WELL SERVICE

} BASIN

Basin Well Service, Inc.
Prospective Employee Questionnaire

Name:
Mailing Address:
Phone Number: () -

Email:

Do you have a Class A CDL? YesQ No Q Years of CDL experience? Years /Months
What endorsements do you have? Tanker _I:'_ Doubles/Triples _D_ Hazmat _D_

Do you have experience driving a 13 or 15 gear semi? Yes Q No Q

Do you have tanker experience? Yes Q No \UJ

Do you have pneumatic trailer experience? Yes Q No Q

Check if you have experience hauling any of the following:

Crude Oil|;|SaIt Water|;| Fresh WaterD Sandg Fuel D

Do you have experience adjusting brakes? Yes Q No Q Chaining up tires? Yes Q No Q
Have you driven in extreme weather conditions (mud, ice, and or snow)? Yes Q No Q

Do you have experience with: Electronic Logs L |—_L|

If you live in another state, are you willing to relocate? Yes O No

Which location are you interested in? Westhope NDQ Lignite N—D Either |:|
What shift do you prefer? Day Q Night Q Either_D_

Please list in detail any specific safety training you have had:

GPS systems L1 Qualcomm or Similar Systems L

Please list in detail any oil field experience you have had:

Why would you like to work for Basin Well Service, Inc. ?

Professional References (within the last 5 years):

Name Contact Phone Number ()
Name Contact Phone Number ( )
Name Contact Phone Number ()

Applicant Signature
Date

Basin Well Service, Inc.
P.0. BOX 397, WESTHOPE NORTH DAKOTA 58793 - 701-245-6479
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