KANSAS CORPORATION COMMISSION 0 /P / ' ‘orm ACO-1
Ol & GAS CONSERVATION DivISION G / /\/ September 1999
0140 Must Be Typed
WELL COMPLETION FORM A [
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33190 AP} No. 15 -_923 - 20788-00-00
Name: Noble Energy, Inc. County: Cheyenne
Address: _1625 Broadway, Suite 2200 NE SW. . sec.® Twp.® s R4 [JEast] west
City/State/Zip: Denver, CO 80202 1980 feet from S /, (circle one) Line of Section
Purchaser:__bittercreek Pipeline 1980 feet from E {circle one) Line of Section
Operator Contact Person:_Raelene Milne Footages Calculated from Nearest Outside Section Corner:
Phone: (303 ) 2284212 (circloons) NE  SE NW swW
Contractor: Name: _Excell Services Inc., Wray, CO Lease Name: Zweygardt Well #;__23-33
License: 8273 Field Name: Cherry Creek
Waellsite Geologist: none Producing Formation: Niobrara
Designate Type of Completion: Elevation: Ground:__3_57f_____ Kelly Bushing: 3580'
L New Well Re-Entry Workover Total Depth:ﬂ__ Plug Back Total Depth: 1554'
oil SWD SIow Temp. Abd. Amount of Surface Pipe Set and Cemented at _305 cmtw/100sx  pgpt
Y _Gas ENHR SIGW KANSAS co,;S)CE’VEUW“"ip"’ Stage Cementing Collar Used? [Jyes No
Dry Other (Core, WSW, Expl., Cathodic, etc) RAT’ON c%asmgw depth set Feet
If Workover/Re-entry: Old Well Info as follows: F EB I 3 2” #ﬁ Alternate |I completion, cement circulated from n/a
Operator: _ - - COMe eet depth to w/. - x cmt.
w:u Name: o Oivision " Ak L- D\%' 2t gj o9
"I KS | Drilling Fiuid Management Plan
Original Comp. Date:. _ - -— Original Total Depth: (Data must be collected from the Reserve Pit)
—— Deepening -——— Re-pert. ——-- Conv. to Enhr./SWD Chloridecontent._________ppm  Fluid volume. . bbis
. Plug Back o= .. . ..______Plug Back Total Depth Dewatering method used - o
~— - Commingled Docket No.— T Location of fluid disposal if hauled offsite:
__ _ . Dual Completion Docket No._ .
—_ _ Other (SWD or Enhr.?) DocketNo.__ Operator Name:.... .. . .._.—_. T Tt
Lease Name:_ . __.._._.__ __ . __ License No.:. _
g:’c%za(:g?or D Dat:l::e/:g::d - Corr:ggt/izo:o;ate or Quarter __ Sec....._Twp..___ S R.__. [ 1East] | west
Recompletion Date Recompletion Date County: ______ ________ DocketNo.: ____ .

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 shalt 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
and correct to the best of my knowledge.

; o Date: g11/209§ -

Subscribed and sworn to bef this / / 7‘}ﬁay of Q@/

20 0O ?/ M
Notary Public:

Date Commission Expires:

KCC Office Use ONLY

N Letter of Confidentiality Received
If Denled, Yes [ ]Date:

Wireline Log Received

Geologist Report Received

UIC Distribution




Side Two

Noble Energy, Inc. Lease Name: Zweygardt Well #: 2333

Operator Name:

® Twp. 2 s. R4 [ East [v]west County: __Cheyenne

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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 [ sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No Niobrara 1377
Cores Taken [JYes No
Electric Log Run Yes [ JNo
(Submit Copy)

FEB 13 i MMISS’OA/

List All E. Logs Run:

CBL/GR/CCL 2
¢ 0
s, 8
W/CH W sy,
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 97/8" 7" 20 Lbs./Ft. 305' 50/50 POZ 100 2% CaCl, .25% Flo-cele
Production 6 1/4" 41/2" 10.5Lbs/Ft.  |1597' Lead, Typelll | 50 12% gel, 2%CaCl. 25%fo-cole
Tail, 50/50 POZ 75 3%CacCl, .25 flo-cele
e ADDITIONAL CEMENTING / SQUEEZE RECORD o
Purpose: Depth T P t Additi
oo Top Bottom Type of Cement #Sacks Used ype and Percent Additives
. orate A _ I - I [
_ . Protect Casing
_. PlugBack TD L . [
Plug Off Zone
Shots Per Foot PEHFORATION RECOHD Bridge Plugs Set/Type Acld Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amounl and Kmd ol Matenal Used) Depth
3 spf Perf Niobrara from 1376' to 1414' (38', 3spf, 114 holes) 0 41"EHD Nlobrara frac'd wnh 500 gals 7. 5% HCL acad 12,000 gals of
25% CO2 foamed gel pad; 30,976 gals 25% CO2 foamed
gel carrylng 100,220 Ibs 16/30 Badger sand. AIP-635ps1 AIR-13 bpm.
TUBING‘RECO;RD Size Set ;td o Paclv(e} Al Liner Hu;\ i
[ ]Yes [_7] No
Date of First, Resumerd Production, SWD or Enhr. bro&tjcihg N;eth;ad - - o
11/3/2007 [¥/] Flowing [ ]Pumping | JGastitt | ] Other (Exptainy
Estimafed Production Oil Bbls. Ea—s* o Mcf V Wétér 7 Bbls. Eia;bil f_:(;allo Gravity
Per 24 Hours
" 0 113 0 0
Disposition of Gas METHOD OF COMPLETION Production interval
| |Vented |v|Sold | |UsedonLease [ |OpenHole  [v|Pert. | | Dually Comp. [ |Commingled

(if vented, Submit ACO-18.) [ ]Olher (Specify)




: .
'

BISON On. WEI{L CEMEQING, Inc.

Po Box 2223 - Gillette, WY 82717-2223
Phone: 307-682-9044

Fax: 307-882-9056

E-mail: bisonoil@vcn.com

ol

CShr Zar

LOCATION 7. Lrcnc,'r

TREATMENT REPORT FOREMAN .7 Yoz, 5/
DATE CUSTOMER ACCT # WELL NAME QTRIQTR | SECTION | TWP AGE COUNTY FORMATION
9’/7_U? Zvn/earr/i‘ ,?3* Alsey) 133 |35 7/1«/ '“a!’;u.‘!!is :
CHARGE TO < X e//for wZ T OWNER _____
MAILING ADDRESS . OPERATOR = o FEENED
ciry CONTRACTOR Z , ce // éz. / 7 KANSAS CORPORATION COMMISSION
STATE ZIP CODE DISTANCETO LOCATION 70 MAR-0-4 5008

TR T ey o e el h
SR AT e e Ty e :

TIME LEFT LOCATION

TIME AFIRIVED ON LOCATION 300 Dien

WELL DATA _ : DIVISION
HOLE SIZE I TYPE OF TREATMENT WICHITA, KS
TOTAL DEPTH Lo A3
L e T ' ] SURFACE PIPE [ ] ACID BREAKDOWN
CASING SIZE YA :
CASING DEPTH Py JX’PRODUCTION CASING { ] ACID STIMULATION
CASING WEIGHT LO.5 [ 1 SQUEEZE CEMENT { 1 ACID SPOTTING
CAS'NG cguorr O - - [ ]PLUG & ABANDON { 1FRAG
TUBING SIZE , [ 1PLUG BACK { ] FRAC + NITROGEN
TUBING DEPTH [ 1 MISC PUMP [ 1 FOAM FRAC
TUBING WEIGHT
TUBING couumon [ JOTHER [ INITROGEN *
PACKER DEPTH .
: PRESSURE LIMITATIONS
PERFORATIONS - THEORETICAL INSTRUCTED
SHOTS/FT SURFACE PIPE !
EN ANNULUS LONG STRING
[TUBING -
TREATMENT VIA.
INSTRUCTIONS PRIOR TO JOB /IJ wun 3ONpL it Lled Vi /Y4 ,)-/dama £ T4 @LZQ:&&-.L
Z)rgg plug Ainse _hase, iz 24 2084t Hald
: JOB SUMMARY . -

DESCAIPTION OF J0B EVENTS SMA, //Za,,%,,u Mook, N Prns ZOLRY s Mot £ s i

tl - L Abb Leac T ¥ 2 Vbt MWV,

m“ h M ' _ Vs LS720 50
He & [n Y. q’ﬂ L A10)
2 A L .
=

_ pnpeql lRE SUMMABY TREATMENT RATE
BREAKDOWN or CIRCULATING psi BREAKDOWN BPM
FINAL DISPLACEMENT _ psi INITIAL BPM
ANNULUS psl FINAL BPM
MAXIMUM ps] MINIMUM BPM
MINIMUM _psi IMAXIMUM BPM -
AVERAGE psl AVERAGE BPM
1SIP psl.
5 MIN SIP ps :
15 MIN SIP psi HYD HHP = RATE X PRESSURE X 40.8

AU

TmE

DATE

£
C:lou 70 ?RocaésoM

257




w_q .

BISON OIL WELL CEMENTC); INC.

1738 Wynkoop St., Ste. LL3
-Denver, Colorado 80202
Phone: 303-286-3010

Fax: 303-298-8143

E-mail: bisonoil2@qwest.nst

OINVOICE# (LS 76
LOCATION ﬂzb’ seden7

7/6-'7—,%0 N /,>
(a2 €

FOREMAN

Zo Al Flepe DT TREATMENT REPORT
DATE CUSTOMER ACCT # WELL NAME aT/aTR SECTION ™w RGE COUNTY FORMATION

el FF 37 ¢ Leya,sq
wrE 4~ (G Seplt iy e L0 D) C
MAILING ADDRESS OPERATOR
oY CNTRACTOR o 2L e Tun  1IDRT (LT o S
STATE ZIP CODE DISTANGE TO LOCATION
TIME ARRWVED ON LOCATION ] O e LerT Locanon (€7 L0 -

WELL DATA PRESSURE LIMITATIONS
HoEsizE 9 A TUBING SIZE PERFORATIONS . THEORETICAL . INSTRUCTED
TOTAL DEPTH "3C ?)/ TUBING DEPTH SHOTS/FT SURFACE PIPE ANNULUS LONG

TUBING WEISHT OPEN HOLE STRING
canesze 7 7 [ ruena conomon TUBING
| CASING DEPTH 755 TREATMENT ViA _ TYPE OF TREATMENT TREATMENT RATE
caswo et 2< 2 |enoien oeem [ \SURFACE PIPE BREAKDOWN BPM
casiNG Conomon &0 o7 [ ] PRODUGTION CASING { wimaL sem -
PRESSURE SUMMARY | 1 SEEZE CEMENT FINAL BPM

BREAXDOWN or CIRCULATING sl AVERAGE - psl [ JACID BREAXDOWN MINIMUM BPM
FINAL DISPLACEMENT psi ISIP psl [ JACIO STIMULATION MAXIMUM BPM
ANNULUS psl . 5 MIN StP psl [ JACID SPOTTING AVERAGE BPM
MAXIMUM psi 15 MIN SIP psi [ 7MISCPUMP ‘
MINIMUM psi [ ]OTHER HYD HHP = RATE X PRESSURE X 40.8

INSTRUGTIONS PRIOR T0 JoB 1) Z/L = f/:Lff,?MM:é?‘/IAP ¢ syl

M /cOIAS Qb enr (8.9 /I<nS/ie

/. IBX t < wiD )>fS/”f‘-‘C</15 /}/)&‘4

5&((,‘7‘ )W oe-e

/e, SL 7 ;\:'/ ¢~ @’J/?@LM

JoB SU MMARY

N | ‘. S .
DESCRIPTION OF JOB EVENTS ,,,,J;/zu_% (eO S Fry meeriop G . 30

‘d(:%\?"c.ic!"

205K 'l S g el S VU 2R Scres 0 S
 RECEIVED
KANSA!
WICHITA, KS
i /W!\ . 7T
J AUTHORIZAD@NTO PROCEED TITLE T DATE

Customers hereby acknowledges and specifically agrees to the terms and conditions on W§ woek order, including, without llmm;Bon. the provisions on the reversa side hereof which lncludé the release and Indemnity.




