure everyone pays attention to ensure they
understand their role and responsibility during the job

-Review treatment report with consultant and attain signature for authorization to proceed
-Identify and address short service employees (SSE) who are on focation

-Verify method of relaying hand signals to rig crew for shutting down mud pump

AC

ve trucks in and rig up equipment

Other traffic on location, overhead lines, pinch points,
heavy lifting, slips/falls

-Coordinate with well site supervisor for directions on where and when to park the equipment
-All Bison crew members walk the location prior to driving in to access specific hazards

-Utilize spotters when trucks are in motion

-Establish buffer zone around equipment utilizing cones and caution tape

-Cementer follows up to ensure connections are secure

-Lift with your legs and use teamwork when rigging up

-Utilize reflective vests and wands to increase visibility at night

-Deploy spill berms and buckets

-Verify connections on mudline for compatibility

se hose to rig floor

Overhead work, improper hook up/load not properly
secured, miscommunication between ground
personnel and the crane/tugger operator

Inspect chains, slings, hooks prior to lift

-Ensure line of sight with crane/tugger operator is maintained throughout the lift and hand signals are
clarified before the lift.

-Ensure no personnel are under suspended loads

-Utilize tag line

AC

sch swage to tubing/Connect to swage on

pipe

Connections/equipment failing under pressure, spills,
slips and falls

-Insure swage has proper pressure rating for the job and falls within the parameters of the
Bison Oilwell Cementing Iron Inspection Program

Verify the compatibility of the connections on a swage/pin provided by the rig

-Minimize number of people on rig floor, utilize Bison personnel to attach cement lines

-Be aware of surroundings when swinging a hammer

ACAC

ssure test lines

Test to:

PSi- 500

Maximum pressure allowed
for job:

PSI- 1000

Equipment failing under high pressures

Pressure relief valve
set to:

PSi- 2000
Max. pump pressure:

-Ensure rig floor is clear and personnel are away from hoses prior to test
-Establish buffer area around high pressure hoses

-Lines are checked from a distance and using pressure gauges
-Cementer ensures pressure gauges are working properly

4000




