Bison Oil Well Cementing Date: 1/30/2014
Single Cement Surface Pipe Invoice # 12308
) APH# 445564
Foreman: MONTE
Customer: encana
Well Name: volg mccoy 2f-sh-f267
County: weld Consultant: guiz
State: colorado Rig Name & Number: h&p278
Distance To Location: 24.2
Sec: 5 Units On Location: 3106-2311
Twp: 2n Time Requested: 2:30am
Range: 67w Time Arrived On Location: 2:00am
Time Left Location:
WELL DATA Cement Data
Casing Size OD (in) : 9.6250 Cement Name: BFN 1l
Casing Weight (ib) : 40 Cement Density (Ib/gal) : 152
Casing Depth (ft.) : 850 Cement Yield (cuft) : 127
Total Depth (ft) : 865 Gallons Per Sack: 5.89
Open Hole Diameter (in.) : 1225 % Excess: 35%
Conductor Length (ft) - 108 Displacement Fluid Ib/gal:
Conductor ID : 155 BBL to Pit:
Shoe Joint Length (ft) 45 Fluid Ahead (bbls):
Landing Joint (ft) : 28 H20 Wash Up (bbls): 20.0
Max Rate: Spacer Ahead Makeup
Max Pressure: 20 fresh 10 dye
Casing I1D 8.835 Casing Grade 1-55 only used
Calculated Results Displacement: 63.16 bbls
(Casing ID Squared) X (.0009714) X (Casing Depth + Landing Joint - Shoe
cuft of Shoe 19.16 cuft Joint)
(Casing ID Squared) X { -005454) X (Shoe Joint ft) Pressure of cement in annulus
cuft of Conductor 86.95 cuft Hydrostatic Pressure: 671.16 PSI
{Conductor Width Squared) -(Casing Size OD squared) X (.005454) X
(Conductor Length ft) Pressure of the fluids inside casing
cuft of Casing 232.38 cuft Displacement: #NJA  psi
(Open Hole Squared)-(Casing Size squared) X ( .005454) X (Casing
Depth - Conductor Length ) Shoe Joint: 35.53 psi
Total Slurry Volume 338.48 cuft Total #N/A  psi
{cuft of Shoe) + {cuft of Conductor) + (cuft of Casing)
bbls of Slurry 81.38 bbls Differential Pressure: #Nf/A  psi
(Total Slurry Volume) X (.1781) X (% Excess Cement)
Sacks Needed 360 sk Collapse PSl: 2570.00 psi
(Total Slurry Volume) + (Cement Yield) X (% Excess Cement) Burst PSI: 3950.00 psi
Mix Water 50.46 bbls
Total Water Needed: 70.46 bbls

(Sacks Needed)/X (Gallons Per Sack) + 42
~

Authorizafion To Proceed

Customers hereby acknowledges and specifically agrees to the terms and condition on this work order, including, without limitation, the provisions on this work order.




21ed

ZFae-T X

aplL

P3LLLIOAd 3UOM

]\\\\g

g
¥oeq T ‘oY S99 ¢y’ 19 2ve|dsip pue Snid doap
S590X3 9 GE 18 35 09€ duand pue xjw 0T 1se| Wl akp yam peaye s|qq Og 23e|nadd Tuew Auedwiod Jad 1593 ainssaad ‘naiw ‘Suipasw Ayes
1S910N
l\j\j\J ﬁ | E suinay 199
ke, 051 0sT 051 oSt 0T
ort ovt ovT oVl ovT 09g s)yoes [erol
0ct 0€T 0€T 0El 0€tT 9%'0S sjqq paxliAl
0zt oct oct 0ct 0zt %GE $59I%3 %
0TT 01T 0Tt 0Tt 0Tt
00T 00T 00T 00T 00T
06 | 06 06 06 06
08 08 08 08 08
0L 0L 0L 0L Qéh | 651 Of .1n|09€ ge /1L
09 09 09 09 ok | S5 09 | swes awil)
0s 0s 0s 0S 9¢h| 18L 0sS d8 W
o ov ov or abe| 6FL ov
0€ 0€ | of 0€ QO€| [l 0€
i 0z 0z 0z 0z 09C| srL 0z oviL
o1 0t 0T ot a¢l| L 0T 3njd doiq
0 0 0 0 ot | oL 0 A ALYINDYID
I1Sd awlL s1ad 1Sd awll s1ad I1Sd awll S1ad ISd awl] S14d ISd awi] L] 0T NHIA
¢ aoe|dsid ¥ @23e|dsid ¢ aoedsi@ 7 22ejdsia 1 22e1dsig WwecT:9 | SunssiN A1Bes
SIN3A3 901 40 NOILdIYDS3a
7 99ed yoday uauneall
/924-ys-y¢ Aodow g|oA 2WEN ||IPM
é ajeq BUBIUD Jawolisn)
—aNoN | Nvnaod
H NOILYD0T adid @oepng Juawa) 3|3uls
# IDI0ANI Sunuawa) ||PM |10 uosid




Bison Oil Well Cementing
Single Cement Surface Pipe

Cementing Customer Satisfaction Survey

Employee Name (Including Supervisor) Exposure Hours (Per Employee)

lee 7
jeff 7
kurt 7

Total Exposure Hours
[ves [“1no

Did we encounter any problems on this job?

Service Date 1/30/2014 j Invoice Number)i 20511
Well Name volg mccoy 2f-sh-f267 APl # 445564
County weld Job Type| Single Cement Surface Pipe

State colorado Company Name encana

SEC 5

TWP 2n

RNG [— 67w Customer Representative \—_ charlie J
Supervisor Name[i monte _‘

To Be Completed By Customer

Rating/Description

5 - Superior Performance (Established new quality/performance standards)

4 - Exceeded Expectation (Provided more than what was required/expected)

3 - Met Expectations (Did what was expected)

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

CUSTOMER SATISFACTION RATING

RATING CATEGORY

Environmental -

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?
2 Product/Material - Dpid our products and materials perform as you expected?
Health & Safety - Did we perform in a safe and careful manner (Pre/post mtgs, PPE, TSMR, etc..)?

Did we perform in an enviro

nmentally sound manner (spills, leaks, cleanup, etc..)?

_ Timeliness -
Condition/Appearance -

Communication -

Please Circle:

IPlease Circle:

Yes ey
Yes (o)
Yes fio)

Yes fw
g ™

Additional Comments:

Did an accident or injury occur?

Did an injury requiring medical treatment occur?
Did a first-aid injury occur?

Did a vehicle accident occur?

Was a post-job safety meeting held?

Was job performed as scheduled (On time to site, accessible to customers, completed when expected)?
Did the equipment condition and appearance meet your expectations?

How well did our personnel communicate during mobilization, rig up and job execution?

Was a pre-job safety meeting held?
Was a job safety analysis completed?
Were emergency services discussed
Did environmental incident occur?

Did any near misses occur?

THE INFORMATION HEREIN IS CORRECT -

X

Customer Repressentative’s Signature

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

DATE:




