Bison Oil Well Cementing

Customer: noue

Well Name: sciouriein stare ass oax

Invoice # 80271
APl 05-123-300
Foreman: AARON

Date  4/7/201!

County: WELD Consultant: KEVIN
State: Colorado Rig Name & Number: LEED#717
Distance To Location: 22 MILLES
Sec: 36 Units On Location: 3101-4029-4037-3214
Twp: 6N Time Requested: 7AM
Range: 64W Time Arrived On Location: 7AM
Plug Job Time Left Location:
Well Data First Plug Cement Data
Cement Name: G CEMENT
OD Inches 2.375 Cement Density (Ib/gal) : 15.8
String Weight Per ft 4.7 Cement Yield (cuft) :  1.15
First Plug Sacks 20 Gallons Per Sack: 5.00
First Plug Depth 2546 Second Plug Cement Data
Second Plug Sacks Cement Name: Neatg
Second Plug Depth Cement Density (lb/gal) : 15.8
Third Plug Sacks Cement Yield (cuft) : 1.15
Third Plug Depth Gallons Per Sack: 5.00
Fourth Plug Sacks Third Plug Cement Data
Fourth Plug Depth Cement Name: neatg
Cement Density (Ib/gal) : 15.8
ID 1.995 Cement Yield (cuft): 1.15
First Plug Displacement 9.8433 bbl Gallons Per Sack: 5.00
Second Plug Displacement 0.0000 bb1 Fourth Plug Cement Data
Thirst Plug Displacement 0.0000 bbl Cement Name: Neatg
Fourth Plug Displacement 0.0000 bb1l Cement Density (Ib/gal) : 15.8
Cement Yield (cuft): 1.15
Gallons Per Sack: 5.00
bbls of Spacer Ahead 5 bbls
Displacement Fluid Ib/gal: 8.3
Fluid Ahead (bbls): 15.0
H20 Wash Up (bbls): 20.0
bbls of Slurry bbls of Mix Water
First Plug bbls of Slurry 4.0963 bbls First Plug bbls Mix Wate 2.3810 bbls
Second Plug bbls of Slurry 0.0000 bbls Second Plug bbls Mix Wat 0.0000 bbls
Third Plug bbls of Slurry 0.0000 bbls Third Plug bbls Mix Wate 0.0000 bbls
Fourth Plug bbls of Slurry 0.0000 bbls Fourth Plug bbls Mix Wat 0.0000 bbls

>

Authorized 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.




Bison Oil Well Cementing

Invoice #

80274

API# 05-123-30(

Customer: oo Foreman: AARON
Well Name: suakeo s Date  4/8/201
County: WELD Consultant: KEVIN
State: Colorado Rig Name & Number: LEED#717
Distance To Location: 22 MILLES

Sec: 36 Units On Location: 3101-4029-4020-3212
Twp: 6N Time Requested: 9AM
Range: 64W Time Arrived On Location: 8:45AM
Plug Job Time Left Location:
Well Data First Plug Cement Data
Cement Name: BFN Il
OD Inches 2.375 Cement Density (Ib/gal) : 15.2
String Weight Per ft 4.7 Cement Yield (cuft): 1.27
First Plug Sacks 207 Gallons Per Sack: 5.89
First Plug Depth 615 Second Plug Cement Data
Second Plug Sacks Cement Name: Neat g
Second Plug Depth Cement Density (ib/gal) : 158
Third Plug Sacks Cement Yield (cuft) : 115
Third Plug Depth Gallons Per Sack: 5.00
Fourth Plug Sacks Third Plug_Cement Data
Fourth Plug Depth Cement Name: neatg
Cement Density (Ib/gal) : 15.8
ID 1.995 Cement Yield (cuft): 1.15
First Plug Displacement 2.3777 bbl Gallons Per Sack: 500
Second Plug Displacement 0.0000 bbl Fourth Plug Cement Data
Thirst Plug Displacement 0.0000 bbl Cement Name: Neat g
Fourth Plug Displacement 0.0000 bbl Cement Density (lb/gal) : 158
Cement Yield (cuft): 1.15
Gallons Per Sack: 5.00
bbls of Spacer Ahead 5 bbls
Displacement Fluid Ib/gal: 8.3
Fluid Ahead (bbls): 15.0
H20 Wash Up (bbls):  20.0

bbls of Slurry

First Plug bbls of Slurry
Second Plug bbls of Slurry
Third Plug bbls of Slurry
Fourth Plug bbls of Slurry

46.8207 bbls
0.0000 bbls
0.0000 bbls
0.0000 bbls

bbls of Mix Water

First Plug bbls Mix Wate

29.0293 bbls

Second Plug bbls Mix Wat 0.0000 bbls
Third Plug bbls Mix Wate 0.0000 bbls
Fourth Plug bbls Mix Wat 0.0000 bbls

>

Authorized Ta 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.
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CUSTOMER AGREES to pay Nabors Complehon & 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 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 i |nvotcmg
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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 WARRBANTS THAT
HE/SHE IS AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND AGCCEPTS 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.
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