Acid & Cement

FIELD
orDER N¢ C 44096

BOX 438 = HAYSVILLE, KANSAS 67060

316-524-1225

DATE \?91\\_\’5 20_\(,

IS AUTHORIZED BY: Qs Pac
{NAME OF CUSTOMERY)
Address City State
To Treat Well i
As Follows: Lease (:_-y_\ \:SUL Well No. Customer Order No.
Sec. Twp.
Range County ) E..Jge.g_ State Kg

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied cn, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with iatest published price schedules.

The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED T By e
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| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike

the owner, operator or his agent, whose signature appears below.

manner under the direction, upervision?aéd/ntrol of
Copeland Representative___/ E/‘—n-.:

V4 oA
Station E).;M-Qb-—
Well Owner, Operator or Agent
Remarks W O 9 i'@{
J NET 30 DAYS




@m TREATMENT REPORT

Acid & Cement

Company...

Well Nume & No.. %L\A&J\J ......................................................................

Location.. .. Fleld... ases
County P KRR M. State. -)2‘5 RENTRTURIVOTE 8, [ ER—_
Treated from....

Cusing: Size.. \’\j%_ sici: ETPU M Wi smsessmmasiivssmissi OB atemminssasinsd ft. trom....

Formation:........ SRR R PTER RN o, | | PSRBTSO, |  SRER e BEOMY .. ouicesmsasinscnsvunsarassransssny i

Type Troutment: Amt.

Uute\)\l\\s-\\(.p ADSMEENTT L T O No e BkAOWR.....cooovencirenneneane

Type Fluid

Acld Stage No....l.. M.

S8and Bise 1’vunds of Band

S | T T T e PR
........ [ { S 1 T { OO
T o T

Cemented: Yes /No. Perforated from..........coocooviniins Tl 400 enercicsceesinenen b | Auxiliary EQuipment ...

Liner: Size.. ...

Tublng: Bize & Wt

Perforated from............cooooeieeiiiiiniciininnnns

Tob-&baiwammen

BWUNK &L, iassssrannan e

Actual Volume of Oll /Watertoload Hole: ...........oooooovviniiiinn . B fGa,

ft. Bottom at..............ft. | Pump Trucks, No. Used: 8td.............. ......8Bp.. S "' | PR

ft. | Packer:...

.ft. | Auxiliary Tools ..

thwn Hole Bize.. .. ...
ma—

I'lugging or Bealing Muterials: Type... ‘30 50414., (go L{’D Lf‘z)

winbba Bl 00 s aininassisinan Tty l 9\ Bcrf(\ Ao I RS TN L P RUUOPON || N
e

‘.'mniunv Rezrelcntltive

TIME

PREBSURES

Tubing

Casing

Total Fluid
Pumped

T'reater, ﬂl:\/. /

{BHLR B

@2

£
O Voo DA NN COHPN W% gng

KT

oeen]  (Cuoave Cpe <SXady \{\;\\\034 VA Raucs Crodl

Lol

=

ol S0 Yuse
= g

W o

\*9
Q\-OLLL. Q\m:ﬂ\ﬂ—\-‘ DN e

< DT

e




