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IS AUTHORIZED BY: AR &S eaSrn
(NAME OF CUSTOMER)
Address City State
To Treat Well E
As Follows: Lease /Liml oo & Well No. Y Customer Order No.

Sec. Twp.
Range

County J?élbu WIESE

State K Q

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at ownars risk, the hereinbefore mentioned well and is
not to be held liable for any damage that may accrue in cannection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the rasults or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accardance with latest published price schedules.

The undersigned represents himself to be duly autharized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED, By
Well Owner or Operator Agent
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| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, supervision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative E‘Q.AM%JQ

Station C—-r R

Vice

Remarks

+—

Woell Owner, Operator or Agent

NET 30 DAYS




EIRERIND

Acid & Cement

Dute. /
é:"f‘f A Petheimand

.| BRdown......ocoviiciniininnins

TREATMENT REPORT

Acld Btage NoO. evvinieressens =

Type Treatment: Amt.

Type Fluid Sand Bize 1’vunds of Band

Company. g ................

Well Nume & \:ofé)a-MJf-ﬂ..t:Pf‘“‘C—;

Location...

PAINEE

County ..

............................. BBL fOBL ot e s et e
ol EIUIHE s saoni

Bbl. /Gal, ...
....Bbl, /Gal,

BBl JOBL it ey e eeserceerers seseeeeer s seseeetssaessanas

. Type & Wt

Cusiny: Slae.g..../g

Formalion:...

1 3] 1 L 7. T
Parli e Qi

Type & Whoooinrieniirnenensas
Cemented: Yes /No. Perforated from........iiann by

Liner: Size............ Top al...........[t. Bottom atl..............

Tubing: Bise & Wi

Perforaled Irom.....c.ooicmsiniosinssasasnsisininn: Tl Uiiicicoiiiminarsiniussssssiomsininos

UNNR 1. RO

ft,
.
HWUNE ..o cnrnsanareesssseess ft.
ft.

Treated from .t Wingunmamicimmminnsstte Now T, o e iossssrssmsens

[ {7, PO | N 1. 7

No. ft.......

BRI, ccxsios s ssemrnssiwimesamaiosss Moy Biinnaniinsg.

A4

Actuunl Volume of Ofl /Walter to Load Hole! .......coiiiiininiiiiiieiee e seneee e

Pump Trucks, No. Used: Sldd_?zo
Auxillary Equipmantgl 7 ..3

Packer:..

....Bb, /Gul.

s Bebalaniiisiiuin. el

thwn Hole Blge..... . L 5 PRI (L ) iy 1%, (- e R e O L Oy

fl.

Plugging or Seallng Muterfale: Ty ... et tses e e eeaeeteesaesresemone

L Gmla D

Company Representative D(C«b &

{3 reutu:EM_'\@Jﬂ_h—*‘_
e e ey ey

me———
PRESSURES Total Fluld
Pumped

Tublng Casing

TIME
a.m /p.m.

REMARKS

&

1=

Oy Loe A0

: Beert  CheulhArionr g Mud Pum)
: WAy Roo shs ol 22 &Gel 32 CC
: DicpAce z2& DRt @ S RPr oo
S ‘Yo L 1@l ArE e pént o SuleAacE
: J3i= ot hole
: Y25 o€ ?’f% 5t
: (3N Coped rm leo InT
. L/‘{Q)\ +-.«' p!ﬁc
: "7“/\&455 .l?/‘c-r'to/(ovf\




