Colorado Ol & Gas
Conservation
Commissilon
1120 Lincoln St., Sufie 801
Denver, CO 80203
£94-2100

EMERGENCY CHANGE ORDER
mm.mwwmummammmmnmm. appmpﬂaledandoﬂmwiumndomhbh and 8
sufficlent uncommitied bdmwmatmiuauﬂabblamumm and subsaquent payment of this contract under:

P. 0. # PHAA 2018-00757 In Fund Numbes 1700 Appr PGO\SFFT) and PCEPY0S00_GBL___ ——
Texas Tea Wells Plug & Abandon. CMS#102722
"Project Name Dals 6//2017

Sarvices N
B s —— - # BT PR SOTEST
Wraﬁ Agreemont GT PHAA 2018-00757
Vender 1D VS50000000016803

Rocky Mountain Il #1 Well (API No. 086989

item #1 16 rig hours (-16"348.67); ltem #2 additional cement gty(106°42.35); ltem #3 credit for planned CBL (-
1760) Item #4 wireline stand-by charges (442.28); ftam #5 pro-rated share of additional liquid waste for project
(.25*(4848 +1644.61)

5-001

Tusfication
#1 Operations completed with less rig time; #2 Additional cement not expected In original analysis due to unknown
conditions #3 CBL unnecessary. 14 Wireline crew wait time; #5 Liquid wastes were greater than ey_raded

CHANGE TO AGREEMENT PRICE: =:

A76.5671-36-
Original Agreement Price: Totel project $163,438.45 this well's share 41 450.80 166.438.45

Current Agreement Price adjusted by previous Change Orders: 176,557.36
75289

The Agreement Price due to this Change Order will be increased by:

175,804.67
The new Agreement Price inciuding this Change Order will be: total project increased

This Agreement time will be increased/decreased by: No Change
The date for completion of all work will De: 9/1/2017

|

! /
mendi 3
25“’” oue &/ 107 e

Az % . e /10111 Jor St Buinge
pprovad by:

T s ey : Date:_____
Date: 201801 20083517 oroe , QGEC PRAVW hgr Jor the Slats cm‘m..w_..i

Revised 11/03



EXCELL SERVICES LLC

36629 US Highway 385 Invoice
Wray, CO 80758-9667
}  Phone - (970) 3323151
rrecompersmpllamren® Fax - (970) 3325821 Invoice Date Invoice #
Remit to: Excell Services LLC, 36629 US Highway 385, Wray, CO 80758
8/31/2017 13565
Terms
Bill To Due on receipt
Colorado Oil & Gas Canservation Comm
1120 Lincoln St, Suite 801
Denver, CO 80203
AFE/P.O. No. Location County - State Start Date End Date
Rocky Mountain )i 1 Adams - co 08/08/2017 08/10/2017
Description Quantity um Rate Amount
Well Name - Rocky Mountain il 1 :
PO #- IFBI PHAA -2017-0251 0DO Staff Submitting Coding: EJN
Texas Tea P&A Project Fiscal Year: 18
Well #3 of 4 CORE Document #: CT 2018*00757
Bid - ncludes the followi pol e 41,450.80 41,450.80
- o & folowing: Appr Unit: PCBPY gl s
Mobilization & Demobilzation - $8,845.00 A
Plug & Abandon - 30 Hours @ $346.67/Hr Activity: TTEA
CBL - $1,760.00 Sub Activity:  EG04
CIBP - $1,760.00
Perforating - 2 perfs @ $880.00/Each
Cement Services - 202 Sacks @ $42.35/Sack
Flowline Abandonment - $2,700.00
Solid Waste Management - $825.00
Liquid Waste Management - (1) load - $4,846.00
Workover Rig #15 -16 346,67 -5,546.72
15 Hours for P&A
Less Bid of 30 Hours
Credit of 16 Hours @ $346.67/hr
Cement 106 4235 4,489.10
tJsed 308 sacks
Bid of 202 sacks
Overage of 106 sacks @ $42.35/sack
Credit for no CBL -1 1,760.00 -1,760.00
Thank you for your business! Total

Page 1



NickellE
Text Box
ODO Staff Submitting Coding: EJN 
Fiscal Year: 	18
CORE Document #: CT 2018*00757
Unit: 		ENGS
Appr Unit: 	PCBPY0600
Object: 	2210
Activity: 	TTEA
Sub Activity: 	EG04



EXCELL SERVICES LLC

36629 US Highway 385 Invoice
| Wray, CO 80758-9667
% Phone - (970) 332-3151
e lappangy’  Fax - (970) 332-5821 Invoice Date [nvoice #
Remit to: Excell Services LLC, 236629 US Highway 385, Wray, CO 80758
813112017 13565
Terms
Bill To Due on receipt
Colorado Qil & Gas Conservation Comm
1120 Lincoln St, Suite 801
Denver, CO 80203
AFE /P.O. No. Location County - State Start Date End Date
Rocky Mountain 1f 1 Adams - CO 08/08/2017 08/10/2017
Description Quantity um Rate Amount
Third Party Charge from Pioneer Wireline 44228 44228
Exira Dump Bale - Couldn't get to original CIBP that was in
hole, tagged with sinker bar
Throughout the Four (4) Well P&A Program Two (2} Additional 1,622.65 1,622.65

Loads (One Fuli & One Partial) Were Delivered to Waste
Management - The Partial Load Has Been Pro-Rated
Fulf Load - $4,846.00
Pariial Load - $1644.61
Total - $6,490.61/4 wells = $1,622.65/well

FOUR WELL CONTINUOUS QUANTITY TOTALS - WELL #3
Mob/Demob - Three of Four - Cne Remaining
Plug & Abandon Hrs - 90 of 120 - 30 Remaining
Cement Services - 621 of 823 Sacks - 202 Remaining
Solid Waste Management - 3/4 of One - 1/4 Remaining
Liquid Waste Management - Three of Four - One Remaining
Cement Bond Long - Three of Four - One Remaining
Cast Iron Bridge Plug - Three of Four - One Remaining
Perforation Services - Six of Eight - Twe Remaining
Flowtine Abandonment - Three of Four - One Remaining

D oA s

qun

Digitally sjgned by David

Andrews

11:12:35 -

Digi

o Diama Burn

D I a n DN:jcn=Diana Burn,
0=COGCC,

ou=Engineering,

emadil=Diana.Burn

@state.co.us, c=US
Dat¢: 2018.02.01

16:

Date: 2018.02.02

D7'00'

tally signed by

43 -07'00'

Thank you for your business!

Total

$40,698.11

Page 2



. QEMENTER’S WELL SERVICE, INC.

. P.0O. BOX 335220+ GREELEY, CO 80633 « {970) 353-7299 - FAX (970) 353-7712 o : ) : ? 4 7 3

. OURTNVOICE.

Date =" /o /., = Weli Owner . e S Wall No. ;?& / Lease &7, ; L S LA
County i . Ste % '
Chargeto &, . .+ = ., e Py B
pskoss Ty sg i AL, w8<
ity staezip o . , & _ -
‘Typeofdob - | 2P ’ - ' Depth Ft.
Surface : : | Bottom of Surface FL.
Plug ) o “Plug Landed-@ ‘ Ft. | Time On
| Production ) " |Pipe'Landed @ _ Fi. | Plug Down
Description . - ,, - . -‘ : o - .- I N | ty. ] -eas B nit:Pric - Amunt “
- |'setupcharge .o . o b 1 R T
""i‘,_‘jDataAcqu'isitibh Sysiem_'--i R - 3 R =
| CementNeat "
{ Caicium Chloride. _ O
[Gel % - FioCels 1 #PerSack . - . -
" ;Mileage*ﬂeévy'.Vehible ]
'+ Cement Basket
“|stumywr ‘Baffle Plate
" [WaterCement . . Box Thread Lock . . ~|-
- 'WatérTem-p. F . B
| Total Slumy Vol /; ?. 2 BBLS Cement S
Landed Plug @ ' PSI/Final Lit@ - PSI
Pre-Flush W BBLS H2O Sub Total
| Displace W/ S © BBLSH2 o T 7Y
| circulate BBLS Cement Total
Truck No. Cade State Mileage. Nehraska Coiorado \Wyoming Other Total Mileage
Py Pump Truck ' o .
s ' Bulk Truck ' - -

We do not assume any responsibility for any damage or conditions resulting from our services. Aﬂ'_pn'cing is subject to review and revision.

Delivarad By .~ -x -, s "’j/ L Received By .= ° S o
;7 7 ’ ’ Cusiomer or,HisrrA'gérj’t

-
ey




—
—

Invoice
PIONEER Fage: 1
AESC 2015 NVOICE NUMBER: 641CCACIAG
Pioneer Wireline Services, LLC Gold Safety Award INVOICE DATE:  8/9/2017
P.O. Box 202567 CLIENT: EXCSER
Dallas, TX 75320-2567
(785) 625-3858
LEASE
Sold To WELL # Rocky Mountain IT # ]
Excell Services, LLC , COUNTY Adams
Atten: Accoumnts Payahble
CLIENT PO
36629 US Highway 385 N7
Wray. CO 80758-1629 TSA DUE DATE 9/8/2017
ENGINEER | Hiss. Michael

"QUANTITY . DESCRIPTION | .~ . ..+ . UNITPRICE . EXTENSION _
1.000 -
1.000 Dump Bailer Depth @ 44228 44228
1.000 ’
1.000
1.000 Dump Bailer Depth : @ 44228 442.28
1.000 '
1.000
1.000
1.000 B
REOEWVED
AUG 21 2017
|
THANEK YOU FOR YOUR BUSINESS Subtotal
TERMS: If Company has an approved open account with Pioneer. invoices are Freight 0.00
pavable NET 30 days from date of invoice. If Company does not have an approved Sales Tax 0.00
open account with Pioneer, all sums are payeble prior to performance of services or
delivery of equipment, products, or materials. Company agrees Lo pay interest on any Payment/Credit Amount . 0.00
unpaid balance from the date payable wiil paid at the highest lawful contract rate '
applicable, but never to exceed 18% per annum. In the svent Pioneer employs an Balance:

attorney for callaction of any account, Company agrees to pay reasonabie attormey fees
pius all colleciion and court costs,



AL

NON-HAZARDOUS 1. Generator |D Numher 2. Page 1 ot
RF_!

WASTE MANIFEST
TN T

I3

3. Emergency Response Phone

4, Waste Tracking Number
800-424-9300 2

5945

5

5. Generator's Name and Malling Address
EXCELL SERVICES LLG
36620 HWY 385

Generator's W%ﬂn\t co 80?53

) 1 Generator's Project Address (if ditferent than mafiing address)

5

6, Transporter 1: Completa Company Name and Address EHIU B 2 =

Stz Ar Ak

Transperter Phane

| $70-%72-3/57

7. Transporier 2: Gomplete Company Name and Address

Transporter Fhone

8. Designated Disposa! Facility Name and Site Address

Conservation Services, in¢
41800 East 88th Avenue
Bennett SO 80102

(RN

Facility's Phone:

3. Waste Shipping Name, Description, & Froflle Number

T SUSTORA-H335

10. Containers
Na.

12, Unit
WAl

11, Total
Quantity

Type

1.

NON REGULATED LIQUID
(DRILLING FLUIDS)

ERLY LY yd o X at o

aps

9sp08e(
@)

TEF

e

4300 Cherry Creek Drive South
Denver, Co 80222-1530

13. Regulatory Agency: Colorado Department of Public Health and Environment

Emergency Notification:
CHEMTREC {800) 424-9300
24-hour Toll Free Number

14, Bill to & Account Number:

Customer Acot #: £51 1831

Customer Name: EXCEL

L SERVICES LI

15, Gontractor/Generator Certification:

governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined
quantities of PCB's or radicactive materials. '

I hereby daclare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state

by faderal, state or local regulations and does not contain regulated

Generater's/Offerar’s Printed/Typed Name

Signature

Month

Day Year |

Jp— 357 |

£ % 17

16. Transporter Acknowledgement of Receipt of Materials

Initizls of Person noting discrepancy ] Signature

Transporter 1 Printed/Typed Name Signature ,7"‘ Month  Day Year
. /, P - .
- - = P i £
[k 4w 7E l %ﬁf*% | Z 17 /7
Transporter 2 Printed/Typed Name Signature™ Month Day  Year
17. Special Handling Instructions
18, Discrepancy Indication Space: 19.__Til:fc‘ef#5q 7

N Eifﬁfb

Dats

20, Management Method/Location

Landfm Monafil!

DESIGNATED FACILITY ——— | TRANSPORTER

1mMn}J:}%f?i Y

. Dgétgnated Facly Ownﬁ\nr Operator: Gertlfication of receipt

of malerials covered by the manifest except jfs nated in ltem }8,

KM T G

*TDWW¥¥M;£WCL~« 5

168- BLC 0O 6 10498 Rev (9/14)

DESIGNATED FACILITY TO GENERATOR



NON-HAZARDOUS 1. Generator |0 Number 2, Page 1 of

WASTE MANIFEST

L.
ot

It

4. Emergency Response Phone
800-424-9300

4. Waste Tracking Nembear

5. Ganerator's Name and Malling Adnrassﬂ /
EXCELL SERVICES LLC
36629 HWY 385

Generator's MRAY CO BO758

3 QGenerator's Project Address (if diffesent than mailing address)

6. Transporter 1: Complete Gompany Name and Address

Sirtie 4y Ao,

Transporier Phong
| 728 552~ 37577

7. Transporter 2: Complete Gompany Name and Address

Transporier Phone

8, Daslgnatad Disposal Facility Name and Sits Address

Conservation Senvices. Ing
41800 East 88th Avenue
Bennel CO BD162 :

Facility’s Phone:

03T o4E=4355

0. Containers

11. Total 12. Unit

9. Waste Shipping Name, Description, & Profila Number o

Quantity Wil

Type

1.

NON REGULATED LIQUID
{DRILLING FLUIDS)

HPRE

LI

R bl DR Tod Al
3r == Sy

GENERATCR

U ) .

13. Regulaiory Agency: Golorado Department of Public Health and Environment
4300 Cherry Creek Drive South
" Denver, Co 80222-1530

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acct #: CS! 1831 Cusiomer Name: EXCELL SERVICES LLC

15, Coniractor/Generater Certification:
| hereby declare that the contents of this consignment are fully and accurately described above hy the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transpartation according fo applicable naticnal and state
governmeantal reguiations.
| herehy certify that the abeve described waste is not a hazardous waste defined by faderal, state or local regulations and does not cantain regulated
quantities of PCB's ar radioactive matsrials.

Generator's/Offeror's Printed/Typed Name Signature Month  Day  Year
“ ) Z

/lz?ﬁfl[’ ﬁiw??:’ ! %y@’f% ' I j)l ¥7i | 17 B
. :

186, Transpoi_';f-’,:f‘Acknowiedgement of Receipt of Materials

Teansporter 1 Printed/Typed Name ) Sig"m% . Month  Day \faar
frsit fhasrt [ Hur & Edr

Transporier 2 Printed/Typed Name Signafure Month  Day Year [%

l ' I

DESIGNATED FACILITY —————= | TRANSPORTER

17. Special Handling Instructions

18. Giscrepancy Indication Space: 19_.\ imket #

Data

e =

Initiais af Person noting discrepancy__ Signature

20. Management MethodA.ocation

[Uz&%&{awﬁﬁ

169-81.{0—0 6 10498 (Rev. 9114

NSO L TS VATCV N S712

21, eg(gnated Facility Owner or Ui(e\amr. Cestification of receipt of materials covered by the manifest axcept‘%s p{nted in item 18'
ESIGNATED FACILITY TG GENERATOR

Eﬂ@[%ﬂ&hf%ﬁl



CWhA

A NON-HAZARDOUS 1, Generator 10 Nuember 2. Page 1 of } 3, Emergency Response Phang 4. Wasle Tracking Number B )
WASTE MANIFEST L A 800-424-8300 PERARY
5, Generator's Name and Mailing Address> | F* _5 Genetators Project Address (if differant than mailing address)
EXCELL SERVICES LLC
36620 HWY 3685
generaiors MMRAY CO 80758 ) i B
B. Transporier 1: Complete Company Name and Address TV A 100 Transporter Phone
Jewi py ARoet | $r0-.352-3157
7. Transporter 2: Complete Company Nama and Address Transparter Phone
8. Designatec Disposal Facility Name and Site Address Facility’s Phone:
Conservation Services, Inc
41800 East 88th Avenue
Bennelt CO 80102 SO
L -OUD ) LRS- S I35 10. Contal -
9. Waste Shipping Name, Description, & Profile Number o o alner:ype Eﬂagtf;l mg{t
1. '
gl .
g O KON REGULATED LIQUID o~ 7 ;
= 2
HE (DRILLING FLUIDS) 125 B F )gm( |
T PR atetrtatatatm { -
= 3 - R v u
L
[ _
12. Regulatory Agensy: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREG (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

Cusiomer Acct £ CSI1831 Custiomer Name: EXCFEL] GFRVICESTIC

15, {ontracter/Generator Certification:
| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are io all respects in proper condition for fransportation according to applicable national and state
governmental regulations.
1 heraby certify that the above described waste is not a hazardous waste defined by federal, state or focal regulations and does not contain regulated
guaniities of PCB's or radioastive materials.

Generator's/Offaror’s Printed/Typed Namz Signature Month  Day Year
£ Y ’
p A ;
/Z?z,z:r&////;z: I%Z/" /A;Z’ | £ /4187
5 16, Transpesier Acknowiadpamant of Receipt of Materials [
4= | Transporter 1 Printed/Typed Name Signaty ~ Month  Day  Year
o )
2\ fst W W yavari
E Transporter 2 Printed/Typed Name ' Signamfe' Menth  Day Year
I .
E | I
17. Special Handling Instrustions .
Sy
T 4
S
E= | 18. Discrepancy Indication Space: 16, Ticket £
Ul
w _ : ; N
z ) ! ;
: e\ BAS
[~ " ) . X
§ Initiats of Persan noting discrepancy. Signature = Date
% 20. Management Method/Location . s
w I ] -
[ ] - o~ i ;
Lt A\ Monoil ocator: N\ Wl O A 1y '
21( ﬂ;(gnaied Facility Owner ﬁ'ﬂp%ator: Certification of pc@pt of materials covered by the manifest exceji as/'lmed in ltem 18 \”ﬁ N j
LN G G o Ead)aa Bl
A ( LA AN FO G 1O
- — = } S - 1E

— ¥ T

i\./ u
169-BLC-O 6 10498 (Rev! %14)

[=1]

&D SIGNATED FACILITY TO GENERATOR



bhai
Gee Coah

—9-EIE-E550

EWS #2

2003 Eart C Street

Grezley. GO BGLHET

Transporter:
Foster Trucking In<.

OGCC# Lease/Well No

0l Company:
FOSTER* MUVEY

Truck #: .
QL

# BBLs Prod Water  # BBLs Flowback # BBLs Other

Navman 4 50.00 4.06 0.00
Total 50 a 1]
Driver: EWS Employee:
Frank karcus

Notes



A NOMN-HAZARDOUS 1. Generator I Number 2, Page i of | 3. Emergency Response Phane 4, Waste Tracking Number . _
: P :
WASTE MANIFEST N # (800)424-8300 251538
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address) .
FOSTER TRUCKING INC - — ' — -
CHEE S T Boka E
Generator's Phone: %%33534 714 )
6. Transporter 1 Company Name U.8. EPA I Number
7. Transporter 2 Company Name §1.5. EPA 1D Number
8. Dasignated Facility Name and Site Address : 1.S. EPA 1D Number
Conservation Services, inc
‘ 41800 Ezst BBth Avenue
e A ;
Facility's Phune?‘mzw 35 Bennett Co 80102 l
. 10. Condai | T i
9, Waste Shipping Name and Description _ oy or |ner-srype yua-;:inill ‘m k:,g:t
= | NONREGULATED LIQUID - | NONE
2 (PRODUCED WATER} e
& 11784880 252
= 2
g .
o
3.
4.

| 43. Special Handling Instructions and Additional Infarmation

Customer Acct #: CSi 1315 Cusiomer Name: FOSTER TRUCKING INC -
Transponer 1 address & phone #.

14. GENERATOR'S/OFFERDR’S CERTIFICATION: | hereby declare that tha contents of this consignment are fully and accuratey described above by the proper shipping name, and are classified, packag_ed,
marked and labeisdiplacarded, and are in all respects in proper condition for transport according to applicable intermational and governmentat regulations. N

- . T
b T

Generator's/Offercr’s Printed/Typed Nams Signature ?f_—fw.:‘“" Menth  Day Year P
3 Y ’ "/. e B ’/;_:,.-:;;——"'—"“w**- r /i - ‘,—"’#' ;= ._
foe?? AN 7o | ESSVE
{ 15 Internation! Shigments D Impert to U.8. ' D Export from U1.S. Part of entry/exit:
Transporter Signature {for exparts only): Date leaving U.5.:
16. Transporter Acknowlzdgement of Recaipt of Materials ) O
‘|"Transporter 1 Printed/Typed @%m} o - Signatare Month  Day Year S
AP Pt e P s |
/-‘j":f{.‘ }_ ‘7‘ ’Ifﬁif P & I.»M‘m*”""" l o | // I i .
fansporter 2 Printed/Typad Name Signature Month Day  Yaar |

| 17. Discrepancy - - .
17a, Discrepancy Indication Space . -
pancy P Dﬂuantity DType I:l Resldue I:l Partial Rejection D Full Rejsction

Manifest Reference Number:
17b, Alternate Facility (ar Generator) . L1.5. EPA ID Number

3

Facility's Phone:
17c. Sipnature of Aernate Faciiity (or Generatar)

i

7

DESIGNATED FACIITY -~ | TRANSPORTER | INT'L | <

A / Landfii Monaofiit

18.\Deslgnated Facifity Owner or Gnérator: Certitication of<geeipt of materlals-covered by the manifest excapt a5 n
| oy e

PrirType Napre % 7 ‘t RV . Signali,
(A ypéf\ T \:\‘ .\k LA LLE -

166-BLC-O 6 10498 (Rev. 8/11)

&ljt_tl .:Dzy-,j Year-. |3
[l A

TRANSPORTER #1




CW

*
NON-HAZARDDUS 1. Generator 10 Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number -
A -
WASTE MANIFEST N/A " (BODMD4.0300 081601
5. Generator's Mame and Mailing Address Generator's Site Address (if different than mailing address)
T EOSTER TRUCKING IRC — - —
23436 CORD 805
Genarator's I%oln?e:EELY co %&353..1 714
" 6. Transporter T Gompany Narae LS. EPA I} Number
7. Transporter 2 Company Name 4.5, EPA 1D Numbear
8. Designated Facility Name and Site Addrass U.5. EPA 1D Number
Conservafion Services, inc
' 41800 East 88th Avenue
Facility’s Phonna:(3‘:}3}5"44‘4‘335 Benneti CO 80102 |
10. j i
8, Waste Shipping Name and Description - Gomamer;ype Bh;‘:};i ;\iﬁ,’;’f
« L NON REGULATED LIQUID NONE
£ | {PRODUCED WATER) . L/? [’ L. '
E 117846C0
=3 2.
[11]
[
3.
| — ; — —
4.

Special Handling Instructions and Additional Information

'Gus!amerm #: CS11315  Customer Name: FOSTER TRUCKING INC
Transporter 1 address & phone #:

14, GENERATOR'S/OFFEROR'S CERTIFICATION | hereby deciara that the contents of this censignment are fully and sccurately descriied above by the proper shipping name, and are classified, packaged,
marked and labsied/placarded, and are in ali respects in proper condition for franspart according iz applicable iniernational and gavernmental regulations.

Genarator's/Offeror’s Printed/Typed N W Signaturz - Meﬂth Day
e T ! /
1 § / T 7‘ / | /1_7:;"""" | &/ |

15 International Shipments [l import to Ui, L1 Export from U5, Port of entry/exit:

Transporter Signature (for experts onlyji——-= . Date leaving.U.S.: _

16. Transporter Acknowledgement of Receipt of Materials =
Transpuner1 Printec/Typed Nam% / Signature g Mofnth Day Year g

f_,, = FT j‘- e | _,,._.—*/-"k";"‘;-——"'r-‘"" | ?./llﬁx | 137 )

‘Transporier 2 Printed/Typed Name Sifnature . Month  Day  Year (S

| S R
D. Residug

17. Discrepancy
47a, Discrapancy indication Space

]:I Quantity D Type D Partial Rejection I___] Full Rejection .

Manifesi Referance Numbar: )

1.8, EPA 1D Number

Facllttythune S : ‘ I

- §
17¢. Signature af Alternale Fagility (ur Generatur) - o R p ,m.}-' j
(V|

17h, Alternate Facliity (cr Generator}

Mﬂ nth

T

Day Year' o

1L 4_,

0 '§C7--<~§_[;'

DESIGNATED FACILITY ———= | TRANSPORTER | INT'L

[\ onndill -

[ 1 andiif

I = —

18. Demgué‘tecl Fact [ty\ﬂwner or Oper]atur t}erﬂf cation of receiptf materials covered by the manifest except as n

oted/'m ltem 17a [ \

| ane yped Na

Avionth

169-BLC-0 6 10498 (He\l. 9!11)

AT
S

I Sngnatufg‘,}{’\}x }Ex} ’id’— }( m{»’j }&:L_, |?“

TRANSPORTER #1

R



EXCELL SERVICES LLC

DAILY FIELD TICKET

36629 US Highway 385 99513 1760 WCR 27 Bldg. A-B

Wray, CO 80758 . : Brighton, CO 80603

Phone: (970) 332-3151 Phone: (970) 332-3151

Fax: (970) 332-5821 Fax: (970) 332-5821

" i ]
comPANY_State  OY _coloradn PO I e
FIELD REPORT NO.
WELLNO. R »¢ Ky povntean 4 | RIG NO. 15
LEGALS / WEATHER
COUNTY, STATE " (o CLASSIFICATION OF JOB
FROM TO DETAILS OF WORK PERFORMED HRS
4 L]
330 Q\‘S)} praVe and  Tubtn Treiler
6,00 cvred ec{u;io prent Lerth
GO0 7! 00 Crew Trewvel To yay(f,
POSITION NAME RIG |RATE | TRAVEL |RATE |EXT.RIG | EXT.TRAVEL TOTAL
p HOURS HOURS HOURS HOURS

OPERATOR Jesus é'zo.(&o 1.5 |. || . LS S
DERICK MAN Victoy p\ltkaleS S
FLOOR HAND Tadke (LJeVer =
FLOOR HAND
EXTRA HELP
EXTRA HELP

A finance charge of 1% % per month, which is 18% annum, will be charged on the unpaid balance of
Contractor past dug accounts, Customer agrees to pay a reasonable attorney’s fee and other costs of collection

— - - ] after defauit and referral to an attorney.

RIG COST _ HRS@ 2 S
TRAVEL TIME urs @ | T Company Rep. '—B)‘\“ mD——KBM—
FUEL %
RIG MANAGER WELL DETAIL - RODS/TUBING/PUMP 0 PULL OUT ORUNIN
CREW PICKUP OTY DESCRIPTION TALLY
RIG MANAGER PICKUP
SUBSISTENCE MEN
PHONES
PIPE DOPE GALLON
SWABCUPS %€ OTY.
OILSAVER RUBBERS  QTY
TBG WIPER 5% QTY
ROD WIPER QTY
SANDPUMP
POWER SWIVEL
PUMP HRS @
TANK
BOP
WATER TRUCK HRS @
WATER TRUCK FUEL
EQUIPMENT RENTAL -
ESTIMATED TOTAL DAILY COST ] h

THIS IS NOT AN INVOICE




EXCELL SERVICES LLC

DAILY FIELD TICKET
36629 US Highway 385 1760 WCR 27 Bldg. A-B
Wray, CO 80758 22352 Brighton, CO 80603
Phone: (970} 332-3151 Phone: (970} 332-3151
C Fax: (970) 332-5821 Fax: (970) 332-5821
COMPANY 3737 o€ (plewcle X DA G-y
FIELD T REPORT NO.
WELLNO. Dot/ slnTain #Z RIGNO. {4
LEGALS / WEATHER
COUNTY, STATE Lotzot Lo CLASSIFICATION OF JOB
FROM TO DETAILS OF WORK PERFORMED HRS
L300 K | Craws Tauel, /
30 |#a0 | He b /

Ji30

‘ - YA pA rfm m/ b7

'4%#_’2.{2} 1-(;7%_@&%0_&&&%% ks 2n
£ers; & .’ X ’ gn CL//IQAM
-

J.40 h “‘&a;m:l cochh
3 W  \CRen? Fruawek

POSITION NAME RIG |RATE [ TRAVEL | RATE R EXT. TRAVEL TOTAL
_@—— HOURS HOURS HOURS HOURS

OPERATOR Jé,w 3o /Jb é,’é 2 / ;2 7/
DERICK MAN j&fﬁ P

FLOOR HAND /L Tor Hioeked

FLOOR HAND

EXTRA HELP

EXTRA HELP

A finance charge of 1% % per month, which is 18% annum, will be charged on the unpaid balance of
Contractor past due accounts, Customer agrees to pay a reasonable attomey’s fee and other costs of collection

after default and referral to an attorney.

RIG COST HRS @
TRAVEL TIME HRS @ Company Rep.
FUEL 7%
RIG MANAGER WELL DETAIL RODS/TUBING/PUMP 0 PULL OUT ORUNIN
CREW PICKUP QTY DESCRIPTION TALLY
RIG MANAGER PICKUP
SUBSISTENCE MEN
PHONES
PIPE DOPE GALLON
SWAR CUpPS % oTY
OILSAVER RUBBERS __ QTY
TBG WIPER ¢ QTY
ROD WIPER oTY
SANDPUMP
POWER SWIVEL
PUMP HRS @
TANK
BOP
WATER TRUCK HRS @
WATER TRUCK FUEL
EQUIPMENT RENTAL
ESTIMATED TOTAL DAILY COST

THIS IS NOT AN INVOICE




36629 US Highway 385
Wray, CO 80758
Phone: (970) 332-3151
Fax: (970) 332-5821

£

EXCELL SERVICES LLC
DAILY FIELD TICKET

2 251 8 1760 WCR 27 Bldg. A-B
. Brighton, CO 80603
Phone: (970) 332-3151

Fax: (970) 332-5821

COMPANY Sfeite ©OX olorade PO DATE (@)~ / T
FIELD REPORT NO.
WELL NO. v MoonTain. o RIGNO. |5
LEGALS ‘ ! WEATHER
COUNTY, STATE Mr\s County o CLASSIFICATION OF JOB
FROM TO ) DETAILS OF WORK PERFORMED HRS
6130 |1:30] cvew Trowel 1O L ocation
Q\Sf Up C&VV‘-QVU‘Le'f g)vw\p Cenent. TO (17O
)
wark 3.5 hes  For cemer (p sei”
poll 20 Jazp.. to DertieK aur 75
. ) /
TN ) Pe,‘ To Taft} Tag ol /905
Loy dewr: 26 Jovnk  porap cerment T0 36075420
: J
L down_ cennentey lay down [l Jow
2 "3 p -~ .
L3100 Q\ﬂ down W ops  Clean L ocation
3/60 | 4ro00 De mob
POSITION NAME RIG |RATE | TRAVEL |RATE |E=FF0 | EXT. TRAVEL TOTAL
_@« HOURS HOURS HOURS HOURS
OPERATOR Teoos Gordo |85, |1 | 1,5 M
DERICK MAN Victor Metalez
FLOOR HAND j& 5(’,\ wrevey
FLOOR HAND
EXTRA HELP
EXTRA HELP
A finanee charge of 1% % per month, which is 18% annum, will be charged on the unpaid balance of
Contractor ' past due accounts, Customer agrees to pay & reasonable attorney’s fee and other costs of collection
after default and referral to an attorney.
RIG COST P HRS@g»S e .
TRAVELTIME ,.  HRS@ [ . Company ch.fgﬁ OO Bu-)"—-—
FUEL 7%
RIG MANAGER WELL DETAIL RODS/TUBING/PUMP 1) PULL OUT O RUNIN
CREW PICKUP QTY DESCRIPTION TALLY
RIG MANAGER PICKUP
SUBSISTENCE MEN
PHONES
PIPE DOPE GALLON
SWABCUPS % QryY
OILSAVER RUBBERS QTY
TBG WIPER 5% QTY
ROD WIPER QTY
SANDPUMP
POWER SWIVEL
PUMP HRS @
TANK
BOP
WATER TRUCK HRS @
WATER TRUCK FUEL
EQUIPMENT RENTAL
ESTIMATED TOTAL DAILY COST b
THIS IS NOT AN INVOICE




36629 US Highway 385
Wray, CO 80758
Phone: (970) 332-3151
Fax: (970) 332-5821

EXCELL SERVICES LLC
DAILY FIELD TICKET

2 2 4 4 4 1760 WCR 27 Bldg. A-B
' Brighton, CO 80603
Phone: (970) 332-3151

Fax: (970) 332-5821

COMPANY, ¥77 72 of Cﬂéﬁ@‘ﬁﬂ P.O.# DATE C)‘_/_/7
FIELD REPORT NO.
WELLNO. & 4 . MWironZn RIG NO.
LEGALS ! WEATHER
COUNTY, STATE 54 'zé’i 2L ‘ '2, CLASSIFICATION OF JOB
FROM DETAILS OF WORK PERFORMED HRS
Y/ M) mﬁ% A Aace Ton. Koprheol, O T £piih sne SCiTied ﬂ/&n\fn/: V2]
o demunidel BT O a2
A/
POSITION NAME RIG |RATE | TRAVEL |RATE |EXT.RIG | EXT. TRAVEL TOTAL
HOURS HOURS HOURS HOURS
OPERATOR %_QZJW 4/ %
DERICK MAN AR ’ "
FLOOR HAND
FLOOR HAND
EXTRA HELP
EXTRA HELP
A finance charge of 1% % per month, which is 18% annum, will be charged on the unpaid balance of
Contractor past due accounts. Customer agrees to pay a reasonable attorney’s fee and other costs of collection
after default and referrat to an attorney.
RIG COST HRS @
TRAVEL TIME HRS @ Company Rep.’B\‘ 0\—-2—,%_———
FUEL 7% _
RIG MANAGER WELL DETAIL RODS/TUBING/PUMP 0 PULL OUT .0 RUN IN
CREW PICKUP QrY DESCRIPTION TALLY
RIG MANAGER PICKUP i
SUBSISTENCE MEN
BPHONES
PIPE DOPE GALLON
SWAB CUPS QrY
OILSAVER RUBBERS QTY
TBG WIPER 5% QTY
ROD WIPER QTY
SANDPUMP
POWER SWIVEL
PUMP HRS @
TANK
BOP
WATER TRUCK HRS @
WATER TRUCK FUEL
EQUIPMENT RENTAL
ESTIMATED TOTAL DAILY COST

THIS IS NOT AN INVOICE
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