OrDER N:C

BOX 438 + HAYSVILLE, KANSAS 67060
o sessz5

N DATE e ;. F f"" S e 20 '

_  _‘ (Nméb'_ F_ﬁCUS;TbMEﬁ) ‘-"

B L e PR PREE
- WellNo._£. .~ o Customer OrderNo, -~ .

County __

Sk TE e A

NDITIONS: As a part of the consideration hareof it is a aat at owners risk, tha hereinbalore mentioned wall and is

0.ba held liable for any damage that may accrug in connection with said servica or treatment. Capeland Acld Service has made no rapresentation, axpressed.or
olied, and no representations hava bean relied on, as fo what may ba ths rasults or
atment is payable, -Thers Will' be'ria. discolint allowed subsequent to such date. 6% Interest will be.charged after 60 days. Total charges ara subject to correction by.. -
 Invoiding deparimenit.in accardance with latest published pHice schedites.” ~ - .. el el e co
he undersigned reprezents himself to ba duly authorized to sign this order for well owner orf operator. - )

greed that Gopeland Acid Service s to service or Iy

S ORDER MUST BE SIGNED' -~ .. - -
RE WORK IS COMMENCED By

' Weil Ow'her 6r.0péralo’r_ ’

CODE~ | QuUANTITY| -

B

.. DESCRPTION . . . . - | UNT

Tt _ o N s tETe

" Bk Ch_'ar.'ga': .
| Bulk Truck Miles. - -

LA v Y

- . -

_Gallons

*_Process License Fas on_

. Copeland Repiese ntative

-

. Station_’

FF

. Welt (-);nin'er, Opééafc-)r oi"A-ger'\tr ’

--Q"KHemé_rks

NET30DAYS

-effect of the ‘sgrvicing or treating said well. .The considaration of ‘said servige or




L e m e TREATMENT REPORT
sdent % : '

Acid Stage No,

—
)»“ l'I'wpe Treatment: Amt. Type Fluid Sand Size Pounds of Sand
7472014 District F.0.Ne, 40427 Bkdawn BbY./Gal.
Sy CASTLE RESOURCES Bbl./Gal,
;,%n Name & No. MAHL #1 BULL/Gal,
Location Field Bbl./Gal.
County ELLSWORTH State KS Flush 8hl./Gal.
—_— e —_—
Treated from ft. to ft.  No.ft 0
h —
Casing: Size Type & W, Setat it. from . to it No. it 0
— ————
Farmation; Perf. to from ft. to ft, No, ft. 0
— —e —
Farmation; Perf. to [Actual Volisme of Oil / Water to Lead Hale: Bbl./Gal,
S e et
M
Formation: Perf, to
Liner:  Size Type & We. Top at ft.  Bottomat ft. JPump Trucks. No. Used: Std, 318 Sp. Twin
—— - ——
Cemented: Perforated from ft. to ft. JAuxiliaty Equipment 317-308
Tubing:  Size & W. Swung at ' fe. fPersonnet BRANDON SCOTT AND JORDAN
Perforated from ft. o

ft. JAuxtiary Tools
D e E——
- Plugsing or Sealing Materials:
Jpen Hole Size T.D, ft. PB to ft.
T

Type

_ : Gals. b,
—— —— ———e—e G

m./p.m. Tuhing Casing

‘ompany Representative WHITE KNIGHT DRILLING Treater BRANDON
c—m e WHITEKNIGHTDRILLNG ———— BRANDON
TIME PRESSURES :
Total Fluid Pumped . REMARKS

130 ON LOCATION

PUMP 35 SKS 60/40 4% 1/4# PER SK FLO SEAL AT 3350' AND DISPLACE

WITH KELLY

PUMP 35 SKS 60/40 4% 1/4# PER SK FLO SEAL AT 125¢

PUMP 35 SKS 60/40 4% 1/4# PER SK FLO SEAL AT 950"

PUMP 35 SKS 60/40 4% 1/4# PER SK FLO SEAL AT 350"

PUMP 25 5KS 60/40 4% 1/43# PER SK FLO SEAL AT 60'

PLUG RAT HOLE W/ 25 SKS 60/40

THANKS

BRANDON




‘orpER N2 G
BOX 438 . HAYSVILLE KANSAS 67060
S 316—524—1225 o S
DATE 20
T MewEoFeusToMERy . -
oy o St

" State s

' Count'y =

NDITIONS As a part of the consideratron hereof itis agreeo tnat Copeland ‘Acid Service Is to servige or lreat at owners risk, the herainbafore mentioned well and |s'
be held liakie for any damage’ that may acerue in connaction with said service or treatment.. Copeland Actd Service has made np ropresentatlon expressed.or
ed; and.no representations have been relied on, as to what may b the results or alfect of the servicing or treating said well. Thé consideration of said service or .

ntis. payable Therc wm be no discount allowed subsequent to‘such date. 6% mterest witl be. charged after 60 days. Toial charges are’ sub]ect to correctron by_
voicing depaitment in accordance with fatest published price schedules. . . :
: undcrsngned represents himself to be duly authorrzed to srgn lh:s ordar for well owner er operator

OFIDEH MUST BE SIGNED

By -

HEWOHKISCOMMENCED LA e el ‘ Rt
_Well Gwner or Operator - . e I ~Agent —
QUANT]TY DESCBIPTION el T SRR COST o ,,AMOUNT_. ;
FeE BuikCharge e N R
BquTruck Miles - - R R m R PPTe
Process Llcense Fee on____ ‘ Gal[ons
TOTAL BILLING

l certify that. the above material has been accepted and used that the above service was perforrned ina good and workmanllke
manner under the dlrectlon eupervrsron and controi of the owner, operator or his agent whose srgnature appears below '

Copeland Representatlve

L

Weil b;vner, Operator_or Agent

~NET 30 DAVS




