% BISON

Invoice

Date Invoice #
Bison Oil Well Cementing Inc. ;
=2 7/19/2013 12381
1547 Gaylord Street
Denver, CO 80206
303-296-3010
Bill To
Noble Energy fnc.
Attn: Accounting
1625 Broadway Ste 2000
Denver, CO 80202°
Location Well Name & No. Terms Job Type
Weld CO Wells Ranch USXAA27-62-1H Net 30 Surface Pipe
Item Description Qty UM Rate Amount
Pump surface PUMP Charge-surface pipe | i
Discount 15% Discount 15% s
MILEAGE Mileage charge 360
Discount 15% Discount 15%
Data Acquisition ... | Data Acquisition Charge |
Discount 5% Discount 15%
HOURS Wait Time !
Service Charge Cassing Test 1
Subtotal of Services
BFN 1l Summer ... | BEN 11l Blend 357 Sack
Discount 15% Discount 15%
KCL Mud Flush (BHS 117) B qt
Discount 15% Discount 15%
Dye - 4880 Dye (Hot Pink 4880) 10 0z
Discount 15% Discount {5%
Subtotal of Materials
Please Renut Payment To:
Subtotal
Bison Oil Well Cementing, Inc.
P.O. Box 29671
Thornton, CO 80229 Sales Tax

Total

Balance Di




MAILING ADDRESS

Bison On. WeLL CeMenTING, INC. INVOICE PEY i
- 17
1547 Gaylord Street LOCATION LSHEY
Denver, Colorado 80206 FOREMAN l‘/. / K
Phone: 303-296-3010 REEERCEE
Fax: 303-298-8143
E-mail: bisonoill@qwestoffice.net
TREATMENT REPORT
DATE WELL NAME SECTION WP RGE COUNTY
2-19-13 i.,g(“ Reurch vy ap 27- Gr-)e | 7 ’ L ] &35 W | i)
BILLTO u CONQULT{\!‘{_T i L
Moble | s - AN
OWNER ~ |RIGNAME & NUMBER 1 il i

DISTANCE TO LOCATION

UNITS ON LOCTION

T8 - 3203

73 i
CASING DEPTH

b3 I

CASING WEIGHT  PACKFR DFPTH

JIE S LTI B

TUBING CONDITION TREATMENT VIA

CASING CONDITION | (5 e22 |
% Excess

Max Rate BBL to Pit

Max Pressure

any . \WMEREQOUESTED TIME ARRIVED ON LOCATION
() o /’s il J]EC ﬂo’ﬂ

STATE, ZIP | TIME LEFT LOCATION

T T | hood P

WELL DATA ULLLLIRNAN T Ecetnaseimetiantes (| 100NN (1ELLNERRNIVELRNNNY

HOLE SIZE TUBING SIZE PERFORATIONS  |CementBlend  BF NI 30 &£ Bcc -, 2510 BFLA -

‘J) 5/"{ ! Cement - Specs Ibs ) Yield Water Requirements
TOTAL DEPTH TUBING DEPTH ~ SHOTS/FT 15.2- Yy I
_é;“{!j SRR o _Annulus Factor Capacity Factor {
CASINGSIZE  TUBINGWEIGHT _OPENHWOLE | 0% | ,©77]3

HYD HHP = RATE X PRESSURE / 40.8

DESCRIPTION OF JOB EVENTS

TYPE OF TREATMENT

Surface PlpeD
MISC Pump

Production D Squeeze
PRA

(I

Prossore teot e Qorpa.
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Authonzation To Proceed N~ Tithe Date
Cuntomen: herely acanovdedpes and specilically agree 4 to the teerm and conditions on this work order fuging without im tation. the provisions 01 the reverse side hereo! which include the refease and indemnity




Bison O1L WEeLL CEMENTING, Inc. INVOICE # TZ35]
1547 Gaylord Street LOCATION %v w\qP TQ
Denver, Colorado 80206 FOREMAN WKir K
Phone: 303-296-3010
Fax: 308-295-8143 Treatment Report Page 2
E-mail: bisonoill@qwestoffice.net
DESCRIPTION OF JOB EVENTS
Safety Meeting | 3¢’ Displace 1 Displace 2 Displace 3 Displace 4 Displace 5 Displace 5
MIRU A%/D | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI | BBLS Time PSI
CIRCULATE 35 | o [¥%3 (30 | o© [ 0 0 _ 0 0 V
Drop Plug 10 |34s /60 | 10 | | |10 | 10 | 10 10 ﬁ
343 P 20 |37 | /0 | 20 ﬂ 20 20 20 20 |
30 |3y 240 | 30 30 30 30 30
40, |352 |24 | 40 40 40 40 40
M &P RISF 204 420 | 50 | 50 50 [so | 50
Time Sacks| 60 | 60 60 50 60 60
323 2570 70 | 70 , 70 70 u 70 70
3D sfvpgement | 80 | 80 | 80 80 80 80
) 90 | 50 90 0 | 90 90
w0 | oo [T 100 ] 100 ] 100 100 |
110 110 110 110 110 110
S 7 slered 120 120 120 | 120 |10 | |12
50 4bls o (20| 130 130 130 130 130 130
140 140 140 140 140 | 140 | |
150 150 150 150 150 150 |
Notes: -
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Date

Work Preformed Title




