Ranger Energy Services, LLC
800 Gessner, Suite 1000
Houston, TX 77024

(713) 935-8900

(713) 935-8901 (FAX)

RANGER

ENERGY SERVICES

*

64344

E Rig # Other
Cement Ticket

Customer Name Date Of Service:

Extraction Qil & Gas Inc 5/24/2017

Location Equipment

MLD 23-22 BMTR101

Billing
Description Qty Rate Total

Pand A 1.00 @ $2,000.00 $2,000.00
Charge(Each)

Mileage(Miles) 20.00 @ $4.00 $80.00

G Cement 3500 @ $15.00 $525.00
(Bags)
Data 1.00 @ $225.00 $225.00
Acquisition
(Each)

Iron Inspection 1.00 @ $500.00 $500.00
(Each)

Sugar(Lbs)

Water @
Delivery
(Barrels)

Description Qty Rate Total

[ Miscellaneous | @

Discount: $0.00 (0.00%)

TOTAL BILLABLE AMOUNT $3,330.00

Description Of Work Start Time 13:00 pm  Stop Time  17:00 pm

TIH with 226 jnts @ TD. 7278' to pump balance plug, circulated with 2 bbls/water, mix and pump 35 sacks ( 7.2 bbls ) of 15.8 # CGC
weigth verified by mud scale, displaced with 26 bbls/water, TOTAL PUMP: 35 sacks

Payroll Section

Employee Emp # Rev Hrs. Travel Hrs. Non Rev Hrs. Total
Supervisor Jaime, Gustavo HGR010484 0.00 0.00 0.00 0.00
Operator Alva, Sergio HGR010341 4.00 0.00 0.00 4.00
Derrick Garcia, Roger HGR010713 4.00 0.00 0.00 4.00
FloorHand Cisneros, Hector |HGR010397 1.00 0.00 0.00 1.00
FloorHand Ambrosier, James [HGR010304 4.00 0.00 0.00 4.00

No Unreported Incidents Per
My Signature

Ranger Tool Pusher Customer/Agent:
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TITLE:

JOB SAFETY ANALYSIS (JSA) FORM

‘This form must be filled out prior to the start of each new job, every day for every work crew on location and must be re-visited if conditions change in the scope of work or environment.

SlteILocauonIWeII # Date: Customer Company Name: Customer Flep bmel#: Rig #/Crew Name:
MD 7377 =0t 22417 g dvra jrs /Y,
Directlons To Snte Eme‘“ﬁency uster Pounts -y
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~ Emergency Response Numbers e = T “BWS Contacte ... .. Y T g
Contact _Lgcation | Phone ‘Name Ti_tle N Locatlon Phone 7
Police/ Sheriff__| | D/va NI/ \oA = {?é} Dash _Ande/son. [0F. & Bm MiflTice 0 HI_s510 9384
Fire
Ambulance | o C WaSen Arderer). [12. (Vign. il A
Hospital _/_.90'( //L'L'ﬂ ) 5 i o 2 R .
Clinic 1P Poldh NG SZLVI(T/-&’/ /Vlf/fm ) S5H2 R £24

Is “911” accessible from this location? Yes: (4~ No: ]

24-Hour Emergency Cafl Center

Nearest Customer Field Office:

Nearest Customer Control Room Number:

P£1ential Hazards:
ifting hazards

Fall potential
lectrical shock

|

Respiratory hazard
[] lonizing radiation

IE'/High noise levels

[[] Confined spaces

E’Eﬁavated load or work
hort service employees

otential release of energy
Water/ drowning hazard

Ef eather extremes
Ezrwnch or striking hazards
%harp edges or hot/cold surfaces
Fire or explosion potential
[C] ehemical hazard
Gas Hazard (e.g. HzS)

GPS Information

Degreow: (04 S8
(/a.: °:./3 ‘23 i
/85,33 +

Degree N:

Elevation:

Safe Work Practices: (check all that apply)

[] Confined Space

%ﬁnergized Electrical Work Permit
Simultaneous Operations (SimOps)

Entry Permit

EI/Special pre-job safety

d ssions

M%‘eview of emergency action
plans

[ Energy isolation/LOTO Permit
] Hot Work Permit

[[] Barricades
[J] Ground Disturbance
] Other:

X Air Purifying Respirator

for Job Task: (Check all that apply) E/ Goggles
Required PPE (HH, steel toed boots, FRC, safety Sface Shield [] Supplied Air Respirator
glakses) earing Protection [] Chemical Suit
Lifeline/Body Harness Gloves [] Other:

g/l,emial Environmental Impacts: (Check all that apply)

H)Equipmen! or operation noise
Release of gas/liquid/solid or dust
H

azardous waste handling /transport / disposal

[] Archeological or

historical site impact

[] Other:

[] Stormwater/sediment pollution
[ River/stream/wetland construction
[l Endangered wildlife

Erphcable Environmental Mitigation:

ErE&econdary containment / Drip pans required

ading,

berming or other spill mitigation

g‘iazardous waste manifests
Hose/connection inspection and protocol
Chemical storage area with proper controls

(Check all that apply)

m’ Other:
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TITLE: I

JOB SAFETY ANALYSIS (JSA) FORM

Llst and dlscuss the Major Job Steps, 1he Potential Hazards of each step, assocna!ed Consequences and aclions to eliminate or reduce hazards. Revise as conditions change dunng the course of the day's activities.

: : ¢ _ Actions Taken to Eliminate Hazard/Barriers in Place Peréoo:"r 353::3?5% for
Tatewell I over diam Sitpfshfo am/ H a?fﬁmre ol youx had and deed-Placemend slow ¢ Jam Q/Lﬁmc’nw
19 | St /@; e OamE weatber by use C;ond communicabon (xm halliing up ond ‘
et See epatier i ibhen uene, 46 winch o da we don batk oh well had /@c%u/t
/ &C/on will % | cer] wih () cavhin Joge o
¥ (/0, RS sue dat K, INon e m:rfcfr_s il R il of o leake o
?Emo IOb @‘?)g,bgh Hesswegalls ﬁfMaéﬂtm Mm(f\:zs/-}zrdau wil] ronala e Q00s )
s Assume i Al [oes hiue /L?r/‘n{irﬁ endhan o il bme

Gy ond-of gl cp O/r/(df

mdou,n | hewvhwel «

S, ﬁnnﬂnlg’cﬂ

P awene o Vel sung ;n»hmp Slow Apwrn becpefinl

oir{Jo Qn

mr(rﬁ Wb,

ot hond and S C77L/9}/i(“(’"mf/)7[ /)fj/ he KO when mmm en

2 a) ) Cempnuy /ﬂ‘fm

Auncnd backe on Rump .

C
X
\
)
)
e

lose-} haspital s Oree /e’l/ &v.

Neth Gntrance 15 £

mart rmudl ey o )
Have all contractor/3" party employees received required field orientation(s)? / I]‘{Yes [J No
Does everyone involved in the work understand the job hazards, processes, and safe work practices ﬁ es [ No
Are all applicable permits in place (hot work, confined space, lockout/tagout)? Mves [0 No
Are all workers trained in the specific job tasks? Er}'(es O No
Does everyone understand the emergency evacuation plan? E’Yes ] No
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TITLE:

BATCH TRUCK CHECKLIST

L._._.._-.. ~——— e - e

Trew Lead / Supervisor

umtormned
Seil Mumber

e SGZ_M/’A Date

éyt&fhﬁ;ﬁod o |
ML) A3

S-24-¢7

3atch Truck - Pre Job

Poreo b Loanient Hea

DR , o [
Shivear Jetaare dieat

Vot Beady Lines Clear o Cement

S anbrate Denstometer with fresh veatar

e e b e

i

S0 Tl arad set Reloi! Vaive to Operating, Pressure
R R I
. ok o breaker onopet mixng assymbly !
_ Chieh ichout sause and cabbration of all pressure gaupes

i

!

i
i
!
i

Batch Truck - Post Job

complete

O 4 Clean and Drain Clbow on top of coment Lruck (jet clbow)

i

J 59‘_-‘”11« and Dram C pumpe b

Do 10pen 27 Valve under the retarn hine .

O 10pen dram between the 2 tubsy B
2 ACean and open 4" valves / both sidoes of batch truck -
_ 10 IRemove Pressure Reletf Valve clean and inspect .
i_ 2 E,il-lDr‘.asrm hard line and hoses B
00 [ Cearn and mspect vacuum breakers o
: R 1CI«;‘m and drain Cement muxing head _
F 0ty iLeave Coment head lully open e
e A il{nm,l. oft caps on suction hosce (helly ine) [tush and clean

Bulk Trailer - Post Job

l
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compleie

Rernove and clean cement product hose

finure pressure releld valves are working

Cornploted By

Sapereoot completion s Oit:
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Data Tracking Report for Extraction
Prepared by

Job Summary

Contact Date May 24, 2017
Email Start Time  3:17:11 PM
Phone End Time  3:56:13 PM
Lease HFE 14-22 Notes Extraction Jay P. Rig #11 Concord
County Weld
State co
Formation
HFE 14-22 EXTRACTION
18 9 4000

16 F 3500
14

3000
12

2500
10

2000
8

1500
6

1000
4 2
2 // / K , 500
: A A, ,

3:17:34 3:21:26 3:25:17 3:29:08 3:32:59 3:36:51 3:40:42 3:44:33 3:48:24 3:52:16 3:56:07

Discharge Rate Tota Density Discharge Rate Discharge Pressure
BBL *LBS/GAL BBL PSI




