BIVELIL § S—

Acid & C ement Acid Stage No.

[Type Treatment: Amt. Type Fluid Sand Size Pounds of Sand
pate  7/28/2014  District G.B. F.0.No. C42675 Bkdown Bbl./Gal.
company Titan Well Service-Sandridge Bbl./Gal.
Well Name & No. Frusher 1-10 Bbl./Gal.
Location Field Bbl./Gal.
county Hodgeman state KS [Flush Bbl./Gal.

Treated from ft. to ft. No. ft. 0
Casing:  Size 7" Type & Wt. Setat ft. from ft. to ft. No. ft. 0
Formation: Perf. to from ft. to ft. No. ft. 0
Formation: Perf. to Actual Volume of Oil / Water to Load Hole: Bbl./Gal.
Formation: Perf. to
Liner:  Size Type & Wt. Topat ft. Bottomat ft. JPump Trucks. No. Used: Std. 320 Sp. Twin
Cemented: Perforated from ft. to ft. | Auxiliary Equipment 317/308
Tubing:  Size & Wt. 2.5" Swung at ft. FPersonneI Nathan Greg Joe
Perforated from ft. to ft. JAuxiliary Tools

lPiugging or sealing Materials: ~ Type
Open Hole Size T.D. ft. P.B. to ft. Gals. Ib.
Company Representative Treater Nathan W.

TIME PRESSURES
o ) o e Total Fluid Pumped REMARKS
7.00 [2.5" 7" On Location. Rig up and wait on water.
8:00 Mix 30sks 60/40poz 4%gel with circulation at 4420’
Lay down tubing.
i

9:45 Out of hole with tubing. Rig up to shoot of casing and pull out of hole.
2:00 Begin pulling 7" casing.
5:00 Out of hole with casing. Rig up to run tubing back in.

Mix 50sks 60/40poz 4%gel at 1340

6:20 Mix 50sks at 760'
6:45 Mix 30sks at 60' Circulated cement to surface.

I
6:55 Top off with 55sks. Wait 45min. and top off with 50sks. |

Total=265sks (105sks additional)

8:00 Thank You!

Nathan W.
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FIELD
ORDER N2 C 42675

316-524-1225 - \
DATE__1-T8 -\ 20
IsAUTHORIZED BY: _ Lide~ Laell  Se~vice. Sa-d-tde )
(NAME OF CUSTORER) "
Address City State
To Treat Well
Ag Foliows: Lease CY\-\-L\‘\Q" Well No.: \-\o Customer Order No.
Sec. Twp. .
Range County Vad Qe State _&s

CONDITIONS: A1 a part of tho consideration horeof It Ia agreed that Copsiand Acia Service I8 to secvice of treat at ownara fiak, the herelnbelore mentloned well and (s
not to bo held llable {or any damage that may a¢¢ruo In connection whh sald service or traatment. Copeland Acld Service has made no represontation, expressed or
Implied, and o representations have bean relied on, as 1o what may be the resulls or effect of the servicing or troating sald well. The consideration of sald aervice or
tragtment i3 payable, Thero will be no discount aliowed subsaquent to such doto, 6% inlerost will be chargoed after 60 duys. Totnl charges aro subjoct 10 carrection by

ouf Invaleing departmant in aceordance with latest publishod price achadules.
The undorsignad represents himseif lo be duly authorizod to sign this order for well owner or operator,

THIS ORDER MUST BE SIGNED
BEFORE WORK 1§ COMMENCED By,
Waell Ownar or Oparator Agent
CODE | QUANTITY DESCRIPTION oy AMOUNT

o0/ (.‘l'*/

2 o e e o IESTNAN ’\’u(:\—‘ u'éoﬁ 230, :

2 G ~\ecw  Diekad < \H40.%7
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2 } D\Jw—«l‘\ (e =~ Pluy 950,
2 (422 GO/L«:_-\ wr. CA el 10~ . 65O .m/

O,

2 S 2% aded. e 2z e >
G QT

2 C\ s, Quw;\ Vet C tue- ce. g Sde- L\ s ]00,0 / qu ] 7

. e
Sales Tax 1.3% | 2s177
&,
2 170 Bulk Charge ) 237,
2 Bulk Truck Miles [\ G T < 70w §33.7 T x | 17 qiq °7

Process License Fee on Gallons _

[
TOTAL BILLING (su" T

| certify that the above materlal 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 appoars below,

Copeland Reprosentative NQJV"\Q* Ly,
Station_G - &

Am«m o Saazitt

Woll Swnef, Cporaler or Apont

Remarks _
NET 30 DAYS




