COPEL AND I POST OFFICE BOX 438 [ invoice I Page: 1

HAYSVILLE, KS 67060
1 (316) 524-1225

Acid & Cement (316) 524-1027 FAX
BURRTCON, KS ¢ GREATBEND, KS
(620) 463-5161 (620) 793-3366 .
FAX (620) 463-2104  FAX (620) 793-3536 INVOICE NUMBER:
C37535-IN
BILL TO: LEASE: MULL1
CARMEN SCHMITT, INC.
BOX 47
GREAT BEND, KS 67530
DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
02/23/2011 C37535 02/18/2011 NET 30
QUANTITY UM ITEM NO./DESCRIPTION DIC PRICE EXTENSION
20.00 Mi CEMENT MILEAGE PUMP TRUCK 0.00 3.00 60.00
20.00 MI CEMENT MILEAGE PU TRUCK 0.00 1.00 20.00
1.00 EA CEMENT PUMP CHARGE (PLUG) 0.0 600.00 600.00
120.00 SAX 60-40 POZ MIX 2% GEL 0.00 9.25 1,110.00
3.00 SAX 2% ADDITIONAL GEL 0.00 16.00 48.00
15.00 SAX GEL CN SIDE 0.00 16.00 240.00
100.00 LB COTTONSEED HULLS 0.00 0.35 35.00
138.00 EA BULK CHARGE 0.00 125 172.50
1.00 Mi MIN.BULK TRUCK - TON MILES 0.00 150.00 150.00
REMIT TO: COP .
P O. BOX 438 Net Invoice: 2,435.50
HAYSVILLE. KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND 1S ADDED TO PAWCO  Sales Tax: 49.80
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY.
Invoice Total: 2,485.30
RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% "per month” (18% annual rate} on all accounts over 30 days past due.

Copeland Acid & Cement Is a subsidiary of Gressel Oil Fleld Service, LLC
Greasel Qil Field Service, LLC reserves a security interest In the goods sold until the sama are paid for in full and reserve all the rights of a secured party under the Uniform Commerclal Code
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' [NAME OF CUSTOMER)
Address City State
To Treat Well Moy
As Follows: Lease = Well No. __~~ Customer Order No.
Sec. Twp. O
Range County _\e~s wee State

I's

CONDITIONS: As a part of the considaration hereof it is agreed that Copeland Acid Service is to service or treat at ownaers risk, the hereinbefores mentioned weil and is
not ta be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed ar
implied, and no representations have been rafied on, as to what may be the resuits or effact of the sarvicing or treating said well. The consideration of said service or
treatmant is payable. Thare will ba no discount aflowed subsaquent to such data. 6% interest will be charged after 60 days. Total charges are subjact to correction by
our invoicing department in accordance with fatest published price schedules.

The undersigned represants himse!f 1o be duly authorized to sign this order tor well owner or operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED, By, :
Waell Owner or Qparator Agent
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| certify that the abova 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.

Gopeland Representative_{™ ¢ A A
Station L & D ¢ A

Well Owner, Operator or Agent
Remarks;

NET 30 DAYS




BIFELIII
Acid & Cement

“lll'ﬂ\\l Diatrict G '&.

[

TREATMENT REPORT

Tyve Treatment: Amt. Type Fluid

(.'nmunvcsl'*‘e'*

\
well Name & No. T M i

~Bbl. JGal. ...

Actd Stage No. ....cviniiineme, -

Band Bize  Pounds of Bad

< -

Bbl. /Gal.

Lovatiof.............

S AN

County. T GO N & e

Flush

Cusinyg: Size. ..

Treated from........ccccoccen e
Yet al........ccnee. e

PRI 1 T 1 S (4 8

[ {2- 1. L TR L 0. ee.

e BUL JORL otiseeeaceserasstss bt eniiss esesseseesssesmenes | sesseresemseessessseessess s
B 1 O 1 O

No. ft......

Pt NOL e,

Liner: Siae....... Type & Wt

Cemented: Yos /No. FPerforated from...

Tubing: Size & WL, o

Perforated from.........coormumvnicecceinnnens

e, TOP AL {t. Bottom at.............TL

Bwuny at... o | 8
O L T T TP eTeTpo ( W

Avtuul Yolume of Ol /Waler 10 Joad Hole: .........courereerrereeeer o,

Pump Trucks. No. Used: Hl63‘8 RS 113
ft. to o {8

thwen Hole Sige..... .. ... ...

T e L P b0 L

Plugging or Bea g Muterlale: TyPe......oiii e ecens i ctee e e eeee e

Cmnlmw Representative D$9 o

‘I'reate r_\!\ﬁ_:\\-tv\ L~

TINE PREBAURER

g.m ép.m. Tubing Casing

"";:L:ﬂ" REMARKS

e —
iy

I Sy

O~ LC!QQ._JO\\Q—\

e LS ke € 6O ks,

o=

e\

N4,

\gey ‘m: .

) Loy

& lil wl oo ¥ dolls

Mix SO <ke @ Noa,

[ o shs @__

\-{C)‘- Cienale L-eaa(

CCene "'L&!_&S.ﬂ- =

'—T\&cv\k VO N !

\‘\\ Q A-\.q._,\.\ \d P




