FIELD
ORDER N° G

‘Ac1d & Cement b . .
‘ BOX 438 ° HAYSV%LLE KANSAS 67060 ~
‘ 316-524-1225 .

DATE .

“‘ssAuTHoa‘szD BY: _

‘~Address__;;._~___;___‘_;__~.‘y_‘_,~_;___“___~_;___kca:y ... @
To Treat Well . . ~ . /

_ As Follows Lease

Well No. _ Customer Order Ne‘.

. Range ... @ -

State .

o COND!T!ONS _As a part of the consvderat:on hereof itis agreed that Copeiand Ac;d Service is to service or treat at owners nsk the herembefore mentmned well and is
_not to be held habie for any damage that may accrue in connection with said service or lreatment. Copeland Acid Service has made no representation, expressed or
_ implied, and no representat:ons have been relied on, o what may be the results or effect of the servicing or treating said well. _The consideration of said service or
_ lreatmentis payable There will be no discount aliowed subsequentto such date 6% mterest will be charged after 60 days Total charges are subgect to correction by
our invoicing department in accordance with latest pubhshed price schedules. ~ . -
The undersngned represents hlmseif to ba duly authonzed o sign thts order for wen owner ot aperator

THISORDERMUSTBESIGNED . - _
 BEFORE WORK IS COMMENCED_ . . _ By
e .. . WellOwnerorOperater 0 - o

DESGR!PT!ON

Process Lxcense Fee on . Gallons

TOTAL BlLLlNG

1 cemfy that the above material has been accepted and used; that the above serwce was performed in agood and workmanhke
'manner under the du’ectlon, superv;szon and control of the owner, operator or his agent whose s:gnature appears below,

‘ Cope!and Representatwe

KStanon . ~ .
‘Well Owner, Operator or Agent

~ Remarks‘ .

NET 30 DAYS



TREATMENT REPORT

AHcld Btage NO. .ervrvererrroserve
C 3% 7 m\{ Type Treatment: Amt. Type Fluid Band Sime  1’vunda of Band
b o T < - W R S BRAOWHR.....covirerniceirenninians Bbi. /Gal.
Comuny.:&&, (’3”’“ . . Bbl. /0al.
H iy
Well Name & No. F-R5 5 e retevesessesensaesesnevsssassonsmmsstonseronsenss | wesvessissssesseceeseinens Bbl, /Cal.
LLOCRUOR. - eoeeioeeemeeeeereeeeemesssrsesssensasnsreressensmsecsssnasssnrsss FHEMIurtisiiiciceevrincresre st asnerieinees | wssesstenennsnenissiin, BBL JORBL iccrciinrninrens vt verseetestarsraesenen

LCounty..; Plugh

Cusing: Size

Pormuation i ...

Formathon . ... rees s aen s

Formation:.

g .. - )
g,
Liner: s;::ﬁl . Type & Wt,. (i Top at {t. Bottom &t....ccoerenren #t. | Pump Trucks. No. Used: &dSZ@ ............... 1 Twin.......
Cemented: Yes /No. Perforated from......... T8 L0.cceeeerenneernsnnnns ft. | Auxiary Equipment ”3‘? 53 @
Tubing; Size & e eeesvessesssmsanasenne SWUIE B orreerserreersrereceensesscsnsassmesessmenrerefle § PBORBI Leuetriciiiccecrcecrm ittt eet s coen e s en et esseses

Auxitlary Tools

Perforated from....cooooiveeirriceeeeeeeccerrnescnen §s

Plugging or Sealing Materials: Type

Chen Hole 8lge. . ... Yoo e Bl PuB 800 e B R8s ih.

Company Representative -§ iﬁkﬁ_ E . 'l'reate:_ﬁ%}_}ﬁ__@ Bom 3,

ménnﬂun e === =
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