\

KANSAS CORPORATION COMMIS A L Form ACO-1
- OIL & GAS CONSERVATION Divisi September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33190 _ AP No. 15 - 023-21167-00-00
Name: Noble Energy, Inc. County: Cheyenne
Address: 1025 Broadway, Suite 2200 NW _SE NW_SE gec. 13 Twp. 2 S R.30__ []East[V] West
'
City/State/Zip: Denver, CO 80202 1,660 feet fro # N (circle one) Line of Section
U
Purchaser: Southem Star 1,725 feet kom@/ W (circle one) Line of Section
Operator Contact Person;_JSnnifer Bamett Footages Calcutated from Nearest Outside Section Corner:
Phone: (303 ) _228-4235 (circle one)  NE @ NwW SW
Contractor: Name;_Excell Services Inc., Wray, CO Lease Name: Zimbelman Waell #: 33-13
License: 8273 Field Name:_Chery Creek Niobrara Gas Area
Wellsite Geologist: none Producing Formation: Niobrara
. \ '
Designate Type of Completion: Elevation: Ground: 3330 Kelly Bushing: 3339
v New Well Re-Entry Workover Total Depth:lgo'_ Plug Back Total Depth: 1429'
oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 190", CMtw/ 69 sX  reqt
v Gas ENHR SIGwW Multiple Stage Cementing Coliar Used? [(JYes No
Dry Other (Core, WSW, Expl., Cathodic, etc) ' If yes, show depth set Feet
It Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from n/a
Operator: n/a fest depth to w/ sx cmt,
Well Name:
- Drilling Fluid Management Pian At I Nk 3-24-09
Original Comp. Date: ——________ Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-pert. Conv. to Enhr./SWD Chloridecontent___________ppm Fluidvolume_________ bbls
Piug Back Plug Back Total Depth Dewatering method used
Commingled Docket No. X o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
11/19/2008 11/20/2008 12/2/2008 0
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R (] East[] west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shali 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 ail 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. Subgg’ EP-111 form with all temporarily abandoned wells.

%@\8& %ﬁ;%%dustry have been fully complied with and the statements

SWOTARY®

All requirements of the statutes, rules and regulations promulgated to
herein are complete and correct to the best of my knowledge.

Signature: KCC Office Use ONLY

Title: _R€gUlatory Analys\

Letter of Confidentiality Received

Subscribed and sworn to before me this ZJ;day of J - I Denied, Yes [ ] Date:
Wireline Log Received
2009 . R neogte < ECEWED
Geologist Report Received NSA\JCORPORATIONCQ MISSION
Notary Public: UIC Distribution

JAN 2 9 2009
CONSERVATIONDIVE
WICHITA,KS SOV

Date Commission Expires: My Commission Expires 09/11/2010




Operator Name:. ._

13

Sec. . Twp.. !

Noble Enegy, Inc.
2

S. R. %

[]East [v]West

Side Two

Lease Name: 4 Ztmbelman o

Cheyeﬂt_e

County:

Well #:

33-13

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time too! 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
(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy)

List All E. Logs Run:

Triple Combo (DEN/NEU/IND), CBL/CCL/GR

Purpose of String

Suface

Production

Purpose:

—.. .. Perforate
. Protect Casing
. Plug Back TD
Plug Off Zone

Shots Per Foot

3 SPF

1/18/2009

Estlmated Production
Per 24 Hours

Disposition of Gas

[ Jvented

TUBING RECORD

|V Sold

%
/ '

Size Hole
B Drilled

97/8"

6 1/4"

Depth
Top Bottom

PEHFOHATION HECOHD Bndge Plugs Set/Type

Date of First, Resumerd Production, SWD or Enhr.

Spemfy Footage of Each lnterval Perforated (Amount and K'f’f,’ of Material Used) L ] Depth
Perf Ntobrara |nterva| from 1248'-1282' Niobrara frac'd with 500 gals 7.5% HCL acid, 12,000 gals of
(34, 3spf 102 holes) 41" EHD, 120 degree phase 25% CO2 foamed gel pad; 31,849 gals 25% CO2 foamed
gel canying 100,160 Ibs 16/30 sand. ATP- 539 psi; ATR- 12.5 bpm. l
- - - - S ;
R — ,, R el e N i
Size Set At Packer At Liner Run
[ Ives [v] No
} ! Produeing Method i 7
[v] Flowing [ ]Pumping | |GaslLift | | Other (Explain)
ol Bbls. Gas Mo Water Bbls. Gas-Oil Ratio Gravity
0 ! 64 0 B 0
METHOD OF COMPLETION Productlon Interval
[ |Usedonlease | |OpenHole  [v|Perf. | ] Dually Comp. [} Commingled ...

(If vented, Submit ACO-18.)

_lYes [¥]No [viLog Formation (Top), Depth and Datum
Name Top
[[Tvyes INo Niobrara 1248’
L iYes [vINo
vIYes [ INo
CASING RECORD  [v] New [ ]Used
Heport aII strmgs set conductor, surface intermediate, productron etc ] -
Size Casmg Welght Setting Type of # Sacks
_ Set(n0Q.D) _Lbs./Ft. __Depth |  Cement Used |
7" 17 Lbs/Ft. 190' 50/50 POZ 69 sx
41/2" 116 Lbs lFt 1474' Lead Type i 30 sx
oL e | osesx
ADDITIONAL CEMENTING / SQUEEZE RECORD o o
Type of Cement #Sacks Used Type and Percent Additives

Acid, Fracture, Shot Cement Squeeze Hecord

| | Other (Specify)

| 3% CaCl, .25% Flo-cale

| Sample

Datum

7 Type and Percent
Additives

12% Gel, 2% CaCl, .25% Polyflake

: 2% Gel 1% CFL-80




E-mall: bisonoll1@qwestoffice.net
TREATMEN‘T REPORT
o WELL NAME SECTION ™ RGE courTY FORMATION

”/"’Zﬁ = ‘ubdk\gv\ A3\ ) S BQw Q_"l@:anv\g
w0 EX el <o poices oW |
MAILING ADDRESS OPERATOR '
ey comracir M P hewe S @vs,
STATE ZPP CODE psanceToLoeanoy 4 Q) W@ ¢
TIME ARRIVED O LOCATION | -, e TIME LEFT LOCATION ¢ 28 S .

' WELL DATA ' : PRESSURE LIMITATIONS
woesze Q¥ | wawssue PERFORATIONS THEORETICAL INSTRUCTED
TOTAL DEFTH 1 DS {wewsoerm SHOTSAT ' SWHPE“NNMSLONG ' N

) TUBNG WESHT  lopenme - fsmwe - ' o
CASING S1E° =7 1/ TUBING CONDITION ' 4 Tuewg ;
cagnoEm | &) T I —_ : TYPEOFTREATMENT . .~ ! . ' TREATMENT RATE
| CASING WEIGHT l‘\"‘" PACKER DEPTH - WW"“ | | oo erm
cnswscouunm»%ﬂ_ - 11 yenooucnoncasing I INTIALBPM

PRESSURE SUMMARY o { } SOEEZE CEMENT i ANALEPH
BREAKDOWN or GIRCULATING, ps! i . |aveRase boogd .t 7 Jr jacosseacooum ‘ NN BPM
FINAL OISPLACEMENT . psi_ ISP ) { JACID STIMULATION S | amumePs
| anwuLus o SMINSIP el { JALID SPOTTWE i AVERAGE BPM ,
| o psi 15 MIN SIP psi [ ]MISC PUMP N EE

MINIMUM psi : [ JOTHER . : HYO P = mrsxmssmexwa '

BISON O WELL CEMENTING, INC. : A€ INVOICE #.2/a |
1738 Wynkoop St., Ste. 102 _ - _ LuéATIONE Y ﬂ e

Denver, Colorado 80202
Phone: 303-296-3010
% FOREM “a—Q%—QM—-—LrﬁL@—U——

Fax: 303-208-8143

INSTRUCTIONS PRIOR TO JOB HaRw, en esh e, WY (a9 SK CepronT

0“—\,

;_uf;_a@ LA Dentide xa\ﬂ)mp{at& /p.ff 56/‘; l&a chul- a0 w;t\

>.J_L'\.‘AQ&’\ lﬁ n;

. JOBSUMMARY_ . _ 7y JM/;?U;(/Z:N) éﬂfﬂut,(lmgl ,74[ 7] 4,/() } 5’51 Cheu” N// LG~

L.~

DESCRIPTIQON OF JOB' EVENTS

5&s (‘Jﬂmvl, (12:457 Displee (o §'ﬂ&’//§ ﬁ/za ‘4/7 ! y) S/n o wet/
t.) s (/ 1‘(\ /’ 54 +

580k b A1  - RECEWED

o : j RANSASTURPURATIONTOMMSSIGN
JAN 2_9 2009
WICHITA.KS
. dr,'///f- Litls 8

GR{ZATION TO PROCEED ) TITLE < A4 DATE

Customers hereby acknowiedges and specificaly agress to the terms and conditions on Tiis work onder Including, without ritation, the provisions op the reverse side heroof which Include. the release and {ndemnity.

v



BisoN O WELL CEME ” INC. INVOICE # B0 s
) haver Goorec 0203 - rgcamon_ L5
P e Y A
E-mail; bisonolli@qwestoffice.net . :
TREATMENT REPORT - Ben
DATE WELL NAME SECTION ™we RGE COUNTY FORMATION
J|-2e-0F |z, mBlmop. 33-13 {7 5 39w |¢htbiunt
CHARGE TD NoB/t fﬂ{l"ﬁ | n | omen . 4
-1 MAILING ADDRESS . OPERATOR 5~/ €4~ ‘
oy ’ cNTRACTOR S CL// R)"Qx /7
STATE 1P CODE DISTANCE YO LOCATION :
TvE ARRED ON LoCATON 72 O | e /0 58
. WELL DATA ‘ ' PRESSURE LIMITATIONS
HOLE SIZE 6 %/ | TUBING SIZE - PERFORATIONS THEORETICAL ' INSTRUGCTED
ot oerm /& F | s peem SHOTS/FT SURFACE PIPE ANNULLSS LONG o
‘ TUBING WEIGHT GPEN HOLE STRING '
CASING SIZE ?’,’&, TUBING CONDITION TUBNG . :
L casweoeom 146 Y : _meaerw TYPE OF TREATMENT TREATMENT RATE
casnswesr /7« & jpacken ey o4 -] SURFACE PPE | BREAXDOWN BPM
CASING CONDITION JETD (92.9 JAPRODUCTION CASING WAL BPM
: PRESSURE SUMMARY : -] [ 1SUEEZECEMENF - .- | FNALBPM
BREAKDOWN or CRCULATING  ps! AVERAGE - psi [ 1ACD BREAKDOWN - i, .| M Besa
" | ANAL DISPLACEMENT pst 5P oot |1 1aco snwesnon T | maouuaeen
ANNULLS pl 5MINSIP . psi { 1ACD SPOTTING . -} AVERAGE BPM
MAXIMUM ' pi - 15 Mt SIP pst { JMISCPUMP : '
Mo st { 10THER ' HYD HFP = RATE X PRESSURE X 40.8
INSTRUCTIONS PRIORTO J0B MR Lo SAETFRLITing- = £57CITT w3 301815 Py cfflush.

m-p 3o ski s4/50p02 [2HPBE~| 2PEoch~ 2IZLEFA ~ 1) BHimiX tre
M@%ﬁ/ Dflecs  PifsHap s by 1100 -|520 (5L _
 ehel)C FomT #laRh . webpup o pr 7 Risvefoerri

OBSUMMARY.. . o oo Ny | - '
;‘;:csgpmngnoa’svms AFRL=G K & M S%FT{/ - aX'T- 4 =275 Sl 214
Lenef tepmenr"= J2. 35 TaiLgemeny= J2I9Y
rep Plog ~ Jo ! 14 _ pisplast = [iee s
' : Tme  Auey P S
Y78 72 Y Y2 '
1 1Y TPy /o2 . RECEIVED
' “ . ' HANGAS CORPORATIOR COTIISSION
AN 299000
; » . ; CONSERVAAONDIVISION —
l CB /O : . : 11~20-08"
" AUTRORIZATION TO PROCEED TITLE : DATE

Customers hereby acknowledges and specifically agrees to the terms and condiGons on this work onder, includding, without Emitation, the provisions on Iha reverse side hereof which include the refease and indemnity.



