COPELAND

POST OFFICE BOX 438
HAYSVILLE, KS 67060

Acid & Cement

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

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

BILL TO:
ABERCROMBIE ENERGY, LLC
5510 OIL CENTER ROAD SOUTH
GREAT BEND, KS 67530

(316) 524-1225
(316) 524-1027 FAX

Wic
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I Invoice I
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Page: 1

INVOICE NUMBER:

C45794-IN

DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
11/15/2017 C45794 11/09/2017 NET 30
QUANTITY u/m ITEM NO./DESCRIPTION D/C PRICE EXTENSION
15.00 Mi MILEAGE PICKUP 15.00 2.00 25.50
15.00 Mi MILEAGE CEMENT PUMP TRUCK 15.00 4.00 51.00
1.00 EA PUMP CHARGE P.T.A. 15.00 650.00 552.50
60.00 SK COMMON CEMENT 15.00 12.75 650.25
225.00 SK 60/40 POZ MIX 2% GEL 15.00 10.75 2,055.94
4.00 SK CALCIUM CHLORIDE 15.00 30.00 102.00
4.00 SK 2% ADDITIONAL GEL 15.00 22.00 74.80
200.00 LB COTTONSEED HULLS 15.00 0.40 68.00
293.00 EA BULK CHARGE 15.00 1.25 311.31
193.50 Mt BULK TRUCK - TON MILES 15.00 1.10 180.92
0
/354050
ShrRVEG
Cement PLUG weL
70N,

REMITRFe: GOP — Net Invoice: 4,072.22
P.O. BOX 438 ) T
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO PRACO  Sales Tax: 66.82

MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY. Invoice Total: 2.139.04

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.

Sc7 [/ A5-17

Copeland Acid & Cement is a subsidiary of Gressel Qil Field Service
Gressel Oil Field 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,




FIELD

orDER N2 C 45794

Acid & Cement

BOX 438 * HAYSVILLE, KANSAS 67060
316-524-1225
oare. /) —F

IS AUTHORIZED BY: ABF RCROMBY/ [im é’@&;@&:y LLC

20/ 7

TOMEH)
Address City State
To Treat Well . 5 :
As Follows: Lease STf\ Rile R @ Well No. __/ Customer Order No.
Sec. Twp. /7L .
Range County Pﬁﬁ State K S .

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 weli and is
not to be held liable for any damage that may accrue in connection wilh said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no reprasentations have besn relied on, as to what may be the results or effect of the servicing or treating said well. Tha 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 latast 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 el G o Operalen By. Aot
CODE | QUANTITY DESCRIPTION S AMOUNT
2 /5 | Milepge licKup 200 | 2600
2 /9 M lesge Pung TRuc K 4,00 0,00
2 / Lot M/f) C’-/zf;,»u LPTA- LE0.0D S0, 0O
2 | (Osn |Cpmmeq) CEMENT 79 | TLs5.00
2 |aas<x |L0-40 PozMIX 2% GEL .75 13418,75
2 | Ysx |Calcium Chloe;oe. 3,00 | /A8, OO
2 |9 sx |[ADNTIONAL GEL 22,00 | 93,00
2 200046 | Hulls 72 BO. 00

56645

I P&
4740 . 35
A

J773 .25

/5

Bulk Charge
Bulk Truck Miles /%) , 9/ = ]G 9,. S0 A 410 =

Gallons

TOTAL BILLING

1593? 2 % |
| certify that the above material has been accepted and used; that the above service was performed in a good and wor manlike
manner under the direction, supervision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative -D Uit /¢ E Apze fV\ _
Station ﬁf—‘T B@UA TI'M

Remarks

N CY

154

Process License Fee on

Well Owner, Operater or Agent

NET 30 DAYS
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Acid & Cement
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TREATMENT REPORT

Acld Btage No. ......ccvuniueee -
Type Treutment: Amt. Type Fluld Band Sise  1’vunda of Saund
Date. // 7 L. Diurlet 'f(ot/ﬁﬂ/ ....... F. 0. No. ’,’“f 7??‘ BRAOWN ... vrerevreernns Bbl. /Gal. ...
Company.. & /9{" ACLL --//" <Y Bbl. /Gal.
Well Nume & No.-g /\ y e 05 #/ ............................ Bbl. /Gal.
Lovutlon. PIOIA.......oooccceeeriimrvcrissecernrerseoccrssnnnnees | asssssesiiieieeninenn BbIl. /Qual. .......
County.. //\ /}#’ .................... State. ./.qj ................................... Flush ., Bbl. /Cal. ... ...
Treated from......occcovvvivniiinrnnnnnneenne T 00 e ft. No. fto.iiiivnnnns
........................................... et at........occeennn L
................................................................. ) 3 1 4 SRV /. SEIpRERore
Fert Lo Actual Volume of Ol /Water t0 1.00d HOle: .....oooooccoooiiriiivvriirrecereressisseeeno BO), fGl
.................................................................. Pert SN 7. FOUPUR
Liner: Size.. ... Type & Wt.. ... Topat......... ft. Bottom &t................ ft. | Pump Trucka. No. Used: mg_?;f J 0 .8y, W
Cemented: “‘ﬁ 0. qu(urlted 401, PEO——— R ft, | Auxiliary Equipment ...« Le7) (—../. ....... .Z/(."’T ...........................................................
Tubing: Sive & Wt.. ‘f Bwunyg at. .. ?(C:C/ ceaefe | | PPROCKOP: ...t e casmasin e <o o g a Ry L LT TR R ft.
Perforated TROM......... ..oooooooeeeveveerieirers e fobo.. s ¢t. | Auxitiury Toots . L) it 4.4/, Ve '45-' IAA s
I'lugging or Healing Muterials: Type... .
thwn Hole Blse.. .. ..o oo 1) e PTLA TN 8 LN T T fi. ————— GO, e Ih.
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