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WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE —1
“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 accurred 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.
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employer NCPS, did permit
me 1o eat while warking.
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_CUSTO_'MEH AGREES to pay Nabors Completion & Production Services Co. (the “Company”) on a net-30 day basis from.date of invoice. If Customer disputes any ftem:
invoiced, Customer shall, within 20 days after receipt of invoice, notify the Gompany 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 ACCEPRTS 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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CUSTOMER AGREES to pay Nabors Complet\'dn & Production Services Co. (the “Company”) on a net SO-day' basis from date 6f' invoice:

If

Customer disputes any item

invoiced, Customer shall, within 20 days after.receipt of invoice, notify the Company of th.e 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 I1S"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.
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