
COPELAI\T)
Àci¿ I Cement

BURRTON, KS Ô
(620) 463-5161

FAX (620) 463-2104

GREAT BEND, KS
(620) 793-3366

FAX (620) 793-3536

POST OFFICE BOX 438
HAYSVILLE, KS 67060
(316) 524-1225
(316) 524-1027 FAX

Invoice
Page: 1

INVOICE NUMBER:

c42660-tN

LEASE: OGALLAH UNIT 12-3BILL TO:

CARMEN SCHMITT,INC.
P.O. BOX 47
GREAT BEND, KS 67530

DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS

0811412014 c42660 0810412014 NET 30

QUANTITY U/M ITEM NO./DESCRIPTION D/C PRICE EXTENSION

30.00

30.00

1.00

460.00

9.00

500.00

469.00

825.44

MI

MI

EA

SAX

SAX

LB

EA

MI

CEMENT MILEAGE PUMP TRUCK

CEMENT MILEAGE PU TRUCK

CEMENT PUMP CHARGE

60-40 POZ MtX 2% GEL

2% ADDITIONAL GEL

COTTONSEED HULLS

BULK CHARGE

BULK TRUCK - TON MILES

ßoqc, oæo

710/'/l
L)¿l ,^.l" "illul tL-3"

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

4.00

2.00

650.00

10.00

22.00

0.40

1.25

1.10

120.00

60.00

650.00

4,600.00

198.00

200.00

586.25

907.98

REMIT TO:
P O BOX 438
HAYSVILLE, KS 67060

coP

FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY,

Net lnvoice:

TRECO Sales Tax:

lnvoice Total:

7,322.23

49.73

7,371.96

RECEIVED BY NET 30 DAYS

There will be a charge oi'1.5o/" "per month" (18% annual rate) on all accounts over 30 days past due.
Copeland Acld & Cement ls a subsidlary of Gressel Oil F¡eld Seruice



FIELD
ORDER Nec

Acid & Cement

IS AUTHORIZED BY:

BOX 438 . HAYSVILLE, KANSAS 67060
316-524-1225

DATE 20

(NAME OF CUSTOMEB}

Address ctv State

To Treat Well
As Follows: Lease

Sec. Twp.

WellNo. Customer Order No.

StateRange County

CONDITIONS: As a part of the consideration hereof it is agreed that Cop€landAcid Service is to service or trêat at owners risk, th€ hereinbelore ínenlioned well and is

not to be h€ld liable lor any damag€ lhat may accrue in connection with sa¡d service o¡ treatment. Copeland Acid Service has mad€ no tepresentat¡on, expressed or
implied, and no representations have been relied on, as to what may b€ the r€sults or effect ol lha sotv¡cing or treating said well. Ths consideration ol said service or
tr€atment is payable. There will be no discount allowed subsaquent to such date. 6010 intaresl will be charged aft€r 60 days. Total charges ars subject lo correction by
our invoicing departm€nt in accordanc€ with latost published price schedules.

The undersigned represanls hims€lf to bo duly aulhorized to sign this orde¡ for rvell owner or op€talot.

THIS ORDER MUST BE SIGNED
EEFORE 

"'',OaK 
tS a.t t tr,ato 

*_,, ornu, u, uõu_.u, er 
EO¿;i

CODE QUANTITY DESCRIPTION
UNIT
nôsT AMOUNT

Bulk Charqe

ì

Bulk Truck Miles

Process License Fee on Gallons

TOTAL BILLING

I certify that the above material has béen 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,

Remarks
NET 30 DAYS

Well Owner, Opetator or Agent



Acid & Cement
TREATMENT REPORT

Acld Stâge No.

Treatment: Type Flu¡d

Bbl./Gal.

Sand Size Pounds of sând

Date 8/4/2Ot4 District

company CARMEN SCHMITT INC

well Name & No. OGALLAH UNIT 12-3

Locatlon

County TREGO

F.o. No. 42660 Bkdown

Field

State KS

Bbl./Gal.

Bbl./Gal.

Bbl./Gal.

Bbl./Gal.

Size 5 I/2 Type & wt

Treated from

from

ftto
ft. to
ft. to

0

0

ft

ft

ft

No. ft.

No. ft.

No. ft.

Casing:

Formation:

Formation:

Formation:

Liner: Size

set at

to

to

to

from

Volume of Oil / Water to Load Hole:

Trucks. No. Used: std.

Equipment

Bbl./Gal

Type & Wt. Top at

Perforated from

ft. Bottom at

ft. to
ft

ft

ft

ft

Cemented:

Tubing: Size & Wt.

317-308

Swung at BRANDON GREG JEFF AND JOSH

Perforated from Tools

or Seal¡ng Mater¡als; Type

ft. P.B. to

Company Representative

Mrx 275 SKS 60/40 4%W/ 100# HULLS AT 1907'AND CTRCULATED OUT

s t/2. PULL TUBTNG OUT.

PUMP 60 SKS 60140 4%WI 1OO# HULLS DOWN SURFACE AND PRESSURE

UP TO 250# AND SHUT IN

TOP OFF W/ r25 60/40  o/oW/300# HULLS AND PRESSURED UP TO 350#
RELEASE PRESSURE

CURTIS BRANOON


