. PLEASE REMIT.TO ' °  DELIVERED FROM _

s CUMPLETION & PRODUCTION SERVICES co -

PO, BOX 975682 - . DATE "‘&'&/q
DALLAS, TX 75397-5682

435-725-5344

Ml' NABOF S  FEW TICKET No. 51105'“’7 =

INVOICE NO. _ leoo. o AFE NO.

CUSTOMER NO. R ~ |LEASE. (Jovc/ Cccmb : - welLNo A -
CUSTOMER ﬁwoc/aw)(o o lEEW st CO counry_ W/l
ADDRESS , SRR |Location . C# RT. + 37 -

CITY _ e CASING SIZE & WT. 7?;76" (6’¢ __TBG.SIZE

STATE oz _|TYPE OF JOB C‘GC_, | T
" ORDERED BY. /l/ﬁk_'}: o/ hole. - B TlTLE b okl  SERVICESUPV.

PARTNO. = . DESCRIPTION . . CBEv. | arv. e - AMOUNT

70-Al2- Q200 _ GK/csc, A 7022 " '
70-AY-0x0  GE e L k S B -~ 2 A

- 8@‘-//// ~ / Jaae evqf\ S B - |

"CALLEDOUT - [ ON LOCATION T~ comPLETED

MTEW\.G ‘ - ? %a‘ﬁ'ﬁme //"CUQ‘«\ T'me
——Q;—TQZ}-——Da’e ._/,Z'_'&E;’Dat,e' - : - Ll '07;’ Date

*ACCIDENT REPORT. MUST BE ATTACHED WHEN NOT- SIGNED

‘WITH My INITlALS 1 CONFIRM® TﬂAT “THE TIME SHOWN lN THE ——1 '
“HOURS” CULUMN ACCURATELY F\REFLECTS MY COMPENSABLE TiME

Employee Name (Prmt) o . . Y Hours
Fe S sl e
- -.\‘7{"1u:y v.x).‘)Jg.,:- Z
é—_ffic, :5- B ': asnr .‘“j q,'.n NE

CUSTOMER AGREES to pay Nahors Completxon & Production Serwces Co. (the "Company") on anet 30 day basus from: date of mvoice it Customer disputes any item

invoiced, Customer shall, within 20 days after receipt of invoice, notify ttié¢ Company of the tem(s) disputed, specifying the reason(s) therefor; payment of the disputed

item(s) may be w1thheld until settiement of dlspute, but payment-of undisputed portion of inveice shall be made without delay All payments :shall be.made at the address

_ shown on the reyerse side of this. document.” \n the absehce of a separate writtén contract,- ; SENTS AND: IS T
HE/SHE 18 AUTHORIZED TO ENTER:INTO. THIS- AGREEMENT -ON-BEHALF OF CU TOMER AND ACCEPTS‘- - :
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CUSTOMER AGREES o pay-Nabors Complet:on & Product:on Services Co (the “Company") on a net 30 day basis from date of invoice.

invoiced, Customer shall,-within 20 days after receipt.of:i mvo:ce, notify- the Company of the-iterh
item(s) may be withheld- until settiément.of dispute,-bi
shown on the reverse side of this document.. In the abse
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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 CONDITIONS AS PRINTED ON THE

DES INDEMNITY LANGUAGE THAT ALLOCATES RISKS RELATED TO THE ABOVE DESCRIBED

REVERSE SIDE OF THIS DOCUMENT (WHICH |
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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 CONDITIONS AS PRINTED ON THE
REVERSE SIDE OF THIS DOCUMENT (WHICH INCLUDES INDEMNITY LANGUAGE THAT ALLOCATES RISKS RELATED TO THE ABOVE DESCRIBED
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NABORS COMPLETION & PRODUCTION SERVICES CO.

NABO0997 (12/13) « GMG Services, Inc. » 713 460-8801

CUSTOMER REPRESEKTATIVE

White — Main Canary - Customer  Pink - Field


rheim
Line


D NABORS ~ reomocte | 71

PLEASE REMIT DELIVERED FROM

NABORS COMPLETION & PRDDUGTlDN semuces 0. S A
PO.BOX 975682 = . DATE / J
- DAELAS, TX75397-5682

435-725-5344

INVOICE NO. o ' ____|po.NO. - _ AFENO.

CUSTOMERNO. R [H- = Ubyc/ - chw}!u - WELLNO. 19-3/

CUSTOMER /mao/crk/c o leEw o . STATE €O COUNTY el

ADDRESS S ~|liocaioN. c¥e 2T+ TP ,

oy _ - lcAsing SIZE&WT Z"‘%’ . _____TBG. san

STATE - _zp . _|rveeoF 0B Cﬂ:@ RN

' ORDERED BY /Va{-, Mk_dLalx - TlTLE,,, o Mnf:’m/( ,‘:'-SERFVICV)E SUPV.
PART NO. _ DESCRIPTION: . | ggg—e | arv. | ST | AMOUNT

70- 255 ~Ofea T 3«2 Porly ,:Yw‘_ va - 7 ,
20- 210 10l SR X == |

Ed (‘ﬂebeL
: U ) B
WBS/WO/CC 21 0/5dy

PaWin A i doe
G ACCh

| Gonsuhant:_

- CALLED OUT T ONIoGATON |~ GowRETED TOTAL SERVlCE&MATERIALS

AR LY :30,"“‘. Time | 7 -”JOGHrimej o ZZ Q;v\nme ' A o DISCOUNTV
___ti.‘..Date N = f Date ‘ "\5—' Date : g T TAX
*ACCIDENT REPORT MUST BE ATTAGHED WHEN NOT SIGNED | OTAL CHARGES

WITH MY INITIALS ICONFIRM THAT THE TIME SHBWN INTHE: | s
“HOURS” COLUMN, ACGURATELY REFLEGTS My COMPENSABLE TIME

Employee Name- (Pnnt) e L Hours - Anitials

Ere E-
Lre S

CUSTOMER AGREES to pay Nabors Compieuon & Productaon Servuces Co (the “Company”)’ on anet 30 day basis from date of involce. 1f 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
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