N KANSAS CORPORATION COMMISSION OR|GI NAL

OIL & GAS CONSERVATION DIVISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33190
Noble Energy, Inc.

Name:
Address: 1625 Broadway, Suite 2200

Denver, CO 80202

City/State/Zip:

API No. 15 - 023 -20750-00-00

Purchaser:__ Bittercreek Pipeline

Operator Contact Person:__~a¢lene Milne

Phone: (303 ) 2284212
Contractor: Name:_EXcell Services Inc., Wray, CO
License: 8273

none

Wellsite Geologist:

Designate Type of Completion:

New Well Re-Entry Workover
Qil SWD siow Temp. Abd.
v Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator: .."’_a, [ -
Well Name: _ _ . —_— -

Original Comp. Date:. _ ... Original Total Depth: .____ . _

___ Deepening _ . Re-perf. _____Conv. to Enhr./SWD

_ _.PlugBack .. = ________Plug Back Total Depth

— Commingled DocketNo. . _ . _ ____ ___ __
_. Dual Completion DocketNo._ _ . __ . _

Other (SWD or Enhr.?) DocketNo. .. . _ _. __. _.

1/6/2008

Spua Date or
Recompletion Date

1/7/2008
Date Reached TD

. _V21/2008 ]
Completion Date or
Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - 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 with 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 attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to the best of my knowledge.

Signature: ¢ D’VW/L- ,%‘/Zi

Perntft RepreselJ kative ate: 3/3/2008

d and sworn to before me this j,'/day of ”7&//6/‘]

Notary Public: ?/// /L/ /\/
M%aﬂ 6, Jofl

Title:

Date Commission E%pires:

County: Cheyenne

NE NW. . Sec. 'S _Twp.® 8. R4 _ []East[Y] West
400 feet from S /@(circle one) Line of Section
2110

feet from E /@ (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE SE NW sw
Lease Name; __Rueb Famm well #:21-15
Field Name: __Chery Creek
Producing Formation: __Miobrara o
3727

Elevation: Ground:
Total Depth:ﬂL

Kelly Bushing:. . —_..

Plug Back Total Depth: 1697 _

t 320, cmtw/ 136 X Eaet
[JYes [¥]No

Feet

Amount of Surface Pipe Set and Cemented a

Multiple Stage Cementing Collar Used?
If yes, show depth set

If Alternate Il completion, cement circulated from_Va

feet depth to. —_— Wi _n——-SX CMt.

R A-Dg " alen

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chiloride content - ppm  Fluid volume - _bbls
Dewatering methodused . . __ e - -
Location of fluid disposal if hauled offsite:

Operator Name:_ _ _ _ ___  __ .

Lease Name: _.. . ____ . . __ License No.: .
Quarter__ ._ . Sec... __ Twp... S. R. | |East[ | West
County: . . _ . Docket No.:

KCC Office Use ONLY

D
N Letter of Confidentiality Received RR%(();RE&(I)ECOMM‘SS\ON

0
If Denied, Yes [ ]Dale;KANSASC

N . Wireline Log Recelved MAR B "l 2008

Geologist Report Received
- 21 /SERVATION DIVISION

UIC Distribution CHITA, KS




o Q Side Two
tab wid U RTBY Y

Noble Energy, Inc. Lease Name: Rueb Farm

Operator Name:
sec. 15 Twp. > s. R4 [JEast [/]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 final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [JYes [¢/]No Log Formation (Top), Depth and Datum [JSample

(Attach Additional Sheets)
Name Top Datum

Samples Sent to Geological Survey [JYes [No Niobrara 1568'

Cores Taken [1Yes No
Electric Log Run Yes [ JNo
(Submit Copy)

List All E. Logs Run:

Triple Combo (Induction/Neutron/Density)
CBL/GR/CCL

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

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement Used Additives

Surface 9 7/8" 7" 17 Lbs./Ft. 320" 50/50 POZ (136 3% CaC), .25% Fio-cele

Production 6 1/4" 41/2" 11.6 Lbs./Ft. 1740' Lead, Type Hl | 44 12%gel, 2%CaCl, 25 Flo-cele

J Tall, 50150 POZ 3%CaC), .25% flo-cele

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives

Perforate Top Botiom . S IO S e e et e et

_. Protect Casing
wemr Plug Back TD
w..... Plug Off Zone

Shots Per Foot PEHFORATION RECORD Bndge Plugs Selnype Acid, Fraclure. Shot, Cemenl Squeeze Record
Specﬂy Foolage oi Each lnlerval Pedoraled (Amoum and Kind of Maleual Used)

Nnobrara frac'd wlth 500 gals 7 5% HCL acld 18 000 gals of

3 spf Perf Niobrara mterval from 1532' to 1570

(49' 3spf 147 holes) 0. 41"EHD 120 degree phase 25% CO2 foamed gel pad; 31,149 gals 25% CO2 foamed

gel carrylng 100,440 Ibs 16/30 Daniels sand. AIP-548psI AIR-10.5 bpm

TUBINGRECORD  Size N Packer At | Liner Run

| ]ves | 7] No

Date of First, Resumerd Production, SWD or Enhr. Producing Method

2/19/2008 [v'| Flowing

Estimated Production dil Bbls. Gas Mct ' Waler Bbls. Gas-Oil Ratio Gravity

Per24 Hours ~° - 0 I 80 0 . 0

Disposition of Gas METHOD OF COMPLETION Production Interval

| |Pumping | |Gas Lift | | Other (Exptain)

| tvented {¢|Sold | |Usedon Lease [ | Open Hole |¢|Pert. | | Duaily Comp. i 1Commingled

(I vented, Submit ACO-18.) I IOIhev (Specity)




BisoN O WELL CEME , INC. | mvw . (ST

1738 Wynkoop St., Ste. 102

Denver, Colorado 80202 - o LOCATION ot Fard DI
Phone: 303-296-3010 | . _ i .
Eﬁaﬁ?sb.li?n-:?lzzqwestnet FOREMAN ['(Ic'tf; (ile Hubewy
. TREATMENT REPORT
DATE . WELL NAME SECTION ] TWP RGE COUNTY . FORMATION
v W3z Puev Fary ats ' @?r?({p N
oween  Exeeil Seecies : | OWNER
MALING ADDRESS OPERATOR
ory cantractor £x¢ell ‘g\ic, ® 5
STATE 2IP CODE DISTANCE TO LOCATION (¥ Mz e N
TIME ARRIVED ON LOCATION TIME LEFT LOCATION
WELL DATA PRESSURE LIMITATIONS
woesize {glp)  |muemssze PERFORATIONS THEORETICAL INSTRUCTED
mopcoem 1743 | newcoem SHITST SURFACE PIPE ANNILUS LONG
PR 7 | s vee OPEN HOLE STRING _
cswesize 4| Yo TUBNG CONDITION ' TUBNG
e b 112G TREATMENT VIA TYPE OF TREATMENT TREATMENT RATE
CASING WEIGHT }¢3 ,c; PACKER DEPTH [} SURFACE PIPE BREAKDOWN BPM
CASING CONDITION L , {1 PRODUCTION CASING | wmas ey
PRESSURE SUMMARY [ | SQEEZE CEMENT FNAL BPM
BREAKDOWN o CIRCULATING  psi AVERAGE pal |1 1AC BREAXDOWN MINIMUM BEM
FINAL DISPLACEMENT psl P psl [ 1ACID STIMULATION : MAXIMUM B
ANNULUS © pad 5 MN SP pal [ 1ACI SPOTTING : AVERAGE 878
MAKIBUM s 15 MIN SIP pal [ ] MISC PUMP
MINIMUM pal { ]0THER HYD HHP = RATE X PAESSUAE X 40.9

INSTRUCTIONS PRICA TO JOB M!\?Q %nﬁ«\-u\ %-L fre, Pould 2o RIS HL}C} TLUQ&’\
WP 4y ks Ipcr\ oty u«o\r Jrted w\\«.k 13 WP 56 SkS TS | Gentont
ux.Qir\ FESEN r\\as\‘\r!u EN ’\‘non Plae TN nlazpcﬂmq 2R~ e
%Qﬁ‘fph)f‘ r?:g*)ﬂuee(\ i’Aooc’iS’oo’%‘L P TAE S V!'g’ KIC} cioua(\f

JOB SUMMARY

DESCRIPTION OF JOB EVENTS _{ 2,02} IR, Aas) %;&Q(«L-f (2“7)0) =ty ANIVAH rPUNlr’ 2o BRIS
e Bleswn, @) er’ WA <R Vecd pesent, (41700 4 TR VIR o Tail
_fc 0 prdrnt (‘41'1""30)"\\\-00 U(Uq " {24 )"\\;\QD}C(? 20,9 (jﬂ//v //(‘C) '
af wmz 10 ABle sy 750 AT
u//ui) 20 AYS fipey Lo V57—
/x/ @) sel ﬁiw ot 150 p—

‘7 4 »-ég R / /7L" w 55 CORPORATION GOW‘SS‘UN
| AR Gri-2008-

CONSERVAT\ON DIVISION:

Mg 2 &

— 1 AUTHORIZATIONAG PROCEED TME - ‘DATE o
Cusmﬁvem heneby acknawledges and specilically agrees to tha terms and condifions on tiis work order, including, without (imitation, the provisions on the reverse side hereof which include the re{;zeasa and Indemnity.




BISON O WeLL CEMENTF ™,

1738 Wynkoop St, Ste. 102~~~
Denver, Colorada 80202

Phone: 303-286-30¢10

Inc.

6 774

7N
i,__NvOIcE #

LOCATION_C. £ G~

Fax: 303-208-8143 FOREMAN e ST
E-mail: bisonoitt @qwest.net TCEC- Tim-
TREATMENT REPORT TG %
DATE WELL NAME SECTION W ReE COuNTY FORMATION

[-609 |Ru<i Lannlp-—15 Clepanhs

ownceTe (Aol senyee & ower Vol £

MAILING ADDRESS OPERATOR '

oY CONTRACTOR 4.~ €1l R iy F-

SYATE ZIP CODE DISTNCETOLOCATION /2 't €S

TIAE ARRIVED ON LOCATION e

: WELL DATA PRESSURE LIMITATIONS
HoiEszE 3% TuBiNG SiZE PERFORATIONS THEORETICAL INSTRUCTED
TOTAL OEPTH 7 2 &5, 4 . | TUBING DEPTH SHOTSHFT SURFACE PIPE ANNULUS LONS '
. < e weenr OPEN HOLE STRING
casmesize 2 TUBING CONDITION TUBING 1
| casweoePTH_ S 1 3 TREATMENT VA TYPE OF TREATMENT TREATMENT RATE

CASNG WEIGHT 70 2F - | pacKeR DeEPTH | Y] SURFACE PIPE BREAKDOWN BPM

CASING CONDITION #>0.L0 { ] PRODUCTION CASING INITIAL BPM
: PRESSURE SUMMARY { 1SOEEZE CEMENT FINAL BPM

BREAKDOWN or CIRCULATING st | AVERAGE pel [ JACID BREAKDOWN MINIMUM BPM_~

FINAL OISPLACEMENT i 5P psl [ JAGID STMULATION MAXIMUM BPM

ANNULUS pst - - 5 MIN SIP psl [ JACID SPOTTING AVERAGE BPM

MAYIMUM pai 15 MIN SIP pal t 1MiSC PupP ‘

MINIMUM o { JOTHER HYD HHP = RATE X PRESSURE X 40.8

(NSTRUCTIONS PRIORTO J0B . In TRk, 4 Al F wieeting, €5 L WO, el 13 SHSE Crenr ]S, 3 Pe5S ) /Y

el | Leglf uprof U Rig Dot "

L3y eLi] preflace 12B0Y Hpo

JOB SUMMARY

DESCAIFTION OF JOB EVENTS 2 Taw [0 0 o

slfr SO0l

L Em

o015

D 1§flect

10! 37

,7/3 0! 7 g

PRES 4P ) >

£ANSAS CORPORATION COMMISSION

“MAR 2805 —

CONSERVATION DIVISION
WICRTR, RS

Wr/ﬂsl\

/&éf

+  AUTHORIZATION TO PROGEED
Customevs hereby admuwiedoﬁ and specifically agrees to the ferms and canditions on this wark order, mwhg without Emitation, the ;:mwts!ons oft the ravarss sids hereof which Indude the release and indemnm




