CEMENT JOB REPORT

SERV. SUPV.

COUNTY-PARISH-BLOCK

A\

BAKER
HUGHES

Zachary Fagg

CUSTOMER  NOBLE ENERGY INC - XML

DATE 02.0CT-14 |FR# 10011105283

LOCATION

| Weld Colorado

LEASE & WELL NAME
MUIRHEAD #1 - API 05123105450000 1 1-4N-88W
DISTRICT DRILLING CONTRACTOR RIG # TYPE OF JOB
i WO Plug ndon
SIZE & TYPE OF PLUGS LIST-CSG-HARDWARE MECHANICAL BARRIERS MD p | HANGERTYPES M v
HYSICAL SLURRY PROPERTIES
SACKS | SLURRY | SLURRY PUMP Bbl
OF WGT YLD WATER | TIME Bbl MIX
MATERIALS FURNISHED BY BJ LAB REPORT NO. | CEMENT PPG FT3 GPS HR:MIN | SLURRY | WATER
] Fresh Water J 0 0| 03:30 0
| Fresh Water | 0 00:00 10
| Cement Slurry | 1.15 5.00 03 30 4365
Available Mix Water 120 Bbl. Available Displ. Fluid 120 TOTAL [ 35[ 43.65
HOLE TBG-CSG-D.P. COLLAR DEPTHS
1ZE % EXCESS | DEPTH D oD | WGT. | TYPE MD__| TVD | GRADE SHOE | FLOAT | STAGE
14 [ 2400 | 392 45[ 135lcse 2400] 2400|N-80 |
LAST CASING PKR-CMT RET-BR PL-LINER PERF. DEPTH TOP CONN WELL FLUID
ID | OD|WGT TYPE MD | TVD BRAND & TYPE DEPTH ToP | BTM SIZE | THREAD| TYPE WGT. |
8.1 8.63| 24|CSG | 415] 415NO PACKER 4 0| 2.375| 8 RND|WATER BASEDI 12
DISPL. VOLUME DISPL. FLUID CAL.PSI |CAL.MAX PS1| OP. MAX MAX TBG PSI MAX CSG PSI k MIX
VOLUME | UOM TYPE WGT. |BUMPPLUG| TOREV. | SQ.PSI | RATED | Operator | RATED | Operator WATER
0 | BBLS |Fresh Water 8.34 0 0 0 6160 4361 0 0 |TRANSPOR
T
Circulation Prior to Job
Circulated Well:  Rig D BJ D Circulation Time: 1 Circulation Rate: 3 BPM
Mud Density In: 8.4 LBS/GAL Mud Density Qut: 8.4 LBS/GAL PV & YP Mud In: 0 PV & YP Mud Qut: O
Gas Present: NO ves [ | Units: Solids Present at End of Circulation: NO YES E|
Displacement And Mud Removal
Displaced By: Rig [ | BJ [ | Amount Bled Back After Job: 0 BBLS
Returns During Job: D NONE D PARTIAL FULL Method Used to Verify Returns: VISUAL
D NO Were Returns Planned at Surface: D NO @ YES

" Cement Returns at Surface: . YES
ROTATION [j RECIPROCATION E] NONE D UNABLE DUE TO STUCK PIPE

| Quantity:

| Type:

Tleow [Tren

" Pipe Movement: | |

[ ] ves

Centralizers: X| NO
Job Pumped Through: | | CHOKE MANIFOLD| | SQUEEZE MANIFOLD [] MANIFOLD | | NO MANIFOLD

Plugs
Number of Attempts by BJ: 1 Competition: Wiper Balls Used:  [X| NO [ | YES Quantity:
Plug Catcher Used: E No | | YEs Parabow Used: x| No | | YEs
Was There a Bottom: | X| NO [ | YES Top of Plug: 0 FT Bottom of Plug: 605 FT
Squeezes {Update Original Treatment Report for Primary Job)
BLOCK SQUEEZE | | SHOE SQUEEZE | | TOP OF LINER SQUEEZE [ PLANNED [ | UNPLANNED | |
Liner Packer: X Nno | | YES [ BondLog: [X[NO [ |YES _ PSl Applied: 0 Fluid Weight: 0 LBS/GAL
Casing Test (Update Original Treatment Report for Primary Job)
Casing Test Pressure: 0 PSI With 0 LBS/GAL  Mud l Time Held: 00 Hours 00 Minutes
Shoe Test (Update Original Treatment Report for Primary Job)
Depth Drilled out of Shoe: 0 FT ‘Target EMW: 0 LBS/GAL Actual EMW:0 LBS/GAL
Number of Times Tests Conducted: 0 i Mud Weight When Test was Conducted: 0 LBS/GAL
Jr0os

EXPLANATION: TROUBLE SETTING TOOL, RUNNING CSG, ETC. PRIOR TO CEMENTING: NONE

Page 1
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Problems Before Job (I.E. Running Casing, Circulating Well, ETC)

NONE
Problems During Job (1.E. Lost Returns, Equipment Failure, Bulk Delivery, Foaming, ETC)
NONE
Problems After Job (I.E. Gas at Surface, Float Equipment Failed, ETC)
NONE
~ PRESSURE/RATE DETAIL EXPLANATION
TIME PRESSURE - PSI RATE Bbl. FLUID | FLUID SAFETY MEETING: BJ CREW | X| CO.REP.
HR:MIN. PIPE ANNULUS BPM PUMPED TYPE | TESTLINES 4361 Psl
CIRCULATING WELL - RIG | %] BJ [ | .
10:15 0 o 0 o] A LEFT DISTRICT
11:02 0 0 0 0| N/A ARRIVE ON LOCATION
11:05 0 0 0 o NA SPOT TRUCKS & PRE RIG UP SAFETY MEETING i
12:30 0 0 0 0| N/A SAFETY MEETING i
12:46 56 0 1 1| H20 LOAD LINES
12:52 2181 0 0 0| H20 LOW PRESSURE TEST
12:54 4361 0 0 0| H20 HIGH PRESSURE TEST
[ 13:01 562 0 13 10| H20 PRE FLUSH
[ 13:00 853 0 2.2 75 | CMNT 15.8 SLURRY
13:56 0 0 0 0| N/A SHUT DOWN
14:20 51 0 3 15 | H20 WASH UP .
| 14:35 0 0 0 0| N/A SHUT DOWN
14:37 0 0 0 0| N/A WASHED OUT LINES FOR COMPANY MAN -
| 1442 0| 0 0 0| NIA RIG DOWN SAFETY MEETING
— | psiTo TEST | BBL.CMT TOTAL Psi SPOT ] ]
BUMPED | BUMP FLOAT | RETURNS/ BBL | LEFTON | ToPour | Service Supervisor Signature:
PLUG PLUG EQUIP. | REVERSED| PUMPED csG CEMENT
Yy [N][o Y [N]|2 85 0 Y] N /iz/?i/TE//
Reporl Printed on: OCT-03-14 14:56.55 JrB006
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CEMENT JOB REPORT BAKER
HUGHES

CUSTOMER  NOBLE ENERGY INC - XML DATE p2-0cT-14 |FR# 10011104721 SERV. SUPV. ROBERT HORAN
LEASE & WELL NAME LOCATION ) COUNTY-PARISH-BLOCK B
~ MUIRHEAD #1 - API 05123105450000 1-4N-65W Weld Colorado S
DISTRICT DRILLING CONTRACTOR RIG # TYPE OF JOB
ighton WO Plug & Abandon
SIZE & TYPE OF PLUGS LIST-CSG-HARDWARE MECHANICAL BARRIERS  MD _ TvD | HANGERTYPES _MD | TVD
NONE Retainers | 2400| 2400 NONE
PHYSICAL SLURRY PROPERTIES
SACKS | SLURRY | SLURRY PUMP Bbl
OF WGT YLD WATER | TIME Bbl MIX
MATERIALS FURNISHED BY BJ LAB REPORT NO. | CEMENT | PPG FT3 GPS  |HR:MIN | SLURRY | WATER
Fresh Water N/A 0 8.34 0 0| 03:30 6
Fresh Water N/A 0 8.3 0 0| 00:00 10
Cement Slurry N/A 75 15.8 1.15 5.00| 00:00 15.33 8.93
Cement Slurry N/A 100 15.8 1. 15 5 03:00 20.48 11.90
Available Mix Water 120 Bbl.  Available Displ. Fluid 120 Bbl. TOTAL | 51.81] 20.83
HOLE e ] TBG-CSG-D.P. COLLAR DEPTHS
SIZE % EXCESS DEPTH ID_| 0D WGT. TYPE MD TVD | GRADE SHOE FLOAT STAGE
10 1470 | 392 45 13.5/CSG 1470/ 1470/P-110 | -
LAST CASING PKR-CMT RET-BR PL-LINER PERF. DEPTH TOP CONN WELL FLUID
ID | OD | WGT TYPE'"_L_MD VD BRAND & TYPE DEPTH| TOP | BTM | SIZE |THREAD| TYPE WGT.
8.1/ 8.63| 24|CSG |L 415| 415/NO PACKER 0 0 2.375| 8RND|WATERBASED| 8.34
DISPL. VOLUME DISPL. FLUID CAL.PSI |CAL.MAX PSI| OP. MAX MAXTBGPSI |  MAXCSGPSI MIX
VOLUME | UOM TYPE WGT. |BUMPPLUG, TOREV. | SQ.PSI | RATED | Operator | RATED l Operator | WATER
15.5 | BBLS |Fresh Wateu-"“ 8.34 0 0 0 6160 3000 0 0 |TANKER
TRUCK
Circulation Prior to Job
Circulated Well:  Rig Ll BJ 1J Circulation Time: 1 Circulation Rate: 2 BPM
Mud Densnty In: 8.34 LBS/G Mud Densnty Out: 8.34 LBS/GAL PV & YP Mud In: PV & YP Mud Out: 0
Gas Present. NO [X] YES [ | Units: * Solids Present at End of Circulation: ~ NO YES | |
Displacement And Mud Removal
Displaced By: Rig | | BJ [X] Amount Bled Back After Job: 1 BBLS
Returns During Job: | | NONE | | PARTIAL |X| FULL Method Used to Verify Returns:  VISUAL
Cement Returns at Surface: D YES 3(] NO Were Returns Planned at Surface: @ NO D YES
Pipe Movement: | | ROTATION | |RECIPROCATION [X|NONE | | UNABLE DUE TO STUCK PIPE B o
~ Centralizers:  [X NO | | YES | Quantty: | Type: [ | BOW [ | RIGID
Job Pumped Through: | | CHOKE MANIFOLD| | SQUEEZE MANIFOLD | | MANIFOLD | | NO MANIFOLD
Plugs
Number of Attempts by BJ: Competition:  WiperBalls Used:  [X| NO | | YES Quantity:
Plug Catcher Used: X|Nno | | YES " Parabow Used: [X] NO D YES
Was There a Bottom: [ X| NO | | YES Top of Plug:  FT Bottom of Plug: FT
Squeezes (Update Original Treatment Report for Primary Job)
BLOCK SQUEEZE | | SHOE SQUEEZE | | TOPOF LINERSQUEEZE | | PLANNED | | UNPLANNED | | N
Liner Packer: X|No | | YES | BondLog: |X/NO | |YES  PSIApplied: 0 Fluid Weight: 0 LBS/GAL

Casing Test (Update Original Treatment Report for Primary Job)

Casing Test Pressure: 0 PSI With 0 LBS/GAL Mud | Time Held: 00 Hours 00 Minutes

Shoe Test (Update Original Treatment Report for Primary Job)

Depth Drilled out of Shoe: 0 FT Target EMW: 0 LBS/GAL Actual EMW:0 LBS/GAL
Number of Times Tests Conducted: 0 Mud Weight When Test was Conducted: 0 LBS/GAL
Report Printed on: OCT-02-14 16:25:52 Jre00&
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CEMENT JOB

REPORT

Problems Before Job (I.E. Running Casing, Circulating Well, ETC)
NONE

Problems During Job (I.E. Lost Returns, Equipment Failure, Bulk Delivery,
NONE

Foaming, ETC)

Problems After Job (I.E. Gas at Surface, Float Equipment Failed, ETC)
NONE

EXPLANATION: TROUBLE SETTING TOOL, RUNNING CSG, ETC. PRIOR TO CEMENTING: NONE

PRESSURE/RATE DETAIL EXPLANATION
~ TIME PRESSURE - PSI RATE |BbLFLUID | FLUID | SAFETY MEETING: BJ CREW |X| CO.REP. |X|
HR:MIN PIPE | ANNULUs | BPM | PUMPED | TYPE | 7ESTLINES 4186 PSI -
- | |cReuLATINGWELL -RIG [X] BJ [ | -
05:00 | 0 0 0 0| N/A YARD CALL - '
0545 | 0 0 0 o[ NA SAFETY MEETING B
06:00 o] 0 0| 0 NA LEAVE YARD B
07:00 0 0 0l 0| N/A ARRIVE LOCATION 1
o705 | o] o, o] 0 N/A STAGE TRUCKS - - N
09:35 0 0 0 0 N/A  |SAFETYMEETNG -
1106 | 76 0 8 1] H20 LOADLNES
1107 | 4188 = o 0l 0| H20 PRESSURE TEST i ) ]
1112 | 602 0 23 1/H20  |SPACER - - -
11:18 351 ) 24|  17/cMmT BATCH WEIGH PUMP 15.8 #
11:25 76 0 2.4 15 H20 | DISPLACEMENT B
11:32 0 0 0 0| NA SHUT DOWN/ RIG PLULLING STANDS
1517 | 322 0 8 1 LOAD LINES N g
15:22 4136 | of o0 0| H20 PRESSURE TEST - o
1524 | 884 of] 24 1/H20  |SPACER B
15:29 1203 | 0 22 17| cMT BATCH, WEIGH, PUMP 15.8# - !
1547 | 450 | 0 1.2 7| H20 DISPLACEMENT
- 15:58 o] o 0| 0| NA SHUT DOWN / WASH UP R
15:54 0 0 0 0| NA SHUT DOWN/ STING OUT
1556 | 126] o] 12|  25/H20 DISPLACEMENT
16:10 0 0 0 0 NA SAFETY MEEETING / DONE
i PSI TO TEST | BBL.CMT TOTAL |  PsI soT | o Suerdikor Signelims
| BUMPED BUMP FLOAT RETURNS/ BBL. LEFT ON TOP OUT i dpaicioc e sigsh bkl =
PLUG PLUG EQUIP. | REVERSED| PUMPED| CSG | CEMENT
Y ‘ﬂ ] Y E‘I 0 0 0 Y [N]

Report Printed on: 0OCT-02-14 16:25:52

Page 2
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g N
#) NABORS  reoroerne - 27107
PLEASE REMIT TO: b DELIVERED FROM _— /= ~
NABORS COMPLETION & PRODUCTION SERVICES CO. DaTE 700 /Y —
P.O. BOX 975682 —-
DALLAS, TX 75397-5682
435-725-5344
INVOICE NO. P.O. NO. AFE NO.
1/ , ‘
CUSTOMER NO. LEASE /i ¥ [yene ,/ WELL NO. /~=/
CUSTOMER _Voble /irome s T i FIELD STATE < o COUNTY (oo o/
f S
ADDRESS N LOCATION C & 50+ ¢/ 7
:
CITY CASING SIZE&WT. 7 42 TBG. SIZE
STATE ZIP TYPE OF JOB (CZe%/2 /(e
. ) 1 s - ,
ORDEREDBY " /..., /%- Al TITLE SAelosin e i SERVICE SUPV.
PART NO. DESCRIPTION B | ofe UNIT AMOUNT
{_‘“)’p"_’() /el "{’/. ;r
70057 (0132 o fronn  landal
A ¥ ‘;(’3 "(:” /.fj-‘ -t (_A{ﬂ-’ o
Y1 cre Tree £ 2 [om 5670
Coheii rZ/ AT Feras :
ot < 2 sette (rvsand LG
(o e g s
S ? i
AA 2V~ ‘
7OV ANALA T
970.1/0/00 _
CALLED CQUT ON LOCATION COMPLETED TOTAL SERVICE & MATERIAL
Time Time Time :
Date Date Date
*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED.————e :_ﬁ——;“’”’f TOTAL CHARG

+
WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN ﬁ -—;
“HOURS" COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME,

| was not injured, involved in or witness to an
accident during the performance of this work. If an
injury or accident occurred a signature is not to be

| hereby attest that my

employar NCPS, did permit

Employee Name (Print)

Hours Initials Employee Number

2
provided. The injury or accident is to be reported to] — me io eat while wmiing

the supervisor so that a report can be prepared.

oe L

~3

[ETaA~

CUSTOMER AGREES to pay Nabors Completion & Production Services Co. (the “Company”) on a net 30 day basis from date of invoice. If Customer disputes any item
invoiced, Customer shall, within 20 days after receipt of invoice, notify the Company of the item(s) disputed, specifying the reason(s) therefor; payment of the disputed
itemn(s) may be withheld until settlement of dispute, but payment of undisputed portion of invoice shall be made without delay. All 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/SHE 1S AUTHORIZED TO ENTER 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 DESCRIBED
SERVICES). Pricing and extensions, if shown above, are subject to verification and correction at time of invoicing.

.-/’ -

-

X

NAB0997 (12/13) » GMG Services, Inc. » 713 460-8801

NABORS COMPLETION & PRODUCTION SERVICES CO.

White - Main

CUSTOMER REPRESENTATIVE

Canary - Customer  Pink - Field



NABQ997 (12/13)

‘-,\. — v;_& I
#) NABORS ~ rrotoerio .21
LRSS EERIT DELIVERED FROM ‘
NABORS COMPLETION & PRODUCTION SERVICES CO. DATE [O= /- /4
P.O. BOX 975682
DALLAS, TX 75397-5682
435-725-5344
INVOICE NO. P.O. NO. AFE NO.
CUSTOMER NO. LEASE M uir h @A ,»--} )-) WELL NO.
i s . )
CUSTOMER Nreble FIELD wWa - } Prad :,, STATE ( ) COUNTY L. & f,f
ADDRESS LOCATION f';t-'.-‘-//,_" bns Kol L T YN 24500
CITY CASING SIZE & WT. A7 TBG. SIZE
STATE ZIP TYPE OF JOB
,,,,, g - ) i :
ORDERED BY | y&pra L sssin byl TITLE 1')f‘fjc,,f\-’ﬁ}_,i,!9a4 ¥¢~  SERVICE SUPV.
REV. UNIT
PART NO. DESCRIPTION S5t QTy. el AMOUNT
= g
JD=2)0 = JDOD Sevvice Che sp-1-1y
= = - 7. ey g =+
29? -0 “}" QQ ‘1}1«" r 2 100 ’ j Gy (?ff’);a!ﬂ»\.ﬁl 'm)l v ljt’t {‘:"" &—7 /p
) ) | F;-w") <‘LF y £ J\n v"“#’
DAt )\J}”
De A
[} N 7 T
o Y R {
UL HEAT) i \}7 ;5( /
) )/
RLUISTITHIR A 4 ) )
W TN | f’ - __/( _})jly}
‘.): i) e | ¥ UU-—-’ ol ; 7 :
|7 z
e WA
d%ﬁﬂw&/dv"‘fx"%a__
CALLED OUT ON LOGATION '/ COMPLETED TOTAL SERVICE & MATERIALS i
Time Time Time DISCOUNT
Date Date Date TAX
*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED TOTAL CHARGES

WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE
“HOURS" COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TiM

E. ‘

| was not injured, involvad in or witness to an
accident during the performance of this work. If an

| hersby attest that my
injury or accident occurred a signature is nol to be

ernplo;er NGPS, did permit

Employee Name (Print) Hours Initials

Employee Number

provided. The injury or accident is to be reporiad to

e to gal while working.
the supervisor so that a report can be prepared

A rsgsnm

M ﬂff i Ve

CUSTOMER AGREES to pay Nabors Completion & Production Services Co. (the “Company”) on a net 30 day basis from date of invoice. If Customer disputes any item

invoiced, Customer shall, within 20 days after receipt of invoice, notify the Company of the it
item(s) may be withheld until settiement of dispute, but payment of undisputed portion of invoi
shown on the reverse side of this document. In the absence of a separate written contract,
HE/SHE IS AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOME

em(s) disputed, specifying the reason(s) therefor; payment of the disputed
ce shall be made without delay. All payments shall be made at the address
CUSTOMER REPRESENTATIVE REPRESENTS AND WARRANTS THAT
R 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 DESCRIBED

SERVICES). Pricing and extensions, if shown above, are subject to verification and correction

A\
r,l/,

/

l

[

at time of invoicing.

NABORS COMPLETION & PRORUCTION SERVICES CO.

i

* GMG Services, Inc. = 713 460-8801

CUSTOMER REPRESENTATIVE

White - Main  Canary - Customer  Pink - Field



#) NABORS  romokerno . 2705
PLEASE REMIT TO: * DELIVERED FROM }
NABORS COMPLETION & PRODUCTION SERVICES CO. DATE 10/2 )14
P.O. BOX 975682 + 7 -
DALLAS, TX 75397-5682
435-725-5344
INVOICE NO. P.O. NO. AFE NO.
CUSTOMER NO. LEASE  /h iy }n s r\ }= WELL NO.
CLISTOMER Nehle FED  Wa bt frobegsme (o county Lo I
ADDRESS LOCATION s“uijg/n,.g v Jeq, / 5 T”“;’N =17
CITY CASING SIZE & WT. 4 /z TBG. SIZE
STATE zIp TYPE OF JOB Py £
ORDEREDBY “T it rni Mo vismrher o TITLE Rrrcl<e )I!r;’w\%'“:’i SERVICE SUPV.
PART NO. DESCRIPTION &ve | armv. ST AMOUNT
L . , T 7~/
10 ~7 55 Do I—nr k¥ Dk S Rue,
=) " o { 40
F il .j_.e‘\!h’(‘-w") 14 -\ﬁ’)lrv"_f L-.f
q<: & ;/m !j‘l?} O w / ‘{f At .':' ,ﬁ
,7"‘:’";5.; ] T i J.i,x-) ¥ {: <
:-“l ‘A‘f :} I ;
B Y | a4l
,.-/"/ /i / /-
Mo ibag || T LA /1
. » - V\///
IWaWE™FE, 3 ,"L -
IRAE ftyp / o
170 1 /0 0x | |
CALLED OUT ON LOCATION COMPLETED7 TOTAL SERVICE & MATERIALS '
I T - i
- Time _ mme DISCOUNT |
Date Date {:’ ) TAX :
*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED TOTAL CHARGES

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

Employee Name (Print)

Hours

Initials

Employee Number

| was not injured, involved in or witness to an
accident during the performance of this wark. If an
injury or accident occurred a signature is not to be
provided. The injury or accident'is to be reporied to

the supervisor so that a report can be preparad.

| harsby attest that my
employer NCPS, did permit
me to eat while working.

8] - A
£ Y Y - 09

Hiavde

7

Sl

CUSTOMER AGREES to pay Nabors Completion & Production Services Co. (the “Company”) on a net 30 day basis from date of invoice. If Customer disputes any item
invoiced, Customer shall, within 20 days after receipt of invoice, notify the Company of the item(s) disputed, specifying the reason(s) therefor; payment of the disputed
item(s) may be withheld until settlement of dispute, but payment of undisputed portion of inveice shall be made without delay. All 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/SHE IS AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND ACGEPTS ALL TERMS AND CONDITIONS AS PRINTED ON THE
REVERSE SIDE OF THIS DOCUMENT (WHICH INCLUDES INDEMNITY LANGUAGE THAT ALLOCATES RISKS RELATED TO THE ABOVE DESCRIBED

SERVICES). Pricing and extensions, if shown above, are subject to verification and correction at time of invoicing.

!

I 179

X LA/

NABORS COMPLET]ON & PRODUCTION SERVICES CO.

NAB0997 (12/13)

* GMG Services, Inc. » 713 460-8801

X

White - Main

CUSTOMER REPRESENTATIVE

Canary - Customer

Pink - Field



NABO0997 (12/13)

#) NABORS

PLEASE REMIT T

FIELD T

NABORS CDMPLETION & PRODUCTION SERVICES CO.

ICKET No. -

DELIVERED FROM

. 2170895

J _";-7‘ Vi /ﬂ,f
P.O. BOX 975682 DATE — <
DALLAS, TX 75397-5682
435-725-5344
INVOICE NO. P.O. NO. AFE NO.
CUSTOMER NO. LEASE P st hsad I~/ WELL NO.
g ) . b . ]
CUSTOMER N b2 )e FIELD \W/a f 73 & n -~ EIATE /I / Y _COUNTY L))« .f_r)
ADDRESS LOCATION LoCZ H4T7+8R IV 74 F + m} -
. ) ’ 4
CITY CASING SIZE & WT. N5 TBG. SIZE
STATE ZIP TYPE OF JOB Py
ORDEREDBY 7/ v i/, L sy gousin 4 TITLE iR rRcie) ;,Z;h_ﬁf«:f:\ SERVICE SUPV.
’ REV. UNIT
PART NO. DESCRIPTION P Qry. L1 AMOUNT
- N - i !/A‘ ’f! "
T -7.55-p20 LS LN 2y wtn i
i /' }[...-.\ - ,'; O EW‘{N \_' 2y it I fx/‘l\ [
~r ’ " ""’, '-7 Ay A i
- PiS - mhh S A 7" BES { r /j&-i B 0ol /ﬁ’ ef;f?‘?
/1 7} £t %‘/ ;‘fs. v 0l Y (oAf
o W0 Y
De
TN
1
\‘ Eny l{
“‘ i \4 AD l ~ J i g._,
Ny 4 if '
421 g i
o L : \f.
i/ —-.x‘\_,j-::(")\ < ) ik'
§ LY :
‘ A gl
aro3 1 AR R
F\ L= '
Pa ‘ :
, 7 T
CALLED OUT ON LOCATION /71 1—;4:;00&@%:@- ___ | TOTAL SERVICE & MATERIALS | | :
Time Time’ Time DISCOUNT
Date Date Date TAX
*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED TOTAL CHARGES

WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE
“HOURS” COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIM

£ ¥

Employee Name (Print)

Hours

Initials

Employee Number

| was not injured, involvad in or witness to an
accident during the performance of this work. If an
injury or accident occurred a signature is not to be
provided. The injury or accident is to be reported to

the supervisor so that a report can be prepared.

| hareby attest that my
employar NCPS, did permit
me 10 eat while working.

}}. !..I,—'Jj,/}

‘}"w’f

CUSTOMER AGREES to pay Nabors Completion & Production Services Co. (the “Company”) on a net 30 day basis from date of invoice

. If Customer disputes any item

invoiced, Customer shall, within 20 days after receipt of invoice, notify the Company of the item(s) disputed, specifying the reason(s) therefor; payment of the disputed
item(s) may be withheld until settlement of dispute, but payment of undisputed portion of invoice shall be made without delay. All 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/SHE IS AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND ACCEPTS ALL TERMS AND COMNDITIONS AS PRINTED ON THE

REVERSE SIDE OF THIS DOCUMENT (WHICH INCLUDES INDEMNITY [ANGUAGE THAT ALLOCATES RISKS RELATED TO THE ABOVE DESGRIBED

SERVICES).

x M.

NABORS COMPLETION & PﬁODUCT!ON SERVICES CO.

_,,

* GMG Services, Inc. » 713 460-8801

Pricing and extensions, if shown above, are subject to verification and correction at time of invoicing.

White - Main

CUSTOMER REPRESENTATIVE

Canary — Customer

Pink - Field



