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L of(ection — Locokion Correc \f‘?\] Gl NAL

“ ' KANSAS CORPORATION COMMISSION : Form ACO-1

OIL & GAS CONSERVATION DIVISION \ _ September 1999
; i! Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

WELL COMPLETION FORM ;iq 1 !%;;NQ /ﬁA

i
33190 APl No. 15 . 023 -20757-00-00 | fl

Operator: License # :
Noble Energy, In¢ Ch 1{ 1 !
Name: 9y. nc. County: eyenne JI '”
Address: 1825 Broadway, Suite 2200 NE NE . .  sec.tS Tvi\'}/p s R4 [JEast[] west
City/State/Zip: Denver, CO 80202 330 feet from S / circle one) Line of Section
Purchaser: __ Biftercreek Pipeline ¥ 740 feet from @/ W (circle one) Line of Section
Operator Contact Person:_Jennffer Bamett Footages Calculated from Nearest 0utsnde)Sect|on Corner:
Phone: (303 ) 2284235 (circle one) @ SE NV\G SwW '
I
Contractor: Name: _EXcell Services Inc., Wray, CO Lease Name: __Rueb Farm b z: well #: 4115
License: 8273 Field Name; __Chery Creek L “i
Wellsite Geologist: none Producing Formation: Niobrara , i :
Designate Type of Completion: % Elevation: Ground: 371 q 'I_ Kelly..Bushmg
C i '
v New Well Re-Entry Workover Total Depth:_1_7_4_q____ Plug Back Total Deplth 1694
oil SWD sSIow Temp. Abd. Amount of Surface Pipe Set and C?mented at 335, cmtw/ 130X  peet
v Gas ENHR ___SIGW Multiple Stage Cementing Collar U%ed? i [:IYes [“INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set ;: _ i Feet
|
it Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement qirculaied-from nla
Operator: N2 feet depth to :‘, Wi sx cmt.
Well Name: :
. ) Drilling Fluid Management Plan 'l )
Original Comp.Date:.—__ Original Total Depth: (Data must be collected from the Reserve Pit) i i
Deepening Re-perf. Conv. to Enhr./SWD Chioride content ppm Fluidvolume___________ bbls
Plug Back Plug Back Total Depth Dewatering method used , ,“E -
Commingled Docket No. . o . i i
Location of fluid disposal if hauled cl)ffsne: \
Duail Completion Docket No. : i
: \ : !
—___ Other (SWD or Enhr.?)  Docket No. Operator Name: , f :
. Lease Name: I License No.:
1/8/2008 1/9/2008 1/21/2008 _ ‘[ L 0
Spud Date or Date Reached TD Completion Date or Quarter Sec. — IF' O East[_| West
Recompletion Date . Recompletion Date County: ) L
y: Docket No.:
K Was-330' FAL , T40 F WL eley. 3716" I
i "
T<-330 FAL 740 FEL eles.3714 P :
[i

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 1|30 S. Ma}'ket Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3- 130 82- 3—106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted wﬂh the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attachéd with thls form. ALL CEMENTING

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporan‘ly aband?ned wells,

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas mdustry have been fully comphed with and the statements
herein are completg and correct to the best of my knowledge. ! I

!

KCC Olfflce Us}e ONLY
‘. | I
. Conmllentlality Received
. Yes 1[___| Date: ‘l

Signature:

Title: _Permit

20@_@. -

Notary Public:

. RECEIVED
g ologist Report Received KANSAS coapommou COMMISSION

uic Dlstrlbutlor\ JUL 24 200

| CONSERVATION Divis
1] WICHITA, KS N

el ' .
- Z&vﬂ/(z c} bé@ ,94/(\

Date Commission Expires: _______My. L‘am ission Expires Aug. 20 2008

N



{/‘ ?"'-!! . i Side Two
Operator Name:__Noble Energy, Inc. Lease Name: Rueb Famm Well 4 4115
Sec. 18 Twp. 3 S. R4 [ East [v]West County; __Cheyenne

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with fina! chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken [Jves No Log Formation (Top), Depth and Datum []sample
(Attach Additional Sheets) )
Name Top Datum
Samples Sent to Geological Survey [Jyes [JNo Niobrara 1542
Cores Taken [ Yes No
Electric Log Run Yes [ ]No
(Submit Copy)

List All E. Logs Run:

Triple Combo/ Array Induction/ Comp. Neutron
Litho Density, CBL/GR/CCL

.' CASING RECORD New []Used
Report all strings set-conductor, surface, intermediate, production, etc.

owarsirs | Saide | Smemmy [ aem [ g | g | g | oegare
Surface 978" 7 20 Lbs./Ft. 335’ 50/50 POZ |130sx 3% CaCl, .25% Flo-cele
Production 6 1/4" 41/2" 10.5Lbs./Ft.  [1737" Lead, Type Il {42 sx 12%gel, 2%CaCl, 25 Flo-cele
Tail, 50/50 POZ | 56 sx 3%CaCl, .25% flo-cele

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Ton Bott Type of Cement #Sacks Used Type and Percent Additives
—~— Perforate op Boftom
—— Protect Casing
—. Plug Back TD
— Plug Off Zone
Shots Per Foot - PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
3 spf Perf. Niobrara interval from 1542" to 1578' Niobrara frac'd with 500 gals 7.5% HCL acid, 12,000 gals of
- |

I}
(49', 3spf, 1 47 holes). 0.41"EHD, 120 degree phase. | 25% CO2 foamed gel pad; 30,976 gals 25% CO2 foamed

gel carrying 100,240 Ibs 16/30 Badger sand. AIP-578psi; AIR-13.6 bpm.

TUBING RECORD” Size P Set At " Packer At Liner Run
‘ [Dves No
Date of First, Resumerd Production, SWO or Enhr. Producing Method ’
2/19/2008 ‘ : (] Flowing (] Pumping [ Gas Lift (] other (Exptain

Estimated Production Oil Bbls. . éas Mcf .. Water Bbls. Gas-0il Ratio Gravity

Per 24 Hours 0 72 0 0
Disposition of Gas METHOD OF COMPLiETION ' Production Interval
Cvented Sold [TJusedonLease [JOpenHole *[/]Perf. [ ] Dually Comp. ] Commingled

(If vented, Submit ACO-18.) D Other (Specify)
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( WNVOICE # L8

LOCATION 27 =fFessr? KS

. .l .
#B'ISON O, WELL CEMENH” 5, INC.. . A

. #1738 Wynkoop St, Ste. 102 “~

Denver, Colorado 80202
Phone: 303-296-3010
Fax: 303-288-8143
E-mall: bisanailt @gqwest.net i

FOREMANgz2u1E & P 73 /B0 2

TREATMENT REPORT

f DATE WELL NAME v ooy © | - TP RE COUNTY FORMATION
)-5-08" /2 v-ty;‘? FRrmE - 15 ' pAssr et
A {Xcs / OWNER ;
MALING ADDRESS - OPERATOR _engr A
LI CONTRACTOR £ y2r f) Ai5-2
ST 2 Cope DISTANGE T0 LOCATION : i
me ARRNED ONLOCATON 2/ /D TIME LEFT LOCATION 7 Y4 H . ;

- WELL DATA PRESSURE UMXTA“ONS
HOLE SIZE 7 /}:4,/' TUBING SIZE PERFORATIONS “ THEORE%ICAL INSTRUCTED
Tova 0ePTy 3 5 TUBING DEPTH SHOTS/FT SURFACE PIPE ANNULUS LONS »i

’ TUBING WEIBHT OPEN HOLE STRING : '

| casvasze 7 TUBING CONDITION TUBING ! .

casivg oermd 2 2 7 TREATMENT VA TYPE OF TREATMENT _ TREATMENT RATE
| CASNGWEIGHT 2 & | PACKER DEPTH | SOREACE PIPE BREAKDOWN BPH

casive conomons@e?® | SeT 370 { 1PRODUCTION CASRIG INFTAL 8PH.

i ’ PRESSURE SUMMARY [ ] SOEEZE CEMENT FNAL BPM | , )
BAEAKDOWN or CROULATNG 5! AVERAGE pet [ JACID BREAKBOWN MMM BP)E!A_I :
FNAL DISPLACEMENT __psf isiP ps [ 1ACD STIMULATION MAXIMUM BPH
ANNULUS pd 5 MINSP Cpst { ]ACID SPOTTING AVERAGE BPM.

MAXIMUM psi 15 MIN 1P ps) f ) MISC PUMP A 1
MNIMUM o [ 10THR . HYD HHP = RATE X PRESSURE X 40.8
INSTRUCTIONS PRIOR TO JOB 41 7 Al sp Tt L5, i S4 TPl o
poif 130 SAS fofipfez  IFlred~ o285 ZHris! . ‘
U e o sl w aSuut 0 fiT /?,o Qe ,

ﬂ,{/cmzz 12,2 BE/S flap

JOB SUMMARY
DESCRIPTION OF JOB EVENTS M—}’/z““ / 2 /9 D

5/#/"5’ (217

/i f_//t«.CZ

/3/0 2

M"ﬂ)'a Clsatn] /Z.)/’/ ,7

ol ( 7

D]
Shat’z /ﬂkf//(3‘ 20 )

"RECEIVED

A

UL 75 2008

WICHITA, K8

i Ve
Customers heredy acknowledges end specifically agrees to tha terms and conditions on this

JOLE .
'Jm order, inchuding, without ﬂm\éﬂm. tho provisions on the reverse side hereof which inlude the refsase and indemnity.
: co 1



.~ ‘1738 Wynkoop St., Ste. 102
Denver, Colorado 80202

B]beN O WELL CEMENT{%T, INC.

ONvmce #.

|
Lepd

T »]
wocanon £Z ol remes MY

Phone: 303-296-3010 ' _
Fax: 303-208-3143 FOREMAN 72801/ € VL R, £ T snplsome
E-mail: bisonoilt@gqwest.nst flepincs v |
TREATMENT REPORT . Gtew o
WELL NAME SECTION e T Ree COUNTY FORMATION
Retf Frrsm: W45 - |CheYem e |
CHARGE 10 72974 OWNER ' | !
MALLING ADRESS ooy NV ELL N . ’
anvi conacion E Xz g/ I’z 2
STATE 2IP CODE DISTANCE TO LOCATION ! 3 |
TMEARRNED ON LOCTION 2 4 /7 TIME LEFT LOCATION 215 ' i a
; WELL DATA PRESSURE LIMITATIONS |
HOLE;‘iSlZE /éﬂ? TUBING SIZE PERFORATIONS THEORETICAL __INSTRUGTED
o oeete / 745 | TumwG oEpm SHOTS/ET SURFACE PIPE ANNULLIS LONG ;
i *| TUBING WEIGHT OPEN HOLE STRING
cnsm}; s Y5 TUBING CONDITION TuBMG :
CASING o J 73 / TREATHENT VA TYPE OF TREATMENT - TREATMENT RATE
CANGWEIGHT /00, 4| PackeR oeei [ 1SURFACE PIPE BREADOMN EPM f
CASING CONDIION, =il 7y JAFPRTBUCTION CASNG WTALBM
. B PRESSURE SUMMARY { }SOEEZE CEMENT FINAL BPM |
BREAKDOWN or CRCULATING _ psi AVERAGE ps [ 1ACID BREAKDOWN o g 1
FINAL OISPLACEMENT o s psl [ 1ACID STIMULATION O BN : ne
ANULLS ol 5 MIN P pel { 1ACID SPOTING AVERAGE BPM - ‘ i
MAXMUM ool ISMNSP~ * psi [ #ISCPUMP - I O R )
MY ot ' [ JOTHER HYD HHP = RATE X PRESSURE X 40.2
INSTRUCTIONS PRIOR T0 JOB s Z.2 1, SHETYme e ciTediop anp 20 @5_4 wid LUK

WA 1 ,252’/7/-'/#--/
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Mne DATE .

7 AUTRORIZATION TO PROCEED

c\momefs hereby acknowiedges ang specifically agrees to the u-,rma and condtﬁons on mls work order, hdudnu without Kmitation, the provisions on the reverse side heresf which Indudo tho release and lMemmy t
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