Bison O WELL CEMENTING, INC.

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

Phone: 303-296-3010

Fax: 303-298-8143

E-mail: bisonoili@qwestoffice.net
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Customeror His Agent

Customers hereby acknowledges and specifically agrees 1o the terms and conditions on this work order, including,
wilhout imitation. the provisions on the reverse side hereof which include the release and Indemnity.

Blgon Ot Well Camenting, inc. Representative

SUBJECT TO CORRECTION



Bison O WeLL CEMENTING, INC. INVOICE # 285

1547 Gaylord Sireet LOCATION ( é g

Denver, Colorado 80206 FOREMAN

Phone: 303-296-3010

Fax: 303-298-8143

E-mail: bisonoill@qwestoffice.net

TREATMENT REPORT
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DESCRIPTION OF JOB EVENTS
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Authorization To Proceed Title Date

Customers herehy acknowledges and specifically agrees to the terms and cenditions on thic work order, includine. without limitation, the provisions on the reverse side hereof which include the release and indemnity,




Bison O WELL CEMENTING, INnc. INVOICE #
1547 Gaylord Street LOCATION o
Denver, Colorado 80206 FOREMAN o~
Phone: 303-296-3010
Fax: 303-298-8143 Treatment Report Page 2
E-mail: bisonoill@qwestoffice.net

DESCRIPTION OF JOB EVENTS
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Bison Qil Well Cementing, Inc
1738 Wynkoop St., Ste. 102
Denver, CO 80202
303-296-3010
www.Bisonoilwell.com

Cementing Customer Satisfaction Survey

Service Date /S 2015 Invoice Number 5359
Invoice Amount  {/, 632 ° ) Well Permit Number &5 72 D
Well Name 36645 70 Well Type _(pa5 v O, /
Well Location( ¥ v~ Well Number '
County 1,52/, Lease
SEC/TWP/RNG Job Type Serr{aco
= Company Name £, /( Bo.ret+
State ( ¥ 45 Customer Representative

Supervisor Name Ry ol Koo nSii,

Employee Name

Customer Phone Number

Exposure HO'l-JrS (Per Employee)
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12 Did we encounter any problems on this job? Yes@)

Total Exposure Hours

To Be Completed By Customer

Rating/Description Opportunity

5 - Superior Performance ( Established new guality [ performance standards ) Best Practices

4 - Exceeded Expectations ( Provided more than what was required / expected ) Potential Best Practice
3 - Met Expectations ( 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

Condition / Appearance - Did the equipment condition and appearance meet your expectation?

RATING /| CATEGORY CUSTOMER SATISFACTION RATING
Personnel - Did our personnel perform to your satisfaction ?
Equipment - Did our equipment perform to your satisfaction ?
Job Design - Did we perform the job to the agreed upon design ?
Product / Material - Did our products and materials perform as you expected 7
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)?

Please Circle:

Yes / No - Did an accident or injury occur?

Yes / No - Did an injury requiring medical treatment occur?
Yes / No - Did a first-aid injury occur?

Yes / No - Did a vehicle accident occur?

Yes / No - Was a post-job safety mesting held?

Communication -
Improvement -

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?
Yes / No - Was a job safety analysis completed?
Yes / No - Were emergency services discussed?
Yes / No - Did environmental incident occur?
Yes / No - Did any near misses occur?

Additonal Comments:
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THE INFORMATION HEREIN IS CORRECT -
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Customer Representative's Signature

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



