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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE SOUTHERN DISTRICT OF TEXAS

HOUSTON DIVISION
X
In re: : Chapter 11
SUPERIOR ENERGY SERVICES, INC,, et al.,' Case No. 20-35812 (DRJ)
Reorganized Debtors. (Jointly Administered)
«

REORGANIZED DEBTORS’ OBJECTION
TO PROOF OF CLAIM NO. 518 (EUTIMIO GARZA)

This is an objection to your claim. This objection asks the court to disallow
the claim that you filed in this bankruptcy case. If you do not file a response
within 30 days after the objection was served on you, your claim may be
disallowed without a hearing.

The above-captioned reorganized debtors (collectively, the “Debtors” or “Reorganized
Debtors,” as applicable) respectfully state the following in support of this claim objection (this
“Objection”):

RELIEF REQUESTED

1. By this Objection, the Reorganized Debtors seek entry of an order (the “Order”),
substantially in the form attached hereto, disallowing the Disputed Claim (as defined below) in its
entirety because a review of the Disputed Claim shows that the Reorganized Debtors do not owe

any amounts to the claimant on account of the Disputed Claim.

The Reorganized Debtors in these cases, along with the last four digits of each Reorganized Debtor’s federal tax
identification number, are: Superior Energy Services, Inc. (9388), SESI, L.L.C. (4124), Superior Energy Services-
North America Services, Inc. (5131), Complete Energy Services, Inc. (9295), Warrior Energy Services
Corporation (9424), SPN Well Services, Inc. (2682), Pumpco Energy Services, Inc. (7310), 1105 Peters Road,
L.L.C. (4198), Connection Technology, L.L.C. (4128), CSI Technologies, LLC (6936), H.B. Rentals, L.C.
(7291), International Snubbing Services, L.L.C. (4134), Stabil Drill Specialties, L.L.C. (4138), Superior Energy
Services, L.L.C. (4196), Superior Inspection Services, L.L.C. (4991), Wild Well Control, Inc. (3477), and
Workstrings International, L.L.C. (0390). The Reorganized Debtors’ address is 1001 Louisiana Street, Suite
2900, Houston, Texas 77002.
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JURISDICTION AND VENUE

2. The United States Bankruptcy Court for the Southern District of Texas
(the “Court”) has jurisdiction over this matter pursuant to 28 U.S.C. § 1334. This is a core
proceeding pursuant to 28 U.S.C. § 157, and this Court may enter a final order consistent with
Article III of the United States Constitution. Venue is proper pursuant to 28 U.S.C. §§ 1408 and
14009.

3. The bases for the relief requested herein are sections 105(a) and 502(b) of title 11
of the United States Code, 11 U.S.C. §§ 101-1532 (the “Bankruptcy Code”), rule 3007 of the
Federal Rules of Bankruptcy Procedure (the “Bankruptcy Rules™), rule 3007-1(b) of the
Bankruptcy Local Rules for the Southern District of Texas, and the Procedures for Complex Cases
in the Southern District of Texas.

BACKGROUND

4. On December 7, 2020 (the “Petition Date”), the Debtors filed voluntary petitions
for relief in this Court commencing cases (the “Chapter 11 Cases”) under chapter 11 of the
Bankruptcy Code. The factual background regarding the Debtors, including their business
operations, their capital and debt structures, and the events leading to the filing of the Chapter 11
Cases, is set forth in detail in the Declaration of Westervelt T. Ballard, Jr.., Chief Financial Officer
of the Debtors, in Support of Chapter 11 Petitions and First Day Pleadings [Docket No. 8]
(the “First Day Declaration™), filed on the Petition Date.

5. On January 15, 2021, the Debtors filed their First Amended Joint Prepackaged Plan
of Reorganization for Superior Energy Services, Inc. and Its Affiliate Debtors Under Chapter 11
of the Bankruptcy Code [Docket No. 263] (as may be amended, modified, or supplemented, the
“Plan”). On January 19, 2021, the Court entered the Order (I) Approving Disclosure Statement

and (Il) Confirming First Amended Joint Prepackaged Plan of Reorganization for Superior

2
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Energy Services, Inc. and Its Affiliate Debtors Under Chapter 11 of the Bankruptcy Code [Docket
No. 289] (the “Confirmation Order”). On February 2, 2021, the Plan was substantially
consummated, and the Effective Date (as defined in the Plan) occurred. See Notice of Effective
Date and Entry of Order Approving the Disclosure Statement and Confirming the First Amended
Joint Prepackaged Plan of Reorganization for Superior Energy Services, Inc. and its Affiliate
Debtors Under Chapter 11 of the Bankruptcy Code [Docket No. 317]. The Plan provides that the
Reorganized Debtors are authorized to object to scheduled claims and proofs of claim and interests.
See Plan Article VIII.

6. On the Petition Date, Debtor Superior Energy Services, Inc. (the “Parent”) filed its
schedules of assets and liabilities (“Schedules”) and statements of financial affairs, pursuant to
Bankruptcy Rule 1007. See Docket Nos. 24 & 25.

7. On December 8, 2020, the Court issued the Order (I) Establishing (A) Bar Dates
and (B) Related Procedures for Filing Proofs of Claim Against Superior Energy Services, Inc. and
(11) Approving the Form and Manner of Notice Thereof [Docket No. 88] (the “Bar Date Order”)
pursuant to which the Court, among other things, established January 7, 2021 at 5:00 p.m.
(Prevailing Central Time) (the “Parent Bar Date”), as the deadline for all non-governmental
entities’ holding or wishing to assert a “claim” (as defined in section 101(5) of the Bankruptcy

Code).

2 The deadline for all governmental units asserting a “claim” (as defined in section 101(5) of the Bankruptcy Code)

against the Reorganized Debtors that arose on or prior to the Petition Date to file written proof of such claim is
June 7, 2021 at 5:00 p.m. (prevailing Central Time).
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DISPUTED CLAIM

8. On January 12, 2021, Eutimio Garza (the “Claimant”) filed a proof of claim
asserting a general unsecured claim against the Parent in an unliquidated amount [Claim No. 518]
(the “Disputed Claim”), a copy of which is attached here as Exhibit A.

0. The Reorganized Debtors and their advisors, including Alvarez & Marsal North
America, LLC (“A&M?”), have been working diligently to review the proofs of claim filed in these
cases, including any supporting documentation filed together with any proof of claim. As set forth
herein and in the declaration of Jay Herriman, Managing Director, A&M (the “Herriman
Declaration”), attached here as Exhibit B, the Reorganized Debtors and their advisors have
thoroughly reviewed the Disputed Claim and their books and records and have determined that the
Disputed Claim should be disallowed in its entirety because the Reorganized Debtors have no
liability on such claim.

10. Specifically, the basis of the Disputed Claim is a workers’ compensation claim that
has already been denied by the Reorganized Debtors’ insurance carrier. In the Disputed Claim,
the Claimant alleges that he sustained a work-related injury on December 21, 2017 while employed
by debtor Pumpco Energy Services, Inc. (“Pumpco™). As of this date, Pumpco was a subscriber
to workers’ compensation insurance under the Texas Workers’ Compensation Act (“TWCA”).
The Claimant further alleges that his workers’ compensation claim was denied. Included in the
Disputed Claim is a copy of notice of denial dated November 21, 2018. The Disputed Claim

further alleges that, in the Claimant’s opinion, the adjuster assigned to his claim “did not do her
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job as effectively as she should have ... and that the decision made on [his] claim should be
reconsidered.””

11.  Even assuming that these allegations are true, under Texas law, workers’
compensation benefits are the exclusive remedy the Claimant can obtain against the Reorganized
Debtors. As a result, the Reorganized Debtors have no further liability on the Disputed Claim.
The Reorganized Debtors request that the Court enter an order sustaining this Objection and
disallowing the Disputed Claim in its entirety.

BASIS FOR RELIEF

12. Section 502(a) of the Bankruptcy Code provides, in pertinent part, as follows: “[a]
claim or interest, proof of which is filed under section 501 of [the Bankruptcy Code], is deemed
allowed, unless a party in interest . . . objects.” 11 U.S.C. § 502. Moreover, section 502(b)(1) of
the Bankruptcy Code provides, in relevant part, that a claim may not be allowed if “such claim is
unenforceable against the debtor and property of the debtor, under any agreement or applicable
law ....” 11 U.S.C. § 502(b)(1).

13. As set forth in Bankruptcy Rule 3001(f), a properly executed and filed proof of
claim constitutes prima facie evidence of the validity and the amount of the claim under section
502(a) of the Bankruptcy Code. See, e.g., In re Jack Kline Co., Inc., 440 B.R. 712, 742 (Bankr.
S.D. Tex. 2010). A proof of claim loses the presumption of prima facie validity under Bankruptcy
Rule 3001(f) if an objecting party refutes at least one of the allegations that are essential to the
claim’s legal sufficiency. See In re Fidelity Holding Co., Ltd., 837 F.2d 696, 698 (5th Cir. 1988).

Once such an allegation is refuted, the burden reverts to the claimant to prove the validity of its

3 Disputed Claim p. 9.
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claim by a preponderance of the evidence. Id. Despite this shifting burden during the claim
objection process, “the ultimate burden of proof always lies with the claimant.” In re Armstrong,
347 B.R. 581, 583 (Bankr. N.D. Tex. 2006) (citing Raleigh v. Ill. Dep’t of Rev., 530 U.S. 15
(2000)).

14.  Here, the Disputed Claim is barred by the TWCA. The TWCA expressly provides
that employers who obtain workers’ compensation insurance coverage for the protection of their
employees are exempt from employees’ lawsuits for injuries sustained in the course and scope of
their employment.* “The Act’s remedy is exclusive, and an employee has no other right of action
against the employer in the case of a work-related injury.”® The Texas Legislature enacted the
TWCA for the benefit of both the employee and the employer. The employee recovers for injuries
without regard to fault, and the employer is protected against common law claims.® The Disputed
Claim seeks recovery from the Reorganized Debtors on account of an alleged injury sustained in
the course and scope of the Claimant’s employment. Specifically, the Claimant alleges that stress
from his job caused him to develop heart and stomach problems. As a result, the Claimant’s
exclusive remedy lies in the procedures under the TWCA, and the Disputed Claim is unenforceable
against the Reorganized Debtors.

15.  Failure to disallow the Disputed Claim could result in the Claimant receiving an
unwarranted recovery, to the detriment of creditors with legitimate claims. Moreover,
disallowance of the Disputed Claim will enable the Reorganized Debtors to maintain a more

accurate claims register.

4 Tex. Lab. Code §§ 406.034(a), 408.001(a).
5 Jones v. Legal Copy, Inc., 846 S.W.2d 922, 925 (Tex. App.—Houston [1st Dist.] 1993, no writ).
6 Port Elevator-Groundsville, LLC v. Casados, 358 S.W.3d 238, 241 (Tex. 2012).
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RESERVATION OF RIGHTS

16. This Objection is without prejudice to the rights of the Reorganized Debtors or any
other party in interest to object to the Disputed Claim on any grounds whatsoever, and the
Reorganized Debtors expressly reserve all further substantive or procedural objections they may
have.

WHEREFORE, the Reorganized Debtors respectfully request that the Court enter the
proposed Order, granting the relief requested herein and such other and further relief as may be
just and proper.

Signed: October 28, 2021 Respectfully Submitted,
Houston, Texas

/s/ Timothy A. (“Tad”’) Davidson 11

Timothy A. (“Tad”) Davidson II (TX Bar No. 24012503)

Ashley L. Harper (TX Bar No. 24065272)

Philip M. Gufty (TX Bar No. 24113705)

HUNTON ANDREWS KURTH LLP

600 Travis Street, Suite 4200

Houston, Texas 77002

Tel:  713-220-4200

Fax: 713-220-4285

Email: taddavidson@HuntonAK.com
ashleyharper@HuntonAK.com
pguffy@HuntonAK.com

CERTIFICATE OF SERVICE

I certify that on October 28, 2021, I caused a copy of the foregoing document to be served
by the Electronic Case Filing System for the United States Bankruptcy Court for the Southern
District of Texas.

/s/ Timothy A. (“Tad’’) Davidson 11
Timothy A. (“Tad”) Davidson II
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Exhibit A

Proof of Claim
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Texas Department Of Insurance DWC Clainsit

Division of Workers™ Compensation
Racords Processing

7551 Metro Center Dr. Ste.100 « MS-94
Austin, TX 78744-1608 & Send the completed form to this address.
{800) 252-7031 (512) 8044378 fax uwwpiiditsyas ooy

Employee’s Claim for Compensation for a Work-Related Injury

_ or Occupational Disease (DWC Form-041) :
Claim for workers’ compensation must be filed by the injured employee or by a person acting on the injured employee’s behalf within one year of the date of
injury or within one year from the date the injured employee knew or should have known the injury or disease may be wotk-related.

1. INJURED EMPLOYEE INFORMATION

Name {First, Middle, Last) S i i )
Su tirmio Calza M—M

Address {street, city/town, state, Zip code, county, country) . . | ; ;
D Bk )3 o Ave K Lhristive, Te 780/2 Arssesi Loty  USH

Phone Numheﬁ 30.570~ 74 E-Mailaddress , /. - Carse @ opfoo com Sex bdMale [IFemale

Race / Ethnicity [ |While, not of Hispanic Origin [ ] Black, not of Hispanic O‘;igin Blrﬁépanic [1 Astan or Pacific islander
Do you speak English? KlYes [INo if no, specify language
Marital status B4 Married 0 widowed [(separated [Jsingle [[IDivorced

Carrier Claim#

Do you have an attorney or other representation? [ JYes PNe if yes, name of representative
Have you returned towork? [ JYes [XINo | if retumed to work, date returned (movddlyyyy) | Work status [JRegular [[JRestricted

Hired or recruited in Texas X] Yes []No Pre-tax wages (t the fime ctiniuy) $ /7. pg Pdnourly [ weekly [lmonihly

1I. INJURY INFORMATION

Mam reporting an ] i injury or_ﬁ?wupaﬁona] disease Date of injury (mm/dd/yywy /7 /2 //9‘2& -7 Time of injury
First work day missed (mm/dd/yyw} £ 9 /oz g /g Y4 Date injury was reported to the employer (mm/dd /yyyy) o5/ ;//"qa /&

Where did the injury occur? _ County A7HSCOEA State A pg Country /54
If aczident occurred outside of Texas, on what date did you leave Texas? (mm/ddiywyy}
Witness(es) to the Injury @ist by name) :

Describe cause of Injury or cccupational disease, including how it is work related .
HERRT g DIiSLESTIVE DISERSE de Fo Strvss canscd 57 Py

d//’;//'ﬂj Over a (0Ag poried o fre

Body part{s) affectedby theinjury L2 7" 5 s 704A4ACH

If injury is the result of an occupational disease: _
1. On what date was the employee last exposed to the cause of the occupational disease? (mm/dd/yyyy) & ?'/'3/ aosg

2. When did you first know occupational disease was work related? g/ dd/yyy) LB 29/8
iil. EMPLOYER INFORMATION {(at the time of inju

Employer name _ . Employer address (street, ciy/town, state, zip code, county, country}
il P SNSLEY SERVICES | £34 Lo B, #2G I/easenton T 78aé b ATASCosSA  USH
Employer phone humber Supervisor name g
| 38565~ AI78 flichael DISAmran
V. DOCTOR INFORMATION S
Name of treating doctor Phone number .
DA LHEM W _TFAKN BBO - 5L G — LosF

Address (street ctytown, state. 2006} /g po/ ffyaduiag §7£_ Teorup DAN TN 7K 78224
Name of workers’ compensation health care network, ifany

Gollyis Gzis, 2 /ﬂ/;zz:»/'g\w'x/

Signature of injured employse or persof filling out this form on bahalf of injured employeo Date

Sotrwmpo GGavza’
Printed name of injured employee or person filling out form on behalf of Injured employee

RAA AT -

DWCO041 Rev. 03407
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Primary Physician: Vuong,Thomas . ‘

Patient: Garza , Eutimio DOB: || Sex: Mate  Tel: 830-784.3265
Report Name: OPERATIVE REPORT
Report Status; Signed

REPORT

METHODIST HOSPITAL SOUTH
1905 TEXAS 87

' JOURDANTON, TX 780286

PATIENT'S NAME: GARZA, EUTIMIO JR UNIT NO: BAQGZ3520 :
DOB: 02/18/46 AGE: 72 SEX: M ACCOUNT NO: BA80012853

ATTENDING PHY: Dr. Ashwini Kumar, MD PT TYPE: DEP SDC

REPORT TYPE: OPERATIVE REPCORT ROOM NC: BED:

DATE OF ADMISSION:

DATE OF DISCHARGE: 03/22/18

DATE OF SURGERY: 03/22/2018 '

SURGEON : .

Ashwini Kumar, M.D. i

PROCEDURES PERFORMED

1. Esophagogastroduodencscopy with biopsy.

2., Colonecscopy with biopsy using cold forceps.

3. Colonoscopy with biopsy using hot forceps.

ANESTHESIA ’

Moderate sedation.

file:///C:/Users/OOT7101/AvpData/Local/Temn/OPERATIVE%252BREPORT 04-19-20... 1/21/2019
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REGISTRATION RECORD

llllﬂliﬂllﬂlﬂﬂﬂlllﬂllﬂll[ﬂlllﬂﬂl[l:ﬂll]ﬂllll

ACCOUNT HO ACMISSION DATE / TIME F.C. | DATE OF BIRTH AGE SEX_ RACE M5 ETH | SERVICESTATION ROOMNO. [ACC, [PAT TYPE ay URIT M‘;)MEER
|p1734800456| 12/21/17 0703 |MG B -y v 1 m [oeeipos| - " |pos {MLS 0004370060
-1 ADMITTING DOCTOR 3918 NDING DOCTOR 3918 PRIMARY GARE PHYS  MCFARL AOM TYPEROURCE ARRIVAL MODE
E{ TAN.CHUN WANG ¥ 'mm,cuuu WANG Y RLAND, MICHAEL !
G (830)568-4003 {830}568-4003 . 3 2  WALKIN
Er1 PATIENT NAME AND AD ENTITLE SOC-SEC-NO w1 PATIENT EMPLOYER HOW LONG TELEPHQNE NO.
ZIGARZA EUT[MIO JR RETIRED !
PO BOX 113 (/ . /2 /’ o ._
HRIST]NE TX 78012-0113 TELEPHONE NO. 544.5' Fadi V& 12 PP /(7 OLCUFATION
i {830)784-3265 W, /7 5‘,_{/(,*, L'é.j ’
| GURRANTOR FLAME AND ADDRESS SOCSECNO [ “GUARANTOR EMPLOYER ] TELEPHONE 0,
ZIGARZA, EUTIMIO RETIRED
E PO BOX 313 TEEPHONE NO. OCCUPATION
=L Vel : _ I
Z c:HmS‘m;i_; TX 78012-0113 (83017023208 How Lone
g % SELF !
"""'1""'_—* INSURANCE 2 |
,eé"s"é" POS OR FEDERAL {800}442-4607 !
[P O'BOX 560044 ,
4| aroup NAM; {SUPERIOR ENE Group numeter: 092737 i
%1 roucy numsen: CJT848430254 aprrovALy: NCPOR '
‘z‘i Poucvuom:amsmnun GARZA,EUTIMIO i
g INEURANCE 3 .ﬁ-.' TNSURANCE & 1
ol i
'.': 1
i RELATION RELATIVE 1 EMPLOYER EMPLOYER PHONE
e GAR%&‘E}‘MAS[TA {830)570-7978 WIFE |
B [CRRISTINE TX 78012-0113 | :
——I DIAGNOSIS/COMPLAINT PRE\{IDUS ADMIT NA‘PTETDRTE AARVAL DATE / TIME ._'SNIKIPUBNN.
1 ANGINA'120.9 12/21/17 0703 NN
ﬁ AT 5 ORGANDONOR — [ADVDR | PATCLA | BN
E Refer toEHR l « BAP
i COMMENTS ", m{_:igggr ACCIDENT OR LAINW
NO ENGLISH

AT

PHYSICIAN COPY 3

ST ATOA ARR
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[BAPTIST

T HEALTH SYSTEM

DISCLOSURE AND CONSENT l [/l

NON-SURGICAL CARDIOVASCULAR & MM DD YY \
RADIOLOGY PROCEDURES

} GARZA,EUTIMIO

: URN: 0004370060
Acct Nr: D17346Q0456.

mnmmmmuanrmﬁmnﬁ

;,_'

122in7

|TEXAS MEDICAL DISCLOSURE PANEL- * -~
LIST “A” OF PROCEDURES:

and prodedurés require full disclosure by the physician. or
health care provider to the patiént or person authonzed to
jconsent for the patient” = -

With. my initials, |- ‘hereby authorize the hospltal © release my

Social Security ‘number to the manufacturer of any rmplanted
or explanted medical-device.

. . B Dlagnostlc. :
Procedures requiring full disclosure. The followrng treatments )

A. Non Surgical — Coronary ang:oplasty, coronary stent
: insertion, pacemaker insertion, AICD msertaon, and
" eardioversion. '~
1. ln;ury fo or occlusion {blocking) of anery whxch may
require immediate surgery or other intervention.
Hemorrhage {severe bleeding).
Damage to parts of the body suppliéd by the artery .
with resulting loss of use or amputation (removal of
body par): .
Worsening of the conditlon for wmch the procedure rs
" being done.
Stroke and/or seizure (for. procedures mvo!vmg blood
vessels supplying the spiné, arms, neck or head).
- Contrast-related; temporary b[mdness ormemory loss”
{for studies of the blood vessels of the brain). .
Paralysis (mab lity. to.move) and inflammation of -
nerves (for procedures involving blood vessels -
supplying the spine). :
' Contrast: nephropathy (ktdney damage due to the -
contrast agent used. during procedure)
. Thrembosis (biood-clot ferming. at or- blacking the
blood vessel) at access site or elsewhere.
Acute myocardial infarction {(heart aftack].
Rupture of myocardlum {hole in wall-of: heart)

2.
3.

N o >

9.

- 10,
11,

12. Life threatening arrhythmias (i rreguiar héart rhythm).

13. Need for emergency open heart surgery.

14. Sudden death. -

15. Device related- delayed onset mfect:on (znfectron
related to the device that happens some‘ame after the -

N

procedure):-

ST L

& Cardxac wthetenzauon. e I '
1.. Injury to or occlusion (b[ockmg) of anery which |
‘may requ[re immediate surgery or other _ :
intervention. © I
L
|

- NITIALS -

T2 Hemorrhage (severe bIeedmg) .
3. Damage to parts.of the body supplied by the!
artery with resulting loss of use or amputaﬁoq
. {removal.. . S
. _of body part). [
4. Worsening of the condition for whichthe !
procedure is being done.
5. Stroke and/or seizure (for procedures involving
blood vessels supplying the spine, arms, neck or
—- .. head).
6. Contrast—related temporary bhndnesa or memory
: loss {for studies of the blood vessels of the brain).
7. Paralysrs (mablhty t6 move) and mﬂammatlor} of.
" netves (for procedures involving b!ood vesse[s
supplying the spine).
- - 8. Contrast nephropathy (kidney damage due to the
.. contrast agent used during procedure). ;
8. Thrombosis (blood clot forming at.or blocking: the
' blood vessel) at access site: or elsewhere. '
" 10. Acute myocardial infarction (heart attack). -
Tt Contrast nephropathy (injury to kidney funchon
due to.use of contrast material during procedure).
12. Heart arrhythmias (irregular heart rhythm) Tt
possibly life threatening. i b
13. Need fo emergen\cy open heart surgery [
|
‘_ . /')/ oo
(
|
|

PR WITRESS

|
|
'
‘
i
|
|
T
|
1
|
1
|
!

Pagezofu e

l

|

i

!
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{

{

L}

|

i
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o [BarrisT om0 «
% [HEALTH SYSTEM [3?3'33"3?323280456 A
DISCLOSURE AND CONSENT / -2/ / 7 l (A O LA E
NON-SURGICAL CARDIOVASCULAR & ‘oo~ | - ;
RABIOLOGY PROCEDURES L i

TO TRE PATIENT: You have the right, as a patient, to be informed about your condition and the recommended surgical, medical or dxagmstsc procedure to be used
s0 that you may make the deckion whether or not to undergo the procedure afler knowing the risks and hazards invelved. This disclosure is not meant to scare of
alamm you; it is simply an effortto make you better informed so you may give or withhold your informed consent to the procedure.

{ understand that the following surgxcal medical and/or diagnostic procedures are p!anned formeand [ voluntauly consent a i authonze these cedure(s)

ﬁ I3 - 3 O 1 A -
.:C e heer; exp gto me ag {sfa e na fth ppe angior rocedr in me ca ", 'msJ - S AT A7 "_'/_ s
i _ M)M zl/ e Y, Y N RV : '
1 voluntarily request Dr___ I )4 4~ _as my physician, an%h associates, technical assistants and other health care providers
as they may deem necessary, o treat my condition which has béén explained to me as: . .

T A0 e

‘
Y |
‘

} understand that other importent aspects of the procedure will be conducted by practitioner{s} ottfer:ian my primary surgeon/practitioner as follows: .
TASK TITLE OF PRACTITIONER PERFORMING TASK

These TASKS will be preformed related to surgery, in accordance with the hospital's policies. Qualified Medical Professionals who are not physicians who will
perform important parts of the surcery or administration of anesthesia will be performing only tasks that are within their scope of practice, as determined under state
Jaw and regulation, and for which they have been granted privifeges or approval through the Hospital Medical Staff Bylaws or Hospital procedures. 1

{ understand that my physician may discover other or different conditions which require additional or different procedures than those planned.

! authorize my physician, and such associates, technical assistanis and other health care providers to perform such other procedures which are advisable in their

prefessional judgement.

[ agree to the presence of persons in the operating room to include vendars and students for the purpose of tearning or providing technical adwse as approved by
my physician,

BLOOD TRANSFUSIONS:

The benefits, drawbacks/risks, potential problems related to recuperation, possible results of not receiving blood and any significant ziternatives have been
explained to me. It has been explained to me that emergencies may arise when it may not be possible te make adequate cross matching tests, and that immediate
need may make it necessary to use existing stock of blood which may not include the most compatibk blood types or # may be necessary to utilize additional units
beyond any autalogous units | have donated or directed units donated for me.

I understand that potential risks associated with an infusion of blood and/or blood producis may include fever, transfusion reaction and transmission of infectious
diseases. Transfusion reaction may include kidney failure, heart failure or anemia. Infectious diszase transmission may include Hepatitis and HIV (the AIDS
virus). Although ail blaod units that | may receive have been subject to 8 variety of standardized ard recognized laboratory tests, It is possible that a very smai
percentage of units may be infected. | undarstand that the alternatives to receiving blood and/or blood products include autologous dorations, directed donations
and not receiving blood or biecd products.

I understand that the atiending physician or his associates shall be responsitle only for the performance of their own professional acts, and the blood typing and the
selection of compatible blood are the responsibility of a blood bank, or those who actually perform the necessary labaratory tests. 1 consent to the infusion of blood
or blood preducts, inciuding bicod exchanges for infant(s), if applicabls, as the physician shall deem necessary, except far (note any exclusions):

s BN
Viie content of this document has been explained to me, and 1 have had the opportunity to have my questions answered. | understand that ail treatments and
hafre benefits and some risks associated with them. Based on the information provided and the conversation with my doctor.
fent's Initizls 1 DO consent to the use of bloed and blood praducts as deemed necessary. 1understand the risks and hazards associated with the use
And bioad products. funderstand the alternatives to hiood fransfusion when blood or bleod products are needed.

OR-
} Patient's Initials D0 NOT consent tc the use of bloed and bicod products as deemed necessary. i understand the risks and hazards associated with the
use of blaod and blood producs. | understand the altemnatives to blood transfusion when blood or blsod products are needed.
The risks, benefi, and alternatives to the transfusion of blood and blood producis have been explined by my physician.

RISK AND HAZARDS

T understand that no warranty or guarantee has been made to me as to the resuit or cure,
Just as there may be risks and hazards in cantinuing my present condition without treatment, thete are alse risks and hazards refated to the performance of
the surgical, mecical andfor dizgnostic procedures planned for me. 1realize that common to surgical, medical, andfor diagnostic precedures is the potential for
infection, blood clats in veins and lungs, hemorrhage, allergic raactions, and even death.

1 also realize that the following risks and hazards may occur in connection with this particular procedure:

NON-ANESTHESIOCLOGIST ANESTHETIC/SEDATION PLAN: {Check all that apply)

O3 injecticn of Local Anesthetic [ Minimum Sedation [1#oderate Sedation £ Deep Sedation

! understand that regardless of the type of ancsthetic or sedation used, there are a number of common foreseeable risks and consequences that may oceur

including, but not limited to: sore throat and hoarseness, nausea and vomiting, muscle soreness, ljury to the eyes, dental damage (including fracture or loss

| of teeth, bridoework. dentures crowns and fillings, and faceration of the gums or lips}), changes in dfcod presstre, allergic/drug reaction, awareness during the

procedure or treatment, injury to my baby if pregnant, cardiac arrest, breathing difficulties, heart problems, seizures,

remary dysfunction, memory loss, brain damaﬁe nerve damage or paralysis, permanent organ damage, or death.
| In order to lessen the discomiont associated wit my plarned procedure or treatment, I am voluntarily requesting the
| administration of the anesthetic and/or sedation as noted above fully knowing the posmble associated compiications and | .
l

that the anesthetic /sedation ptan ¢an e modified, or extended during the procedure or treatment due to the development
of conditions that may require medifying or exterxiing this consent tit the best interest of my meaical condition without
explanation to me.

|
\
i
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Exhibit B

Herriman Declaration
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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE SOUTHERN DISTRICT OF TEXAS

HOUSTON DIVISION
X
In re: : Chapter 11
SUPERIOR ENERGY SERVICES, INC,, et al.,' Case No. 20-35812 (DRJ)
Reorganized Debtors. (Jointly Administered)
"

DECLARATION OF JAY HERRIMAN IN SUPPORT OF REORGANIZED
DEBTORS’ OBJECTION TO PROOF OF CLAIM NO. 518 (EUTIMIO GARZA)

I, Jay Herriman, hereby declare under penalty of perjury:

1. I am a Managing Director with Alvarez & Marsal North America, LLC, (“A&M”),
a restructuring advisory services firm with numerous offices throughout the country.? I, along
with my colleagues at A&M, have been engaged by the Reorganized Debtors to provide various
restructuring and financial services. In my current position with the Reorganized Debtors, I am
responsible for all claims management related matters. 1 am generally familiar with the
Reorganized Debtors’ day-to-day operations, financing arrangements, business affairs, and books

and records that reflect, among other things, the Reorganized Debtors’ liabilities and the amount

The Reorganized Debtors in these cases, along with the last four digits of each Reorganized Debtor’s federal tax
identification number, are: Superior Energy Services, Inc. (9388), SESI, L.L.C. (4124), Superior Energy Services-
North America Services, Inc. (5131), Complete Energy Services, Inc. (9295), Warrior Energy Services
Corporation (9424), SPN Well Services, Inc. (2682), Pumpco Energy Services, Inc. (7310), 1105 Peters Road,
L.L.C. (4198), Connection Technology, L.L.C. (4128), CSI Technologies, LLC (6936), H.B. Rentals, L.C.
(7291), International Snubbing Services, L.L.C. (4134), Stabil Drill Specialties, L.L.C. (4138), Superior Energy
Services, L.L.C. (4196), Superior Inspection Services, L.L.C. (4991), Wild Well Control, Inc. (3477), and
Workstrings International, L.L.C. (0390). The Reorganized Debtors’ address is 1001 Louisiana Street, Suite
2900, Houston, Texas 77002.

Capitalized terms used but not otherwise defined in this Declaration have the meanings given to them in the
Objection.
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thereof owed to their creditors as of the Petition Date. 1 am above 18 years of age, and I am
competent to testify.

2. I submit this declaration (this “Declaration”) in support of the Reorganized
Debtors’ Objection to Proof of Claim No. 518 (Eutimio Garza) (the “Objection) and am directly,
or by and through the Reorganized Debtors’ advisors and personnel, familiar with the information
contained therein and the Disputed Claim. I am authorized to submit this declaration on the
Reorganized Debtors’ behalf. Except as otherwise indicated, all facts set forth in this Declaration
are based upon my personal knowledge of the Reorganized Debtors’ operations and finances,
information learned from my review of relevant documents, and information I have received from
other members of the Reorganized Debtors’ management, the Reorganized Debtors’ employees or
the Reorganized Debtors’ advisors. As to matters regarding state and federal law, including
bankruptcy law, I have relied on the advice of counsel. If I were called upon to testify, I could and
would testify competently to the facts set forth in this Declaration on that basis.

3. To the best of my knowledge, information, and belief, insofar as I have been able
to ascertain after reasonable inquiry, considerable time and resources have been expended to
ensure a high level of diligence in reviewing and reconciling the proofs of claim filed against the
Reorganized Debtors in the chapter 11 cases. In evaluating the Disputed Claim, the Reorganized
Debtors and/or their advisors thoroughly reviewed the Reorganized Debtors’ books and records
and the Disputed Claim (as well as any supporting documentation) and have determined that the
Disputed Claim should be disallowed in its entirety for the reasons set forth in the Objection.
Failure to do so could result in the Claimant receiving an unwarranted recovery—to the detriment
of creditors with legitimate claims. Thus, I believe that disallowance of the Disputed Claim is

appropriate.
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Pursuant to 28 U.S.C. § 1746, 1 declare under penalty of perjury that the foregoing

statements are true and correct to the best of my knowledge, information, and belief.

Dated: October 28, 2021 Respectfully submitted,

/s/ Jay Herriman
Jay Herriman, Managing Director
Alvarez & Marsal North America, LLC
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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE SOUTHERN DISTRICT OF TEXAS

HOUSTON DIVISION
X
In re: : Chapter 11
SUPERIOR ENERGY SERVICES, INC,, et al.,' Case No. 20-35812 (DRJ)
Reorganized Debtors. (Jointly Administered)
"

ORDER SUSTAINING REORGANIZED DEBTORS’
OBJECTION TO PROOF OF CLAIM NO. 518 (EUTIMIO GARZA)
[Relates to Docket No. |

Upon the objection (the “Objection”)’ of the above-captioned reorganized debtors
(collectively, the “Reorganized Debtors”) seeking entry of an order (this “Order”) disallowing
the Disputed Claim, all as more fully set forth in the Objection; and the Court having jurisdiction
over this matter pursuant to 28 U.S.C. § 1334; and it appearing that this is a core proceeding
pursuant to 28 U.S.C. § 157(b)(2); and it appearing that the Court may enter a final order consistent
with Article III of the United States Constitution; and it appearing that venue of this proceeding
and the Objection in this district is proper pursuant to 28 U.S.C. §§ 1408 and 1409; and it appearing
that notice of the Objection and opportunity for a hearing on the Objection were appropriate under

the circumstances and no other notice need be provided; and the Court having reviewed the

The Reorganized Debtors in these cases, along with the last four digits of each Reorganized Debtor’s federal tax
identification number, are: Superior Energy Services, Inc. (9388), SESI, L.L.C. (4124), Superior Energy Services-
North America Services, Inc. (5131), Complete Energy Services, Inc. (9295), Warrior Energy Services
Corporation (9424), SPN Well Services, Inc. (2682), Pumpco Energy Services, Inc. (7310), 1105 Peters Road,
L.L.C. (4198), Connection Technology, L.L.C. (4128), CSI Technologies, LLC (6936), H.B. Rentals, L.C.
(7291), International Snubbing Services, L.L.C. (4134), Stabil Drill Specialties, L.L.C. (4138), Superior Energy
Services, L.L.C. (4196), Superior Inspection Services, L.L.C. (4991), Wild Well Control, Inc. (3477), and
Workstrings International, L.L.C. (0390). The Reorganized Debtors’ address is 1001 Louisiana Street, Suite
2900, Houston, Texas 77002.

Capitalized terms used herein but not defined shall have the meanings ascribed to such terms in the Objection.
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Objection; and all responses, if any, to the Objection having been withdrawn, resolved, or
overruled; and the Court having determined that the legal and factual bases set forth in the
Objection establish just cause for the relief granted herein; and upon all of the proceedings had

before this Court; and after due deliberation and sufficient cause appearing therefor, it is HEREBY

ORDERED THAT:
1. The Disputed Claim (Claim No. 518) is disallowed in its entirety.
2. Kurtzman Carson Consultants LLC, as claims agent, is authorized and directed to

update the claims register maintained in these chapter 11 cases to reflect the relief granted in this
Order.

3. The Reorganized Debtors and Kurtzman Carson Consultants LL.C are authorized
to take all actions necessary to effectuate the relief granted pursuant to this Order in accordance
with the Objection.

4. This Court shall retain exclusive jurisdiction to resolve any dispute arising from or
related to this Order.

Signed: , 2021

DAVID R. JONES
UNITED STATES BANKRUPTCY JUDGE
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