KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSION

Form ACO-1
September 1999

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 52190 API No. 15 -_023-21164-00-00

Name: Noble Energy,\ilnc. Gounty: _Cheyenne

Address: 1625 Broadway’!. Suite 2200 NE SW_NE_SE gec 7 Twp.2 8 R.38  []East[¥] West.
City/State/zip: _ Denver. GO 80202 1,750 feet from{(S ) N (aicle one) Line of Section
Purchaser: l 810’ feet from@ W (circle one) Line of Section

Operator Contact Person: | denrifer Bamett

Footages Calculated from Nearest Outside Section Corner:

Phone: (303 _) 22842'35 (circle one)  NE NW sw
Contractor: Name:_Excell Services Inc., Wray, CO Lease Name: Ke"e_r Farms Well #; 43-7
License: 8273 ! Field Name: Cherry Creek Niobrara Gas Area
Wellsite Geologist: nhone ‘ Producing Formation: Niobrara
| -y '
Designate Type of Completion: Elevation: Ground: 3370 Kelly Bushing: 3379
)
v New Well ‘Re-Entry Workover Total Depth:&_. Plug Back Total Depth:
i '
oil SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 235, CMt W/ 86 sX  pqqt
I
Y _ Gas ENHR SIGW Multipte Stage Cementing Collar Used? [ JYes [¥INo
Dry Othef {Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
it Workover/Re-entry: Old Well Info as follows: If Alternate |I completion, cement circulated from nfa
{
Operator: nia [ feet depth to w/ sx cmt.
Well Name: ;
. \ o . ‘ Drilling Fluid Management Plan p+A At I N2
Original Comp. Date: : Original Total Depth: (Data must be collected from the Reserve Pit) 3-25- odl
Deepening : Re-pert. Conv. to Enhr./SWD Chioride content ppm  Fluid volume bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled | Docket No. . L . .
| Location of fluid disposal if hauled offsite:
Dual Completion ! Docket No.
| .
Other (SWD or Enhr.?) Docket No. Operator Name:
t Lease Name: License No.:
11/22/2008 11/22/2008 nfa
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [ East[ ] west
Recompletion Date Recompletion Date County: Docket No.:

1
I
l
1
|

INSTRUCTIONS: An ongmial 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.
Information of side two of thls form wil! be held confidential for a period of 12 months if requested in writing and submitted with the form (see rute 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 ATTACI-ilED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

|
All requirements of the statuteé?, rules and regulations promulgated to re

was industry have been fully complied with and the statements

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

Signature:

Title: _R€QU g

Subscribed and sworn to before me this ;Zi_day of
20_Qi

Notary Publlc\m’ { % E

My Commission Expires 09/11/2010

Date Commission Expires:

KCC Office Use ONLY

Letter of Confidentiality Received
If Denied, Yes |:] Date:

__7__ Wireline Log Recelved RECE'VED
_ Goologist Report ReceiveSNSAS CORPORATION COMNISSIO!

VIC Distribution JAN2S 2009

CONSERVATIONDIVISION
WICHITA,KS



Side Two

Noble Energy, Inc. Keller Farms Well #: 43-7 .

Operator Name: Lease Name:

Sec. ' Twp. 2 s R.38 [(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 []1Sample
(Attach Additional Sheets) R
Name Top Datum
Samples Sent to Geological Survey [ Yes No Niobrara 4303
Cores Taken ) [Yes No
Electric Log Run \\_’ Yes [ ]No
(Submit Copy)

List All E. Logs Run:

Triple Combo (DEN/NEU/IND)

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, ete.
: 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" 17 Lbs/Ft. 233 50/50 POZ 86 sx 3% CaCl, .25% Flo-cele
- .
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives
— Pertorate op Bottom
_ Protect Casing
- PlugBack TD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
LTI T
TUBING RECORD Size Set At £ % g Packer At Liner Run
} N A A {Jes No
* - ! . i )
Date of First, Resumerd Production, SWD or Enhr. Producing Metpc}('il“"".“w " Y )
A N ] Flowing [ Pumping [JGastitt ] other (Explain)
Estimated Production Qil Bbls. T Gas - Mo, | - ‘Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours £ . : i
< AU R e .
Disposition of Gas METHOD OF COMPLETION . | o T Production-Interval L
" - v oy . .. -~ - ‘ -!
((Jvented [ ]Sold [ ]Usedontease [JOpenHole  []JPert. [] DuallyComp.  [.]Commingled. _
RPN T . '

(If vented, Submit ACO-18.) [:] Other (Specify)

e



\

i

BisoN OIL WELL CEMENTUG, INC. | F")'"VO'CE# o

1738 Wynkoop St., Ste. 102

Denver, Colorado 80202 , LocATioN_ (S
ﬁi‘:"?aé‘%"g&?{i’é’“ — - FOREMAN_Blle o L Dowie
E-mail: bjsolnouh@qwesto ce.ne TREATMENT REPORT {g ;?2}7»
DATE WELL NAME SECTION ™ RGE COUNTY FORMATION
2 -22-¢R | Jeedl v Eonreng Ya-7 7 125 3660 [Cheshne
e NV EPh ¢ b o
MAILING ADDRESS | oeeramR (¢ O 7
e R CONTRACTOR !Y\E'Ph-trfun
STATE 2P CODE L DISTANCE T0 LOCATION
TIME ARAIVED ON LOCATION  § _’tl 15 R 3! mweleTocanoN 4 O
| WELL DATA ' PRESSURE LIMITATIONS
woesiE Y & TUBRNGSZE PERFORATIONS ' ' THEORETICAL INSTRUCTED |
TOTLOEPTH D X/~ | TUBING DEPTH - Lsworsr SURFACE: PIPE ANNULUS LONS s
© lrukeweewr {apen HoLe smne B o O ‘
casina s g TUBING CONDTION ‘ ) TUBING' B . _
CASING DEPTH ) 55 ‘ TREATMENT VIA TVPE OF TREATMENT - TREATMENT RATE
casngweaHT {7 PACKERDEPTH | 1 1 1 SURFACEPE | acacoow eem
CASING CONDITON Lo en ] 4| _ | {* | PRODUCTION CASING © | mwmaeen
PRESSURE SUMMARY [ ] SQEEZE CEMENT FINAL BPM
BREAKDOWN o CROUATNG g | |AVERAGE psi [ JACDBREMCOWN " - - | MU B
FINAL ISPLACEVENT . gst | BP. .- bl [ JACOSTMULATON . . _ - - |weoameew .7
ANNULUS oo sMNGF - £ pai {1 1/co 50T ] AVERAGE BPM, _
WoMUM g 15 MI.SIP, psl { 1 MISC PP o o e
MNMUM sl { ' [ JomER - - ' : YD HHP = RATE X PRESSUREX 408
INSTRUCTIONS PRIORTOJ0B ' I = 2 L (cn-CLLj M-L(A‘L1AC_ o ;JT~C TG

FEn-1 - Q.7 i HAO i
<Lm+ i use ]l a a Sh n{r}n Pod e

JOBSUMMAHYﬁ ol e - e i enmieeemae . wesem 4 e i o i
DESCRIPTIONOFJOBEVENTS YT o1, 1R ; e Xt LD : :
C ot e o /?.O}q Di<cale s < /.,?J,'/é‘

| ' BBLS o P 3 1 3
‘ _shedn el TVZTHE

“RECEIVELD

|
i
1 . et
i JAN 292009 .
i ' o
1 WICHITA,KS
1 ".u_w"\

/ : I‘. - . {

¥/ .&'w /4 20-0%
RIZATION TO PROCEED -TTLE DATE

Customers hereby acknowledges and spedﬂmllly agrees to the tesms and conditions on this wurk order, including, without imitation, the provisions on the everse side tiereof which include the refease and indemnily.

!l‘
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: BISON OIL WELL CEME

- 1738 Wynkaop St., Ste.. 102

.+ Denver, Colorado 80202
‘' Phone: 303-286-3010 .
" Fax: 303- 298'8143
E -mail: blsonoln @qwes’t net

JING. |

TREATMENT REPORT

ONVO[CE # 507 5

LOCATION /t‘f

FQREMAN 57?5‘4/6}’ A, 5//m Yors. i
: i Aka ‘ -

T
WRIx |

ELL NAME
M//z‘r’fa% -7
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25'

L RGE COUNTY . - | -FORMATON -

35’*'/ _\htfznnr
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e

| conermacron <

z// ﬁ 9/7
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: nmemmvso DN mcmou 2_,

| ,’@ Tz :{

17"3/9
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. HMELEFT IOCATION
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Tuamsstzs o
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. ANSTRUCTED, . ¥

Sl SHOTS/ET:
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R OFEN Huua

.‘.:srma

","r

I MINIMUM

é é m/':.-,.,- 1=
e e [Jsuam:ém"e' e
x i ]Paonucnou CASiG-*
TN []sut-:ezecam
s rmcmeﬂsmmwn
SRR e }AC!DSTIMULAMN
SR | (mmsmrnus i

»TYPE OF TREATMENT
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Y i
i Mmmum

- - DESGRIPTION OF: o8 svemsml"ﬂct :L,J?-g R ' .
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| ’ 22 22y S Fsﬂevfwii/s -—7’5?

ﬂjﬂat—i M‘Jﬁ/f 5 @?’ T
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. ANSASCORPORATIONCOMMISSION .

/-'2-7 a

DATE . . -
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Cusmmers l»mby aclmwledges and’ spedﬁceuy agrees tn the tnrms and. cuqdmuns on this work u:dsr tnclud'r.g, vmhout llnutaﬂon. the pms&ons m the reverse side hereof which Inciude lhe:elease and moemnuy
| . . . .

|

i
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