CASEDHOLE SOLUTIONS

[EOSTOMER . O, NUMBER TFAcE
Casedhole |__Rev.121316 A F1102 1 0f 1
Solutions * Service charges include a daily per diem of $30.00/employee and a daily catering charge (when provided by
Casedhole Solutions) of $25.00/employee. DATE
[TC CASEDHOLE SOLUTTONS, NG
[You are hereby requested to perform or attempt to perform the following service(s) or fumish the following equipment: 03/27/2017

ISERVICE(S) ANDIOR EQUIPMENT REQUESTED

CUSTOMER
FURNISHED

|LEASEIWELL

INFORMATION

COMPANY

PDC Energy

LEASE

State 6524

NUMBER

28-24

LEGAL &
LOCATION

05-123-20694

FIELD

Wattenber

JSERVICE{S} REQUESTED, AT THE FIELD OFFICE OF CASEDHOLE SOLUTIONS, INC. IN ACCORDANCE WITH THE APPLICABLE PROVISIONS
OF YOUR CURRENT PRICE SCHEDULE.
IN CONSIDERATION OF THE PRICES AS ARE SET OUT IN YOUR CURRENT APPLICABLE PRICE SCHEDULE WE CHOOSE TO BE BOUND BY THE TERMS AND CONDITIONS SET OUT IN THE
CURRENT PRICE SCHEDULE ( ALSO PRINTED ON THE REVERSE SIDE HEREOF), INCLUDING THE ASSUMPTION BY US OF THE LIABILITIES AND RESPONSIBILITIES CONTAINED IN THE
hRESPONSiB]LITIES HEREIN ASSUMED BY US.

WHEN SIGNED BY AN AGENT ON BEHALF OF CUSTOMER, SAID AGENT REPRESENTS THAT HE HAS FULL AUTHORITY FROM HIS PRINCIPAL TO EXECUTE SAME, IN THE ABSENCE OF
JAUTHORILY, THE SIGNER AGREES 1HAT HE SHALL BE OBLIGA I ED HEREUNUEK AS CUSIUMER.

PARISHICOUNTY

Weld

STATE

CO

(CUSTOMER NAME PDC Energy
INVOICE MAILING ADDRESS lcmr STATE JZ‘F’
CODE
IQ_ENW_WSWEWWATNE
x Thank you for using
j Casedhole Solutions!! Total runs, all pages 0
4 ES AND DATA SHOWN ARE SUBJECT TO CORRECTION BY CASEDHOLE SOLUTIONS, INC. ACCOUNTING
OPERATION TYPE: WELL TYPE; OR—
92-3856 TRIP: [ FIRST ] HOISTING TYPE; [WORROVER RIG |
MaX. WELLHEAD PRESSURE BOTTOM HOLE PRESSURE:

WIRELINE DEPTH U-HI-TSI - _ PSI
P G T : FIRST ThsT . FooTacq
NO. PERF. INTERVAL DEPTH OPERATION ITEM |QUAN.| prICE | DISC l PRICE I AMOUNT | scrvice | reaninc | resome | oec

1 6400’ P - Plug or Retainer - setting (3rd party) each 1 Plug
2 6400 P - Dump Bailer per run 1 Perf
3 2200' P - Plug or Retainer - setting (3rd party) each 1
2 "B ] o] 11:3
P - Packoff each 1 NO. GUNS FiRED | cHRrG | sizE
5 he' P - Collar Busters (all each 1
NO. NO. BHOTS NO SEL |SEL SW,
DESC FIRED SWITCHES FAILURE!
STANDARD PRICING 0 0 0
— : TOTAL OF BOOK PRICE = =
Runs for this job made in 10K | 0 0
TOTAL DISCOUNT
March were 0
TOTAL DISCOUNT PERCENTAGE
ESTIMATED TOTAL CHARGE PAGE 1

SIGNATURE OF CUSTOMER OR AUTHORIZED REFRESENATIVE (;(é:NED CLUST. INITIALS SIGNATURE OF CASEDHOLE SOLUTIONS ENGINEER
Cossio [ | Meisner,Jacob
o o e e o |PERM. DEPTH DATUM GROUND LEVEL ELEV. eevkes.
0 LOG MEAS. FROM WHICH IS ABOVE PERM DATUM DF. GL
0 Fluid Type Fluid Weight Fluid Level REMARKS
0 Ibs/gal feet | District doing job: |Fort Lupton, co
0 Line of Business:|Workover
0 Bottom Hole Temperature Degrees F Type of Job:
NAMES NAME i Class:|Vert. Domestic
Meisner,Jacob Crew 1 Cossio District job is in: |Fort Lupton, GO
Crew 2
Crew 3 AFE#: [
Crew 4 |Engineer: IMeisner,Jacob
Crew5 |




#) NABOF.s

FIELD TICKE'I(DO, -~ 32915

DELIVERED FROM

PLEASE REMIT
NABORS CUMPLETIDN & PRODUCTION SERVICES CO. DATE H-b-) &
P.O. BOX 975682
DALLAS, TX 75397-5682
435-725-5344
INVOICE NO. P.O. NO. AFE NO.
- o~ f‘)
CUSTOMER NO. ease S3nte o524  249-Z%Euno.
= .
CUSTOMER P DI FELD  Wnadlenberq smre Colo  county Lueld
ADDRESS LOCATION S £ / St 278 - L N=- 31
CITY CASING SIZE & WT. L7 by TBG. SIZE
STATE zIP TYPE OF JOB Plug wf Ctr e}
7 = (‘ 3 2 |~ ) o ) = 7
ORDERED BY Blarmons LOvez TITLE ISrnck ©)i/5¢rg SERVICE SUPV.
PART NO. DESCRIPTION T e M AMOUNT
75- L2411 i nr‘}7 {57‘53 Phe @ 780
75"2."3H:" f}” 'T)Ll\\{a' ‘/)::‘m; f .>X («"11\4’1\.‘}‘ "m*'i:' F‘PJ‘-"- fi é’73[)
/ A NN
) Lo
¥
CALLED OUT ON LOCATION COMPLETED TOTAL SERVICE & MATERIALS
Time J2e5 Time Time DISCOUNT
Date Date Date TAX
 *ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED TOTAL CHARGES
WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE s not i, v o Wipece 1 a3
“HOURS" COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME. iy of Serdan oCcteq s SHRtre s ot 10 08| emloper NGRS, 4 porrit
pis, T o scodrts o e rapotas o e 0t whi working
Employee Name (Print) Hours Initials Employee Number ! ¥ pree

KW\JJL-!

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

EVERSE SIDE OF THIS DOCUMENT (WHICH INCLUDE

INDEMNITY LA

SERVICES). Pricing and extensions, if shown above, are subject to verification and correction at time of invoicing.

x s

NABORS COMPLETION & PRODUCTION SEWiCES CO.

NABO0997 (12/13) = GMG Services, Inc. * 713 460-8801

AT_ALLOCATES RISKS RELATED TO THE ABOVE D IBED
) \ ~
x AV v ]\ - k | ¥Vl WO 7
CUSTOMER REPRESENTATIVE
White — Main Canary - Customer Pink - Field



