BCM & Associates, Inc.
P.,0. Box 13077

Odessa, TX 79768-3077

USA

Voice: 432/580-7161
Fax: 432/580-8554

RECEIVED
AUG 1 7 200
HOBBSOCD

Gl s
State of New Mexico Oil Conservatjon Di
ATTN: David Brooks

1220 South St. Francis Drive

Santa Fe, NM 87505

USA

INVOICE

Invoice Number: 3131NM
Invoice Date: Aug 13, 2009
Page: 1

Morse #1
Trainer
30-025-04991

eI,

r mmx.-urfhk 57

ClistomerPOL T TR T

PR RUTeRE

521 00-0000020506

- State of NM

e I o el L o

i 7 sales RepiID:

Net 30 Days

“ShippingiMethodiz 2 110w e

Best Way

i Quantity &/ ‘ ‘De'scripti
1.00 08/04/09 Job Ticket 21837 .
1.00 08/05/09 Job Ticket 21838 7,549.50 7,549.50
1.00 08/05/09 Job Ticket 21687 500.00 500.00
1.00 08/06/09 Job Ticket 20218 9,702.00 9,702.00
1.00 08/07/09 Job Ticket 2184 1 7,807.50 7,807.50
1.00 08/10/09 Job Ticket 21842 8,142.00 8,142.00
1.00 08/11/09 Job Ticket 21898 875.00 875.00
Job Complete.....Thank You!!!!
www.bcmandassociates.com Invoice
Due and Payable in Ector County Texas
Subtotal 36,650.50
Sales Tax
Total Invoice Amount 36,650.50
Ch eck/Credit Memo No: Payment/CredIt Applied

Finance charges at 6% annual rate for invoices over 30 days



BCM & ASSUCIALES, INC.
'PLUGGER’S DAILY WORK RECORD

NOo. 21837

L~

CUSTOMER NAME CUSTOMER NO. [DAT [oav WEEK IPLUGGER'S UNIT NO. ]JOB NO.
Slote _oftie ptpa) 95"/1321 ol
LEASE WELL
/ﬁdwe 1G NO RIG TICKET NO.
FROM TO 5 ROUND TRIP TRAVEL HRS. RIG TIME HRS. RIG NO. .
2 |° 7ip0 / 24 l
FROM TO DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION
2| SO :€.~, Hoen f-? & Ty 70wl 4 neplt Josh-o
ottt Ky L8 Koysel e swent gof ot of cotitel,
w et G0l on, ‘iq,f Cetlee ot
|
R
K
D
E
S
C
R
1
P
T
|
O
N
JOB COMPLETE U JOB INCOMPLETE&]
PRODUCT/CODED. _ PRODUCT CODED
g Time q Hrs. @$ 475 PerHr. § I / 00 - Cement Sack @§ Per Sack$
c /""el { Pebwes. as_ 200~ purn. s. 300 - :zﬁﬂll Gel Sack @§ __ PerSackS_______
H Supervisor Hrs. @S PorHr. § N_/C Transport qd s o585~ pern s 3=
Welder Hrs. @$ PerHr. §
A TBG & Rod Tongs Days @$ Per Day §, (o z _A@W—
_f4=
R Extra Hand Hrs. @$ PerHr. § ZWaler _Ll:lams G5__oLP2  PerBbiss
G Frac Tank Deys @S Per Day § Vacuum Truck Hrs. @$ PerHr. §
rac 1an e oroay Hy0 Disposal Bbis. @5 Per BbisS
E Circ. Tank Days @$ Per Day § Backhoe Hrs. @S Per Hrs. §
v Blow Out roventer 5 oayses_A50° pu Day s__R90 Perforation Runs @5 Per Run §
R Cement Unit Hours @$ PerHr, § Wirelne Set-Up $
E Power Swivel Days @$ Per Day § ciBp Size @$ Each §
Cc Packer Size Each § Dump Bailer Runs @$ Per Run §__
o Cement Retainer Size Each § Depth Charge Feet @$ PerFt. §
R Casing Tongs Days @$ Per Day § Rubber Goods $
D Casing Cutter Cuts @$ Per Cut § Fuel Surcharge $
HyS Equipment $ Other - §
Casing Tools Sets @$ Per Set § Tex $
ronl s407F32
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP | RIGHOURS |TRAVELHOURS| DOWN TIME OTHER | TOTALHOURS| TOTAL BILL HOURS
Labor Dep|2eo Y | S | &
Toot Pusher Q' Ta' ML(
Crow Chiet Q. Mendonid /
Derrick Man 1 cmo / _
Fioor Hand L ccaqa b7 Y / / /
Floor Hand W, Fecrnondeoq / //
Other H. Chaoes / /
Other (/ 7
TOTAL HOURS (RIG HOURS EXTENDED)

D*vﬁ NOT injured this date. 001 WAS injured this date. (Check One).

Body location any injuryJ[’ldle $¢
LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,
LIMITED WARRANTY

This form must be filled in personally by the employee each.day worked, or check

will not be issued. / ) /4/
ezt L)

CUSTOMER ACCEPTANCE OF MATER AND SERVICES: Customer hereby acknowl-

Injured Employee Signature,
s
edges receipt and acceptance of materiais and services identified on this ticket.

S/7-09

Customer Representative :Fbt Name) (Signature) Date

cuj&;}\

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT
WHITE - CUSTOMER YELLOW - BCM ASSOCI

BCM Represkntative (Signatufa). N o~

ATES PINK - PAYROLL GOLD - EMPLOYEE

LATHAM PRINTING CO. - 333-1292




BCM & ASSOCIATES, INC. No. 21889
PLUGGER’S DAILY WORK RECORD

CUSTOMER NAME CUSTOMER NO. |D TE IDAY OF WEE| V]’PLUGGER'S UNIT NO. IJOB NO.
S 42 £e 0 £ Nevo thoich Y-
LEASE IWE
FROM TO ROUND TRIP TRAVEL HRS. RIG TIME HRS. RIG NO. y AIG TICKET NO.
/ D K302~ A
ROM TO Y DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION
) < L
6,ﬂr\ 2P Unload 97 sFs lasins / /56, #5 ;‘aé,'—\;/ o ol AL,
w
2o | F50a) [oac! 200 s of 2% " %aé,«:
o 7 7
R
K
D
E
S
C
R
I
P
T
|
o)
N
JOB COMPLETE [0 JOB INCOMPLETE [J
PRODUCT CODED PRODUCT CODED,
Rig Time Hrs. @$ PerHr. § Cement Sack @$ Per Sack$
C Travel Hrs. @S, PerHr, § Salt Gel Sack @$ Per Sack$
H Supervisor Hrs. @ PerHr. § Transport Hrs. @$ PerHr. §
A TBG & Rod Tongs Days @S, Per Day § Welder Hrs. @S PerHr. §
Wat Bbls, @ Per Bbls
R Extra Hand Hrs. @$ PerHr. § ater bls. @3 er Bbls$,
G FracTank Days @s Per Day § Vacuum Truck Hrs. @$ PerHr. §,
raean s or o8y Ha0 Disposal Bbls. @$ Per Bbis$
. E Circ. Tank Days @$, Per Day § Backhoe Hs. @S Per Hrs. §
Blow Out Preventer Days @§ Per Day § Perforation Runs @$ Per Run §
R Cement Unit Hours @$, PerHr, § Wirelne Set-Up $
E Power Swivel Days @$ Per Day §$ cisp Size @s Each §
c Packer Size Each § Dump Baller Runs @$§ PerRun §
o Cement Retainer Size Each § Depth Charge Feet @$ PerFt. §
R Casing Tongs Days @$ Per Day § Rubber Goods $
D Casing Cutter Cuts @$ Per Cut § Fuel Surcharge $
HyS Equipment $ Other $
Casing Tools Sets @$ Per Set § Tex $
Total §
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP | RIG HOURS |TRAVEL HOURS| DOWN TIME OTHER | TOTALHOURS| TOTAL BILL HOURS
Labor
Tool Pusher
Crew Chuef
Dernck Man
Floor Hand
Floor Hand
Otter eeco A, £l yioz 2Y2
Other Chois  Zerss” 2>
TOTAL HOURS (RIG/HOURS EXTENDED)

{J I was NOT injured this date. 001 WAS injured this date. (Check One).

Body location any injury,

LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,

LIMITED WARRANTY

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT

This form must be filled in personally by the employee each da y worked, or check
will not be issued.

/ ' /4
Injured Employee Signature M /J

CUSTOMER ACCEPTANCE OF MATERIALS ANJY SERVICES: Customer hemby acknowl-
edges receipt and acceptance of materials and services identified on this ticket.

54709

Customer tive (Print Name) (Signature) Date
e =
C EP; A

BCM Bapresentative (fgnature)

WHITE - CUSTOMER YELLOW - BCM ASSOCIATES PINK - PAYROLL GOLD - EM EE




BCM & ASSOCIATES, INC.
'PLUGGER’S DAILY WORK RECORD

NO. 2

1838

CUSTOMER NAME ] CUSTOMER NO. DATE DAY OF WEEK ]PLUGGER‘S UNIT NO. IJOB NO
St te of Hew reyeg i l ¥-509 ouej
LEASE WELL NO.
2]t s, OUND TRIP TRAVEL HRS RIG TIME HRS RIG NO. RIG TICKET NO.
FROM TO R ! ) . ]
q.30 |° 7130 | 3 [
FROM TO DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION
930/ Celu);'é__ékm‘fﬂ) hed g mn &_bﬂ«,: med-/ﬁ_'?
W 1c0 (D30 SpRcLlat r/‘péb-'—} Lot 2 0n eof /308 S%gfféé/ Tu bl
. fs A 555  Ou Aebed f1p2e o AL totazld ZRL
0 Zozyd CIBP at 5395£F
R
K |20 (G | Loy D Rerp T Y gl < T weely ¢ urcaditid holfe cf
2.5 sl I sRZef DS Sk gn —76,ﬂ at CT82
Lok
D
E|Yc 600 Pt a4 Lobby pd &8 Shody T Aerid 4/«// Ko7
S Lo
C -
o Giew | 7020 | Ok forme,
i
P
T
i
(o}
N
JOB COMPLETE 0 JOB INCOMPLETE LA
PRODUCT CODED PROWDED 73
/" BiaTime 7w os_A15 " pew. s 1435~ ment 2S5 suck e J"‘/O per Sacks_3oR22
c 7 Trgvel 3 Hrs. @§ 200~ PerHr. § 60D~ _Zsc:n Gel Sack @$ ‘7"—5-— Per Sack$ [5’] "‘:'_
H ~ supervisor Hrs. @S partr. s 750~ Transport Hs. 85 85"  perw. s 340
_/ Welder Hrs, @$ PerHr, §
TBG & Rod Tongs Days @$ Per Day § - <
A : ! T Water I es. 05 & Per Bbis § 21 ES
R Extra Hand Hrs. @$ PerHr. §
G Tank Days @$ Per Day § Vacuum Truck Hrs. @$ PerHr. §
-7}'“ Y o = Hz0 Disposal Bbis. @5 Per Bbis § _
E /uc.'l’ank Days @$ Per Day §__JO00 Backhoe M. @ Per His. §
___/Blow Out Preventer_LDays @‘M—:‘ 5 per Day 5_5_50 = Perforation Runs @$ Per Run §
R Cement Unit Hours @$ Partr. s__LOOPH — Wirelne Set-Up $
E Power Swivel Days @$, Per Day § clep Size @$ Each §
Cc Packer Size Each § Dump Bailer Runs @$ Per Run §
o Cement Retainer Size Each § Depth Charge Feet @$ PerFt. §
g Casing Tongs Days @$ Per Day § —A‘ ber Goods ‘ $
Casing Cutter Cuts @$ Per Cut § ——fl: uel Surcharge ' $ —
HyS Equipment $ Other 5‘/00 @.20 wr](s*f’l nj . : /DXO
ax
ing Tool Sets @ Per Set E 2l
Casing Tools ets @$ er Set § Total 575‘71‘%-5—
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP | RIGHOURS |TRAVELHOURS| DOWN TIME OTHER | TOTALHOURS| TOTAL BILL HOURS
Labor Gal2n 7 3 /0 /0
Tool Pusher R . TaRkes <
Crew Chiet 'ﬂ Mender ’
Dernck Man j O l
Floor Hand A @onticreg / //
Floor Hand '4. F*‘ML/L /
Otr H Choues /
Other 1 7
TOTAL HOURS (RIG HOURS EXTENDED) ’
#was NOT injured this date. L71WAS injured this date. (Check One).  This form must be filled in personally by the employee each day worked, or check
will not be issued. -
4/
Body location any injury___ yNOr9C. Injured Employee Signature. \ﬂ M f— . ¢
LEGAL TERMS: CUSTOMER ACCEPTANCE OF MATERIAL%ND SERVICES: Customer hereby acknow!-
edges receipt and acceptance of materials afid services identified on this ticket.
PAYMENT, RELEASE, INDEMNITY, 6> -f7 /Oq
LIMITED WARRANTY Customer Representative (Print Name) (Signature) Date ’

1

MUST BE SIGNED BY CUSTOMER OR CUSTOMER’S AGENT

BCM Represintative (Signature] "

WHITE - CUSTOMER  YELLOW - BCM ASSOCIATES PINK - PAYROLL GOLD - EMPLOYEE

LATHAM PRINTING CO. - 333-1292




TG H N

BCM & ASSOCIATES, INC.
PLUGGER'S DAILY WORK RECORD

No. 21146

CUSTOMER NAME CUSTOMER NO DAFE~ DAY OF W EK PLUGGER'S UNIT NO. ]JOB NO
State N | 9750 9 [jonsiely |
LEASE WELL NO #
o C8 7
FROM TO /OP ROUND TRIP TRAVEL HRS RIG TIME HRS RDGﬂ RIG TICKET NO
FROM TO ” DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION
v .\ ——
‘,A J2P Droye. 4o /T’g( $ fram OJCS'YGLIJ}/ fo'l) 'Ckyp wirelin @
i
W 2 1/ 30P W Juted onlrsh 4a sew i rely f‘f ,p,/.-lu:uvc on hewte~hoce or\m,'/?/mpj Pl
7
. v .
0 frip wirelineg left jocodion
R .
K U 30!—7 7;9 bro e _(?—am f/’g f\/,'n()a ety 7y 4o 7a+ﬂ'm...um, ,ﬁﬂ{‘/{g/( vx/iféln’ﬁl. [e£t [oc atia
D
E
S
C
R
|
P
T
I
(0]
N
JOB COMPLETE [J JOB INCOMPLETE [J
PRODUCT CODED PRODUCT CODED
Rig Time Hrs. @$ Per Hr. § Cement Sack @$ Per Sack$
c Travel Hrs. @$ PerHr. § Salt Gel Sack @$ Per Sack$,
H Supervisor Hrs. @S PerHr. § Transport Hrs. @$ PerHr. §
A TBG & Rod Tongs Days @§ Per Day § Welder Hrs. @$ Per Hr. §
I 2 P
R Extra Hand Hrs, @$ PerHr, § Water Bbis. @5 er Bbis S
G Frac Tank Days @ Per Day § Vacuum Truck Hrs. @$ PerHr. §
c er Da
|I'a an as Y H,0 Disposal Bbls. @$, Per Bbls §
E Circ. Tank Days @$ Per Day § Backhoe Hrs. @S Per Hrs. §
Blow Out Preventer Days @$ Per Day § Perforation Runs @$ Per Run §
R Cement Unit Hours @$ PerHr. § Wirelne Set-Up ( s
E Power Swivel Days @$ Per Day § CIBP Size @s Each §
o Packer Size Each § Dump Bailer Runs @§ Per Run §
o Cement Retainer Size Each § Depth Charge Feet @$ PerFt. §
R _ Casing Tongs Days @$ Per Day § Rubber Goods $
D Casing Cutter Cuts @$ Per Cut § Fuel Surcharge $
HyS Equipment S Other $
Casing Tools Sets @$ Per Set § Tax §
Total §
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP | RIG HOURS |TRAVEL HOURS| DOWN TIME OTHER TOTALHOURS | TOTAL BiLL HOURS
Labor
Tool Pusher
Crew Chief
Dernck Man
Floor Hand
Floor Hand
Otner Ve Faor Tarre g )3 &5
Other
TOTAL HOURS (RIG HOURS EXTENDED)

{J I was NOT injured this date. L7 1 WAS inyured this date. (Check One).

Body location any injury.
LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,
LIMITED WARRANTY

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT

This form must be filled in personally by the employee each day worked, or check

will not be issued.

Injured Employee Signature,

Do) LY

CUSTOMER ACCEPTANCE OF MATER!

Al.g AND SERVICES: 0ustomer hereby acknowl-

edges receipt and acceptance of materials and services identified on this ticket,

/709

Customer Representative (Print Name)

Signature) Date

/
BCM Representative (Signature)

WHITE - CUSTOMER YELLOW - BCM ASSOCIATES PINK - PAYROLL GOLD - EMPLOYEE




BCM & ASSOCIATES, INC.
PLUGGER’S DAILY WORK RECORD No. 21687

CUSTOMER NaNE™ /[/ ﬂ lcusromen NO. |DAT / / | ZZF)NEEK PLUGGER'S UNIT NO IJOB NO
e of ws P2 TR) 7 s m

LEASE B / lWELL NO
7 mzf %ﬁ(’/ 2z
FROM&' ﬂ IROUND TRIP TRAVEL HRS RIG TIME HRS RIG NO J RIG TICKET NO
FROM TO DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION )
(e | T /’p/d///a/eré// N A A 2 [ peiders |
pa pa pal
. B 3 ’ B
% Am,/ // A / A r7/ O A o vg é 7///41}'\47, re
w - d
R A ¥ Vo) — "y
. 3 5? J
K /A [ Joove A /(zda L sovpudron. mltps Aotliad of /7&{){/”1, 5 M 74
G - + + = > 4
Ly /75
D d - N
Z . N y
E |/t /ﬂ )Af-%ﬂ/ Lo // 4.71.- ?,/ L . J g
AN KA et J
S 4 eo/ '7(
c ,‘/Vﬂ«/‘nm 2210 vpﬂ/ CDM‘?A/ &///( £ n// / ;@ﬂy &
=T 7
R Almp 5 ¢ A_/L,%A‘p/
! a7 ,
P A [ [onmo. £ nr/eéé‘A
Y. 74 7 <
T
I
(o)
N
JOB COMPLETEJ JOB INCOMPLETE [
PRODUCT CODED PRODUCT CODED
Rig Time Hrs. @$ PerHr. § Cement Sack @$ Per Sack$
c Travel Hrs. @$ PerHr. § Salt Gel Sack @$ Per Sack$
H Supervisor Hrs. @$ PerHr. § Transport Hrs. @$ PerHr, §
A TBG & Rod Tongs Days @$ Per Day § Weider Hrs. @$ PerHr. §
t Bbls.
R Extra Hand Hrs. @$ Per Hr. § Water bls. @5 Per Bbls $
G Frac Tank b as Per Day § Vacuum Truck Hrs. @§ PerHr. §
ractan ays or Day Hq0 Disposal Bbls. @§ Per Bbls §
E Circ. Tank Days @$ Per Day §$ Backhoe W, @5 Per Hs. §
Blow Out Preventer Days @$ Per Day § Perforation Runs @$ Per Run §
R Cement Unit Hours @$ PerHr. § Wirelne Set-Up $
E Power Swivel Days @$ Per Day § cIBP Size @s Each §
c Packer Size Each § Dump Bailer Runs @§, Per Run §
o Cement Retainer Size Each ’ $ Depth Charge Feet @$ PerFt. §
R . _"asingTongs Days @$ Per Day § Rubber Goods 3
D Casing Cutter Cuts @$ Per Cut § —— Fuel Surc-rlavge — ] -
HoS Equipment $ —&ZO"“-" s ) /\Ao e /o /7 “-‘-L'—u.s S_ D vN
Casing Tools Sets @S Per Set § T §
Total $__ 4 O
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP | RIG HOURS | TRAVEL HOURS| DOWN TIME OTHER TOTAL HOURS | TOTAL BILL HOURS
Labor
Tool Pusher
Crew Chief
Dernck Man
Floor Hang
Floor Hand . A
Other ( fea &//VL' /2 J
Other d
TOTAL HOURS (RIG HOURS EXTENDED)

[J I was NOT injured this date. {11 WAS injured this date. (Check One).  This form must be filled in personally by the employee each day worked, or check
will not be issued. % i

Body location any injury, Injured Employee Signature /ﬂ

LEGAL TERMS: CUSTOMER ACCEPTANCE OF MATERIALS QJD SERVICES: Customer hereby acknowl-

edges receipt and acceptance of materials and services identified on this ticket.

PAYMENT, RELEASE, INDEMNITY, ?~/7’_09

LIMITED WARRANTY : Customer Représentative (PAf Name) (Signature) Date
y .

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'’S AGENT BCM RépreSentative (éigﬁﬁv
WHITE - CUSTOMER YELLOW - BCM ASSOCIATES PINK - PAYROLL OLD - EMPLOYEE




BCM & ASSOCIATES, INC.

é&(_) TraineA

PLUGGER'’S DAILY WORK RECORD

NO. 20218

QUSTOMER NAME CUSTOMER NO. DATE y WEEK PLUGGER'S UNIT NO. JOB NO.
f~ Mew Mexico | 5= & -0 9", |
LEASE WELL NO
/77:9;63 ¢
FROM IROUND TRIP TRAVEL HRS. RIG TIME HRS. RIG NO. RIG TICKET NO.
FROM T0 DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION
W00 [7°30| DRoux Clrew Fo Log. & mjw. $.4FeAy /nt(%/ﬂm. o
1-30 Doensed o Lorlle LULL. K1Y § peaF. 5k oS, af H330
PooH 20f 1oL, PPz, PIH 25/ 5V -7 48. £ e/
w /2200 71 ¢ "34’3 DY Sgz. R85 S CLass "CF WE a7 e is
O |j2z0012 200 - —
R .00 ,31/“/ ?‘ P Aecrd les e Y0 FF. Filfed cp bple Ao “BT00/¥
K 0o S.ao% R08Y. A/asS "0 NEST pynH
oo |hzpo
broo ,é;f // <;‘ Fsocrd plug 2t C3780 5 oo 4] Fhi. Buigc,
D L bf WD O faryes. ﬂ;@/ §SE ase. 4X.CF37FF, FooK
E bfpidl. KPLU. PO bpf s 760 Floyor, LZA tof 855 207
s __dfe. & SeF 4772 P38 FF P essaind L0 Fo IF00,5..
c 72300 Bleed p /A Clol. SDFA.
- c30 Q00 | Drove Odresw Fo /V.4—£0 -
|
P
T
I
(o)
N
JOB COMPLETE O JOB INCOMPLETE [~
PRC’)D/UCT CODED pnoouci CODED —— 3 o=
- ;. ' - 5.3 3¢ Cement BB sack es Y Per Sacks_1 G 7
v Rig Time s, 68 ‘9\1\; Pt $ = Salt Gel 22 sick 549> persacks__F O
c Travel A3_Hrs. 05202 Perhr 3_633___ Transport s § Hrs. @S__ 55— PerHr. $_f 7 ©
H %SUPBMSW Hrs. @S Pertir. §_TJJ7O Welder Hrs. @$ Per Hr. § O
A TBG & Rod Tongs Days @$ Per Day § v Water L3O Bois. @5__. 8~ PerBoiss -3 t,"-_
R Extra Hand Hrs. @S Per Hr. $ Vacuum Truck Hrs, @$ PerHr. §
G Frac Tank Days @$ Per Day $ H,0 Disposal Bbls. @S Per Bbis §
E / Circ. Tank Days @$, Per Day $__ A Drig Fluid Disposal Bbls. @$ Per Bbls §
1/ Biow Out Preventer Days @$ Per Day $__#¥V ¥ perforation QL Runs @5_{ BSOS  PerRun$_F &
R ALLCement Unit Hours @$ PerHr. $_ [0 Wirelne Set-Up o s 85y
E Power Swwe Days @S Per Day § Cisp Size 8s Each §
C V/ Packer 3 é)_ ge 8.3‘7 4 -4 Eaxch s 26O Dump Bailer Runs @$ Per Run §
o Cement Retainer Size Each § Depth Charge Fest @3 ParFt. S,
R Casing Tongs Days @$ Per Day § ——— Rubber Goods $
D . Fuel Surcharge 3 $
Casing Cutter Cuts @S Per Cut § oter Y300 ’O? s covd]? rS//y/;;- TS
l—‘ HyS Equipment s Tax § )
Casing Tools Sets @$ Per Set § Total $$ 764
EMPLOYEE NUMBER EMPLOYEE NAME START | STOP | RIG HOURS |TRAVEL HOURS| DOWN TIME OTHER | TOTALHOURS | TOTAL BILL HOURS
Labor
Tool Pusher £ . %l’f‘ﬁ s /i 3 /\6’
Crow G A M encloz 2 /2| R s
Dernck Man ‘S . CIOD'\ D /"'L 3 /5’
Floor Hand [/,, Cﬂh*’ erireS /c;} 3 /g
Fioor Hand A. Feprpande2 [ 3 /5
Other f,. CJ'\AUCTL /,9- \_5 //)’
Other
% TOTAL HOURS (RIG HOURS EXTENDED)

M was NOT injured this date.

Body location any injury.

{71 WAS injured this date. (Check One).

LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,

LIMITED WARRANTY

This form must be filled in personally by the employee each day worked, or check
will not be issued.

Injured Employee Signature. W

CUSTOMER ACCEPTANCE OF MATERIALS @) SERVICES: Customer hereby acknow!-
edges receipt and acceptance of materials and services identified on this ticket.

¥—7-09

Date

Customer Representative (Print Name) (Signature)

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'’S AGENT
WHITE - CUSTOMER YELLOW - BCM ASSOCIATES PINK - PAYROLL GOLD - EMPLOYEE

BCM Representative (Signature)




BRI N

BCM &
PLUGGER’S DAILY WORK RECORD

ASSOCIATES, INC. NO. 21841

CUSTOMER NAME CUSTOMER NO. DAT| DAY OF WEEK | PLUGGER'S UNIT NO. JOB NO.
S oty ok pled e l l g"‘)‘U‘lJF‘R‘ ] |
LEASE WELL NO.
Mlit G TIME HRS l RIG NO RIG TICKET NO.
FROM TO ROUND TRIP TRAVEL HRS. Ri ) . .
b'w 20) 3 /1 \
FROM TO DESCRIBE WORK TO 1/2 HOUR - SEPARATE EACH OPERATION
ré_{dl 7L ﬂ/&w ’é) bcaﬁo A‘—v/ o 59‘7(%,1 mz-e-fm7
wHER N (anset forliea Pod paibie stortef Ao ' Lty _cor”An,
boSCnls Ao qns€f e i 140/ /M«; o2 ,/‘{//u»/ Ll [ toands
o Ha chet _s0F SHicl  Aeod M#,?Q_M_zp‘. and o) ch 0
R lane D€ S A A v pigutd pro¥ oo epe{M
K 47__}_L/‘m5{ 4Mf S ian l),: on L 47 tng) g A ﬁ/pat/é LA a#‘e(
_//90 f%&d of oad ek FHewa [/90 £7 F0 2520
D | /0| [d+ed el gulled Flee olfep oo £F
E I | 30 | RTIH pptad ended sfozrd 305K af 2990 £7 Ao
S lopc 1%}1,9 <l pleg of IFIO £
c i
e (it | Pord Loyyod op poride fve oond ol & pord o 2350 24 et
R Doclod ” col” ot IS4 £# Sreca | 30 SX _tope
| '[?C.f.u-;p.A»( It  JROo pSJ: St Ip\_
P
T L3y | Gl | Aot ffon o ]
|
0]
N
JOB COMPLETE (] JOB INCOMPLETE
PRODUCT GODED PRODUCT CODED <
Rig Time 1) Hes e ATO”  Perhr %Y _Aement (IO Sack @$_/Y Per Sacks_&ﬁ;
Cc " Tavel 3 s @5__ 2D  perhr 5. 6B __ZS&I! Gel Sack @$ — Per Sack$
H /SC upervisor His. @S PorHr §_ 20D __éTransport po) [ 2T es__ & Pertr. §_{ 7% ~
Welder Hrs. @$ PerHr. §
A TBG & Rod Tongs Days @$, Per Day § PASY
(o] , b
R Extra Hand Hrs. @$ Per Hr. § —‘meer _LLBMS' es Per Bbiss__3 ¢/
G Frac Tank Days @5 Per Day § Vacuum Truck Hrs. @$ Per Hr. §
_Z Y v M Ha0 Disposal Bbls. @$ Per Bbis §
E Circ. Tank Days @S Per Day § Backhoe His. @S Pet His, §,
__/w Out Preventer Days @S, PerDay §__™M1 Perforation ! Runs @$ Per Run $__ 400
R Z__ Cement Unit Hours @ PerHr, $_(BDOJ ~Wireine Set-Up 5
E Power Swivel Days @$ Per Day § clsp Size @3 Each §
Cc ~_ Packer 5}/2 Size Each $__ 43O Dump Bailer Runs @$ Per Run §
o Cement Retainer Size Each § Depth Charge Feet @$ PerFt. §
R Casing Tongs Days @$, Per Day § ; Rubber Goods $
D Casing Cutter Cuts @§ Per Cut § ——AF vel Surcharge ] 3 = $ —=
HS Equipment $ —Z e 290 ”9% Wﬂﬂﬂiang_'& i A,
. Tax §
Casing Tool Sets @$. Per Set § 7 2
sing Tools ots or Sel Totl s“—JE
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP | RIG HOURS |TRAVEL HOURS| DOWN TIME OTHER | TOTALHOURS | TOTAL BILL HOURS
Labor wdo| || | 3 14 1f
Tool Pusher Q' ToRR 3
Crew Chief A . pnend s ¢
Dernck Man T Cono l
Floor Hand . Con Yt vcun / 4
Floor Hand A. Fermerdes //{ /
Other H Na PV IN l/’ [ “
Other [/ [ / 7
TOTAL HOURS (RIG HOURS EXTENDED) I
£HWas NOT injured this date. 001 WAS injured this date. (Check One).  This form must be filled in personally by the employee each day worked, or check

Body location any injury_ 110 R ¢

# |

will not be issued.

Injured Employee Signature 4 LA 4 m W

LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,

LIMITED WARRANTY

CUSTOMER ACCEPTANCE OF MATERIAL'S' AND SERVICES: Customer hereby acknowi-
edges receipt and acceptance of materlals’and services identified on this ticket.,

&~ 7-0F

Customer Representative (Print Name) (Signature) Date

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT

BCM Reprgpentative (Signaturef ™

WHITE - CUSTOMER  YELLOW - BCM ASSOCIATES PINK - PAYROLL GOLD - EMPLOYEE
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BCM & ASSOCIATES, INC. No. 218472
PLUGGER’S DAILY WORK RECORD

CUSTOMER NAME |CUSTOMER NO. ID;}E IDAY OF WEEK PLUGGER'S UNIT NO. JOB NO.
Stats. oA pow meyed -Ip~0q | Imon
LEASE WELL NO
Moksge. [
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JOB COMPLETE & JOB INCOMPLETE J
PRODUCT CODED PRODUCT GODED
Z__RigTime /O Hrs., @$, 375' PerHr. § 27 50 - Cement q O sack @s /4‘ S0 Per Sack$ /305
c __‘ZTravel 3 Hs @s 300 T PerHr. § @0 0- —_/_ saltGel I Q_ sack @s__4-50_per sacks__ 45
H Z__ Supervisor Hrs. @ partr, 5___ 190~ Transport Hrs. @3 Per Hr. §
Welder Hrs, @$ PerHr. §
A TBG & Rod Tongs Days @$ Per Day §
R Extra Hand Hrs. @$. PerHr. § _LWater Bbls. €% Per Bbls $
G Frac Tank Days @5 Per Day § Vacuum Truck Hrs., @$ PerHr. §
E|l T ¥ y P Hy0 Disposal Bbis. @S Per Bbls§
Circ. Tank Days @$, Per Day $ n Backhoe Hrs. @ Per Hrs. §
Blow Out Preventer Days @$ Per Day § < Perforation SL Runs @$ %0’ Per Run § 800 -
R _'é‘,sment Unit Hours @$, PerHr. § [QQQ 7 Wirelne Set-Up $
E Power Swivel Days @S, Per Day § CIBP Size @s Each §
Cc Z__ Packer ﬁ_%_sue Each § 450 - Dump Bailer Runs @$ Per Run §
o Cement Retainer Size Each § Depth Charge Feet @$ PerFt. §
g Casing Tongs Days @S, Per Day § Rubber Goods $
Casing Cutter Cuts @$, PerCut § .~ Fuel Surcharge ; $ —
/ Hy$ Equipment $ v~ Other w.5. A0 Jf 2310 $ 442—
Tax S
Casing Tools Sets @§, Per Set §
s Total § alﬂ Z
EMPLOYEE NUMBER EMPLOYEE NAME START| STOP | RIGHOURS |TRAVEL HOURS| DOWN TIME OTHER TOTALHOURS | TOTAL BILL HOURS
Labor ‘0] [o 3 13 /R
Tool Pusher R Toll ke 9 3
Crew Chiet mendcz WA 4_3 /
Derrick Man N Conp 13
Floor Hand v COV\ f(."rt% )}
Fioor Hand B.Cerpanodes on Vacavsd )1
Otrer H. thavey 13 13
Other
TOTAL HOURS (RIG HOURS EXTENDED)

BEtHtwas NOT injured this date.

Body location any injury_ynod se

O 1 WAS injured this date. (Check One).

This form must be filled in parsonally by the employee each day worked, or check

LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,

LIMITED WARRANTY

will not be Issued, W

CUSTOMER ACCEPTANCE OF MATERIAlgAND SERVICES: Custoriier hereby acknowl-
edges recelpt and acceptance of materials and services identified on this ticket,

5 7-09

Injured Employee Signature.

Customer Representative (Print Name) (Signature)

Date

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT

WHITE - CUSTOMER YELLOW - BCM ASSOCIATES PINK - PAYROLL GOLD - EMPLOYEE
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BCM & ASSOCIATES, INC.
PLUGGER’S DAILY WORK RECORD

No. 21898
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E Power Swivel Days @$ Per Day § clBpP Size @s$ Each §
C Packer Size Each § Dump Baller Runs @$ Per Run §
o Cement Retainer Size Each § Depth Charge Feet @$ PerFt. §
R Casing Tongs Days @$, Per Day § _7RubberGoods $
D Casing Cutter Cuts @$ PerCut § —7—""’*9""'75799 3 e & 70 _lam_M_ 3—4—7—-“——
H,S Equipment $ — 2 Other DHwm O V)
Tax §
Casing Tools Sets @$ Per Set § T w  —
g - Total §_ 81 -
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00 I was NOT injured this date.

Body location any injury,
LEGAL TERMS:

PAYMENT, RELEASE, INDEMNITY,
LIMITED WARRANTY

L1 1 WAS injured this date. (Check One).

Injured Employee Signature.

This form must be filled in personally by the employee each da
will not be issued.

worked, or check

CUSTOMER ACCEPTANCE OF MATERIAL$/AND SERVICES: Customer hereby acknowl-
edges receipt

and acceptance of materials and services identified on this ticket.

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT
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