FiELD

D EERBND é,, o oroER  N° C 60027

+ HAYSVILLE, KANSAS 67060
Acid & Cement iy gt

DATE 16-Oct 20 19
IS AUTHORIZED BY: VESS OlL -
TNAME OF CUSTOME
Address City State
TO TREAT WELL
AS FOLLOWS Lease EVELYN SCHLEGEL Well No. 1 Customer Order No.
Sec. Twp.
Range County NESS _ State KS
As 8 part of the conss 200 Nerecs il 18 agreed hat ACKI 16 10 BEFVICD O Ires! 8t Cwners NeK, T8 harer » menboned wall and B "o 10

Do held kabie for Ny ABMege that May BCCIUS i CONNSCTon With sand servics Of reatment Copeland Acid Service hes Made NO MOrSseNtation, expressed or
mplied, and NO representailions have been reied on 26 10 whet may be 1he results of affect of Ihe servcing or reating smd well The Consdenston of Raed service or
Testmant 18 pajabio. There wili be no discount aliowed sutiseguent 1o such date £% nterest wi be charped sfier 50 days Totsl charpes are sulmect 10 COMBaon by
our iInvoicing department in accardance with istest published prce scheduies.

The undersigned represents himsei! 1o be duly authorized to sign this order for wefl owner or operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED By
Well Owner of
CODE QUANTITY DESCRIPTION T AMOUNT

20.0002 30 Mileage P.T. $4.00 $120.
200003] 1 |Pump Charge Plug $650.00 $650.00f
20.1002 160 60/40 Poz 2% Gel $11.25 $1.800.
20.1004 3 Add. Gel after 2% Per Sack $22.00 3$66.
20.1005 12 Gel on side per sack $22.00 $264.
20.0011 175 Bulk Charge $1.25

20.0012 231| Bulk Truck Miles $1.10

Process License Fee on Gallons
TOTAL BILLING

| certify that the above matenal has been accepted and used; that the above service was performed in a good and
manner under the direction, supervision and control of the owner operator or his agent, whose signature appears below. 3035_57

Copeland Representative =GREG C.
Station GB HUNTER H.

Well Owner, Operator or Agent
Remarks

NET 30 DAYS




i
_ I é TREATMENT REPORT
Acid & Cement

Acid Stage No
Type Trestmeny Armt Type Flud Sand Size Pounds of Sand
Date 10/16/2019 oDivice GB F.O.No. 60027 Bkdowr. BbI./Gal,
Company VESS OIL B8bl./Gal
Well Name & No. EVELYN SCHLEGEL Bbl /Gal
Location fielg Bbi./Gal
County NESS state KS IFlush BbA./Gal
Treated trom ft. to f No. k. 0
Casing Stze S1/2 Type & Wi. Setat ft. from ft. to fr No, ft. 0
Formation: ferd, to from R to fu No. ft. 0
Formation: Pert to Actual Volume of O / Water to Load Hole: BYbi./Gai.
m
Formation: Pert, to
lner; Size Type & Wt fop at . Bottom at e fPump Trucks, No. Used: Std. 320 Sp Twin
Cemented Yg&_ _: ',Peﬁm.(ed from ft. to R JAusitiary Equipment 360-3087
Tubing:  Size & Wt Swung at ft frersonnel GREG CLARENCE
Perforated from ft. to ft. JAuxiliary Tools
B I o ——
or Sealing Materials:  Type
Open Hole Sze .0 ft. PB to fr Gals. ib.
——————————————————————————————————— e —————————
Compeny Representative HUNTER H. Treater GREG C.
——————ee——— —
TIVE PRESSURES
Total Fluid Pumped REMARKS
pm Tubing Casing
9:00 ON LOCATION
BRIDGE PLUG SET @ 4280'
PUMP 12 GEL & 50 SKS 60/40 4% GEL @ 1610'
PUMP 50 SKS @ 940
PUMP 50 SKS @ 450
CIRCULATE CEMENT FROM 40’ TO SURFACE. TOOK 10 SKS.
HOLE STAYED FULL.
2:00 JOB COMPLETE
THANK YOU!!




