CASING DEPTH

TUBING CONDITION TREATMENT VIA

I:I Surface Pipe[l

PACKER DEPTH

CASING CONDITION ‘ l

CASING WEIGHT

Max Rate

Max Pressure

L-:I MISC Pump@

HYD HHP = RATE X PRESSURE / 40.8

% Excess
BBL to Pit

Bison O WeLL CEMENTING, INc. INVOICE # 12949 7
1547 Gaylord Street LOCATION Huoy 9 e {5
Denver, Colorado 80206 EOREMAN KR ade Lo ol
Phone: 303-296-3010 :

Fax: 303-298-8143
E-maii: bisoncill@gwestoffice.net
TREATMENT REPORT

DATE WELL NAME SECTION TWP RGE COUNTY

jo-1o-13  |S4 A o5 -3¢ 36 9N 59 W Jlweld

BILLTO CONSULTANT

OCuslsw Lo (M huclc

OWNER RE- (2 =1 H W RIG NAME & NUMBER

Ay =] {:: . i . gl

AfE 3% Deleet+ */1
MAILING ADDRESS DISTANCE TO LOCATION UNITS ON LOCTION

;? S- i ‘3‘,3‘ {..3 < _ff F R m FL ks #_45
CITY TIME REQUESTED TIME ARRIVED ON LOCATION
7:30 = [ 7:zZow
STATE, ZIP TIME LEFT LOCATION
WELL DATA Cement Makeup
HOLE SIZE TUBING SIZE PERFORATIONS Cement Blend se TIL
Y S/. 27%e |
Qé /5 i & | Cement - Specs Ibs Yield Water Reguirements

TOTAL DEPTH TUBING DEPTH SHOTS/FT | /% S | {//5 oy O
:?,L § "';J ! I ,2 i 5{ | Annulus Factor Capacity Factor

CASING SIZE TUBING WEIGHT OPEN HOLE S S | v ESI S 53

TYPE OF TREATMENT

Production r__] Squeeze
P&A

—
- S B i £ a7 g ok -
DAk A PBuvm? lobh SAS e ot
. ¥ ¥ g i -
i . {
AR S KR R 2 e o 3 o b o
I Fj
P
il e 2 P <
f N A " oy F e
X i el e e XAn-ra~7+ 3%
AuthorizationTo-Proceed Title i Date
Customers hereby acknowledges and specifically agraes to the terms and conditicns on this work order, including, without 1, the orovisions on the revarse side hereof which inciude the release and indemnity.
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