COPELAND

Acid & Cement

BURRTON, KS ¢ GREAT BEND, KS
(620) 793-3366
FAX (620) 793-3536

(620) 463-5161
FAX (620) 463-2104

BILL TO:

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

(316) 524-1027 FAX

CURT'S OIL OPERATIONS, LLC

P.0. BOX 8

GREAT BEND, KS 67530

I Invoice I

Page: 1

INVOICE NUMBER:
C46151-IN

LEASE: MAES #1

DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
04/18/2018 C46151 04/06/2018 NET 30

QUANTITY um ITEM NO./.DESCRIPTION D/C PRICE EXTENSION
25.00 M MILEAGE PICKUP 15.00 2.00 42.50
25.00 Mi MILEAGE PUMP TRUCK 15.00 4.00 85.00
1.00 EA PUMP CHARGE PTA 15.00 650.00 552.50
340.00 SK 60/40 POZ MIX 2% GEL 15.00 10.75 3,106.75
6.00 SK ADDITIONAL GEL 15.00 22.00 112.20
400.00 LB COTTONSEED HULLS 15.00 0.40 136.00
354.00 EA BULK CHARGE 15.00 1.25 376.13
386.50 Mi BULK TRUCK - TON MILES 15.00 1.10 361.38

REMIT TO: COP ——
P.O. BOX 438 Net Invoice: 4,772.46
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO BATCO  Sales Tax: 357.93
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY. Invoice Total: 5,130.39

RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% "per month" (18% annual rate) on all accounts over 30 days past due.

Copeland Acid & Cement is a subsidial

ry of Gressel Oil Field Service

Gressel Oil Fleld Service reserves a security interest in the goods sold until the same are paid for in full and reserve all the rights of a secured party under the Uniform Commercial Code.




HIAELLID

Acid & Cement
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IS AUTHORIZED BY: (:agz s 01/ Qfgg&ém,d,f
(NAME OF CUSTOMER)

316-524-1225

FIELD

orRDER N C 46151

BOX 438 » HAYSVILLE, KANSAS 67060

DATE

AX,

20 /8

City

State

Address

To Treat Well
As Follows: Lease

Range ™ )= /85~ )]w

MAECS

/

Well No.

Customer Order No.

State k g

County Bﬂ Aéﬂ‘()

CONDITIONS: As a part of the conslderation 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
implled, 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.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED By

CODE | QUANTITY DESCRIPTION e AMOUNT

2 |45 /”f/afm e PreKua 200 | 58.00
2 18K 1 Je Aa e Pun cK 400 | /188.00
2 |/ /)wm Ch9: LTA. L0 | L-50.00
2 |\ 3Hsx |60 -4#DPrz A0 52/ 075 | SLH5. 00
2 |\ Loex \pAYIL Jowa] Gel 2300 |} 32,00
2 Y00 /de |Heulls 4O\ L 0.0D
2 35;// Bulk Charge / J«ﬁ;—. I'/él.z / 5&
2 | QF | BukTruckMies/S, 4 s 39 oS % 1,18 = 745,157

Process License Fee on Gallons 5% 5014, LS
TOTAL BILLING - g42.29

I certify that the above material has been accepted and used; that the above service was performed in a good ah?vlr%manﬁe

manner under the direction, supervision and control of the owner, operator or his agent, whose signature appears below,

2

Copeland Representative

Station &', A A 4}0{, /(_{.

nzu’ H{t AMH"A/A/

Remarks

Well Owner, Oparatar or Agﬁnt

NET 30 DAYS
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Acid & Cement
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TREATMENT REPORT

Actd Btage No. ...........conne.. .-

Tyve Treatment: Amt. Type Fluid 8and Size 1’ounds of Hand
u_“’/ f Dl.t,m(:ifﬁ%/ ........ ¥. 0. No. %/5/ BRAOWN.....ocerecreeeeroe Bbl. /Gal,
compuny. Ledd. tq‘é 5. ﬁ// ‘9 i/ﬁ rt./j ............................ Bbl. /Gal.
Well \.m. & Vl:l M ? ............................ Bbl. /Gal.
Location "/ 4 Fleld Bbl. /Oal.
County . EAA tﬂl‘/ ....................................... State . . K:f‘h ________________________________ Flush .. Bbl. JORL, .. i i iy S e Th s ke resessenenesenn
Treated from.... Pt 20 s ft. No. fto s
Cusing: Sixe........c.coceeee.. Type & Wt... det at t. from ft. 20 e e ft. No. ftoooiiiiveeanens
POrmMULION e oo eeeeeereeeeeeresesneeaes Pert to PPOM......oveveeniiinireeeeeeeerennns £t 80 ciiiceniie v, ft. No. fte..ccoovvnnneenrrinnn.
LT TN P PPN Pert to
Formation: Actual Volume of Oll /Water to Load Hole: ................... Mo eccmeceseessesenrnsmarsrasesssansaecti Bbl. /Gal.
Formation:.............t Pert to.
Liner: Size.......... Type & Wt. ‘Top at ft. Bottom at................ ft. | Pump Trucke. No. Used: th\?a& .......... B R Twin...
Cemented: Yes /No, Perforuted from ft. to. ft. | Auxillary Equipment ........... ‘?éﬂ ........ .ﬂ?{ﬁﬁ; ,, ..............................................................
Tubing: Yize & Wt..... Bwung at.., Lt | PUCKET:.............oinmssssysrisnpisrsssmisaasieistissssssssissroismirissmins B0 M ciiiia b etiaiive e rs e Seborensanans ft.
Perforated frOM........ ..oocoovveeivenirierrericneeees ft. to ft. | Auxiliury Tools. 0“4/& ,,,,, G" fc:ﬁ ﬁM Efta _______________
1Iugsing or Bealing Materi@IO: TYPe. ... ittt rinnrireiesesssrsssesss s retensessesesssssesessssis
(hwn Hole Bixe., SO T D i siviiissimisissrerasad b B M0 aisaans Tl pottyr e anes PO . Guln, Ih
Company Representative. ‘I'reater 0
- —— == =
TIME PRESSURES Total Fluld
REMARKS
a.m /p.m. Tublng Casing Pumped
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