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[NAME OF CUSTOMER)

Address City State
To Treat Well 5 =
As Follows: Lease o o Well No. L\‘ Customer Order No.

Sec. Twp

Range ‘ County Qmw\aq State ‘f/\

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 on, 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 latest published price schedules.
The undersigned represents himself to be duly authorized to sign this order for well owner or operator.
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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
manner under the direction, Slyvision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative iy

Station Sl oe

Well Owner, Operator or Agent

Remarks P\‘\v\ Ty !\%%
oy NET 30 DAYS



CORER)

Acid & Cement

TREATMENT REPORT @
Acid Btage No. ... J ..........

Amt.
...Bbl, fGal. ...

Type Fluid

B8and Bize I’vunds of Band

Type Treatment:

Company........
Well Nume & No.... v w ke
Locatlon.........

County.....D

T

I T
[N '3 W [ 1Y N
B - LY 1S OO

Flush

Cusing: Sixze...........cm
FOFMBELION oo cceee s bssbbscamessaesssn e e it s anr e

Formation:..

Liner: Size........... Type & Wt........ccooeieeiniians

Cemented: Yes /No. Perforuted from...........coovvnvnen PO 1 PRI

Tubing: Sise & Wil e

Perforated from. ... ..cooooiiiiiiiinniniiiiiraane o sisnaniismmaaama

Pert......ccccociniiines
B i | ¢ CYRRU——

TopAtaaamma ft.

Trodtel oo, nsisnatta i camnissaanennnll

T | e ft. [ 1) SNINRRPSUNENERNRI, | (I 1| TEEPRENEAIEIER, . 8

BPOM. i siinsioinnniininsetisivni s Vs maisvrsavasasa b

Actusl Volume of Ol /Water to 1oad HOI: coerocereoeeecererereveess s E:El}. [Gul.

Pump Trucks. Nu. Used: md..E)':):?,‘ . 8. ..

DRI 12 o st S T S R R

wto....

R0

| T ROt
Bottom at................ ft.
At

At

ft. | Auxillary Toouls ..

thwn Hole Bize..... ... .

T OO o O L I TPPPPTy

I'lugging or Sealing Muterials: Type... L#Q/’toa\z

ft. . EL\.‘.’% W ...\,“FJ,, e RN ..

—— Treater zgu; i V‘\_ﬁ

(.nmlmw Representative

PRESSURES Total Fluld

v/
EMARKS

ME
ﬁgbpm Tublng Caslng Eumed
L (RIS o \ee AN o\ XD v r R -
‘-: G 3 {'\\ "leh-%-'“k Q\q\“o ‘CX\\\ C g '\'L‘Iayy Qf_l—‘:\ \).;‘:-\r\‘l

: R\ S\ A N

: %%TJ "\Q\Q\\- (‘)\C'T < MAAA._. L S . R A }:té_ Ny p ‘gt.‘ ~ .\\b\pfj

: . Nedoa AV AN RTTAY o o\ T A

: - ) \\-‘L &3(.}\ LS H"m.. Cog e yoate.

: 2 RRL Boec e ey bl
NS () = OO eallis, \s*.“m e (el Q\u\'lrl« wf o= Hulle.
Y o eal VAS el 20 oeed cornel A 0o\

: Q\‘\\x‘\' Clgnes . Nov £2¢ :) Q"x WA S\~ D

: Q-\X\{L‘\f\f %\é& N

: ‘c)\\a\ L S

: )




