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COPEiAND POST OFFICE BOX-438 | Invoice I
- S, - ' HAYSVILLE, KS 67060
S (316) 524-1225
Acid & Cement  (316) 524-1027 FAX
BURRTON,KS & GREAT BEND, KS
(620) 483-5161 (620) 793-3366 INVOICE NUMBER:
FAX (520) 463-2104 FAX (620
(620 20 C44198-IN
BILL TO: LEASE: HORACEK A-1
CARMEN SCHMITT, INC.
P.O. BOX 47
GREAT BEND, KS 67530
DATE ORDER! SALESMAN | ORDER DATE PURCHASE ORDER _ SPECIALINSTRUCTIONS. |
| o222r2017 ™ = [Camigs™|— © -~ '~ | o2i&r017 - NETR
'QUAN'I;ITY_ - ‘UIM ITEM NO./DESCRIPTION D/C PRICE EXTENSION
100 | EA CEMENT PUMP CHARGE 0.00 650.00 , é?}o;’db_"r
1,00 EA CEMENT JOB - SURFACE PIPE 0.00 2,340.00 2,349:00
(PRICE AS AGREED)
Vel Flle.
REMIT TO: copP -
P.O. BOX 438 Net Invoice: 2,999.00
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND 1S ADDED TO HODCO  Sales Tax: 49.73
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY. i
Invoice Total: 3,048.73
RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% “per month” (18% annual rate) on all accounts over 30 days pas

Copeland Acid & Cemant is a subsidiary of Grossel Oil Fisld Sarvice
Gressel Gil Fleld Service reserves a sacurity interest in the goods sold until the same are pald for In full and reserve all the rights of a secured party undar the Uniform Gommerclal Cade.




., FIELD

orpER N2 C 44198

BOX 438 * HAYSVILLE, KANSAS 67060
316-524-1225 Z —_ / § /7
DATE 20
L]
IS AUTHORIZED BY: C oCmen SJ PLf

[NAME OF CUSTOMER)
Addrass City State

To Treat Well }"}O , é A_ _ /
As Follows: Lease V‘QL Well No. Customaer QOrder No.

%ea%gzwp‘ '5'236" 21w County H d 0!{ e nan State / <S

CONDITIONS: As & pari of the consideration hareof it is agreed that Copeland Acid Servicae is to service or treal at cwnaers risk, tha hereinbefore mantioned we!l and is
not to be held liable for any damage that may accrue in conneclion with said service or treatment. Copeland Acid Service has made no represenialicn, expressed or
impiied. and no reprasantations have been relied on, as to what may be the results or effact of the servicing or {reating said well. The consideration of said service ar
treatment is payable. There will be no discount allowed subsequent to such date. &% interest will be charged after 60 days. Total charges are subject o correction by
our tnvoicing department in accordance with latest published price schadules.

The undersigned raprasents himsealf te be duly authotized to stgn this order far well owner or operalofr.

Acid & Cement

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED By
Wall Owner or Cparator Agent
CODE | QUANTITY DESCRIPTION é’g'STT AMOUNT ‘

e g < a;:m,u/ < Svctace Pe 2797 %

Bulk Chargs
Butk Truck Miles
Process License Fee on Gallons
= |
TOTAL BILLING 2995 —

I certify hat the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, supgrvision and control of the owner, operator or his agent, whose signature appears below,

Copaland Represantative p";ﬁ »
Station 6 ﬁ C Kemen S

Well Owner, Operator cr Agent
Remarks

NET 30 DAYS



@W é TREATMENT REPORT
Acid & Cement Acid Stage No.

Type Treatment: Amt. Type Fluld Sand Size Pounds of Sand
Date  2/14/2017  District F.O.No. 44198 Bkdown Bbl./Gal.
Company Carmen Schmitt inc Bbl./Gal.
Well Name & No. Hotacek A-1 Bbl./Gal.
Location Field Bbl./Gal.
County Hodgeman State KS Ftush Bbl./Gal.

Treated from fl to ft. No. ft. 0
Casing: Size 35/8 Type & Wt Setat ft from fi. to ft. No. fL 0
Formation: Perf. to from f. to ft. No. ft. 0
Formatlon: Perf. to Actual Volume of il / Water to Load Hole: Bhl./Gal.
Formation: Perf. to
Liner:  Size Type B Wt. Top 81 ft.  Bottomat ft. [Pump Trucks. Mo Used: Std. 320 sp. Twin

Cemented:[?eé "] Pecforated from ft. to ft. JAuxiliary Equipment 327
Tubing:  Size & Wt Swung at fit. JPersonnel DUANE GREG AARON
Perforated from fi. to ft. JAuxillary Tools

‘Plugging or Sealing Materials: Type
Cpen Hole Sire TO. ft. P.B. ta ft. Gals, Ib.
Campany Representative CARMEN SCHMITT Treater DUANE BROZEK

*
TIME PRESSURES
Total Fluld Pumped REMARKS
a.m.fp.m. Tubing Casing
6:30 ON LOCATION
8:30 START RUNNING PIPE
MIX 200 SKS OF 60/40 2% GEL 3% CC @ 6BPM
DISPLACE WITH 12.75 BBLS OF H20 @ 6BPM

10:30 JOB COMPLETE

THANK YOU Y
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=/ (= TREATMENT REPORT
Acid & Cement Acid Stage No.

[Type Treatment: Amt, Type Fluld Sand Size Pounds of Sand
Date  2/14/2017  District F.0.No. 44198 Bkdown Bbl./Gal.
company Carinen Schmitt Inc Pbl_/Gal.
Welt Name & No. Horacek A-1 Bbl./Gal.
Location Field Bbl./Gal.
County Hodgeman State K5 I Bbl./Gal.

Treated from ft. to fr. No. FL 0
Casing;  Slze B5/B Type & Wt Setat i, fram fL to ft.  No.ft 0
Faormatlon: Perf. to from ft. ta fr. o, fi. 0
Formation: Perf. to Actual Volume of Qil / Water to Load Hole: Bbl./Gal,
formation: Perf. ]
Uner:  Size Type & Wt Top at fr  Bottom at ft. [Pump Trucks. No. Used: $td. 320 Sp. Twin

Cemented:| Yes | Perfarated from ft. to ft. Jauxiliary Equipment 327
Tubing:  Size & Wt. Swung at ft. fpersonnel DUANE GREG AARON
Perforated from ft. to fr. Jauxillary Tools

Plugging or Sealing Materials: Type
Oper: Hale Sire T.D. ft. 0B to ft. Gals. b
Company Representative CARMEN SCHMITT Treater DUANE BROZEK

TIME PRESSUIRES
Total Fluid Pumped REMARKS
a.m.fp.m.| Tubing Casing
6:30 ON LOCATION
8:30 START RUNNING PIPE
MIX 200 SKS OF 60/40 2% GEL 3% CC @ 6BPM
DISPLACE WITH 12.75 BBLS OF H20 @ 6BPM

10:30 JOB COMPLETE

THANK YOU!!!




