Bison O, WELL CEMENTING Inc. INVOICE # /927
1547 Gaylord Street LOCATION =y 5’}5 /J‘?/Z
Denver, Colorado 80206 = - -
Phone: 303-296-3010 i Lol Kerrien
Fax: 303-298-8143
E-mail: bisonoill@qwestoffice.net

TREATMENT REPORT
DATE WELL NAME SECTION TWP RGE COUNTY
5223  [TRebre Bl)-654/HN // | s/ | ] | wetd
BILL TO ) CONSULTANT
Ned /e Steve K
OWNER RIG NAME & NUMBER
Noble HeP L.e 3/5~
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCJION
27 mles | 3/03/3203
Ty TIME REQUESTED TIME ARRIVED ON LOCATION
ANz l 9'20,0/17
STATE, ZIP TIME LEFT LOCATION
2.7 j-qu : ]
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend |\ BAM T 3Z. 2] .25 L2 AT
3

/ 3 /7, Cement - Specs Ibs Yield Water Requirements
TOTAL DEPTH TUBING DEPTH SHOTS/FT s+ 1 L2 7 [ 5.87

700 l Annulus Factor Capacity Factor
CASING SIZE, TUBING WEIGHT  OPEN HOLE ST l 8775

v 2 [
CASING DEPTH TUBING CONDITION TREATMENT VIA TYPE OF TREATMENT

é’ ?3, 9?’ t j ,[27 Surface PipeD Production D Squeeze
CASING WEIGHT  PACKER DEPTH O MISC Pump P&A
36/ | |
HYD HHP = RATE X PRESSURE / 40.8
CASING CONDITION é'egd
% Excess 3_?

Max Rate 7 BBL to Pit 2 4
Max Pressure 28500

DESCRIPTION OF JOB EVENTS

Al Satety meidows, £; TesT Fo /600 2, Locre SO WD 00t ML 4 B
ZZK;*—gqmjyfkc(ss 6’/75& 23 ‘//66/} 51/45’%/ /S 2M5 7. 27l o

SenisT s ad olZ R, Do as,m ! Fost 1000 ) Loet /5,»,” 7z~,u z/faa/o#

qu 2,

%5-22-/3

Lo (Zn]

HEL oSS

AMunon ToProceed Title Date

Customers hereby acknowledges and specfically agrees to the terms and conditions on this work order, including, without imitation, the provisions on the reverse side hereof which include the release and indemnity.




