‘ KANSAS CORPORATION COMMISSION O R \ G \ N A \‘ Form ACO-1

e OiL & GAS CONSERVATION DiviSION
WELL COMPLETION FORM

September 1999
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33190 API No. 15 - 023-21200-00-00
Name: Noble Energy, Inc. County: Cheyenne

 Address: 1625 Broadway, Suite 2200 NE NE SE_SW gec: 8  twp. 2 s R.38 [ East["] West
City/State/Zip: Denver, CO 80202 1,050' feet from N (circle one) Line of Section
Purchaser:___ Southem Star/ Big Timber 2,350' feet from E /(W Xcircie one) Line of Section

Jennifer Barnett

Operator Contact Person:

Footages Calculated from Nearest Outside Section Corner:

Phone: ( 303 ) 228-4235 (circleone) NE SE NW @
Contractor: Name: Excell Services Inc., Wray, CO Lease Name: Berry Well #: 24-8
License: 8273 Fisld Name:_CheITy Creek Niobrara Gas Area
Wellsite Geologist: none Producing Formation: Niobrara
Designate Type of Completion: Elevation: Ground: 3358 Kelly Bushing: 3367’
v New Well Re-Entry Workover Total bepth:M Plug Back Total Depth: 1490’
il SWD SIOW _-___ Temp. Abd. Amount of Surface Pipe Set and Cemented at 252.CMt W/ 98 sX  fget
v _ Gas ENHR SIGW Multiple Stage Cementing Collar Used? . [Jves No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate il completion, cement circulated from nfa
Operator: n/a ' feet depth to W/Wg&m.
Well Name: Drilling Fluid Management Plan ‘ ¢ he
Original Comp. Date:____________ Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-peri. Conv. to Enhr./SWD Chloride content ppm Fluidvolume________ bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No.

Dual Completion Docket No.

Operator Name:

Location of fluid disposal if hauled offsite:

_____ Other (SWD or Enhr.?) Docket No.

12/9/2008 12/10/2008 Lease Name: License No.:

1/6/2009
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 shall be fited 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 weli report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged weils. Submit CP-111 form with all temporarily abandoned wells.

<SSR,
All requirements of the statutes, rules and regulations promulgated to regulat mml-%y have been fully complied with and the statements
herein are complete and correct to the best of my knowledge. ) "'.. &

AL
Date: /”/Oq
Subscribed and sworn to before me this , I day of _EE

2007 .

Notary Public:

Signature:

Titte: _R€QUI

My Commission Expires 09/11/2010

7L etter of Contidentiality Received

If Denied, Yes [ | Date:

Wireline Log Received REﬁf‘VELN
winiViE
Geologist Report Received KANSAS CORPORATION COMMISSIN:

UIC Distribution FEB i2 200

Date Commission Expires:

CONSERVATIONDIviSiOn
WICHITA, kS



Operator Name: _.
8

2

Sec.. — Twp.

Noble Energy, Inc.

S. R.38 [ East r v | West

County:

Side Two

_ ] . Lease Name:
Cheyenne

Berry

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 [

(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy)

List All E. Logs Run:

Triple Combo

Purpose of Stnng

Surface

Production

Purpose:
— _. Perforate
___ Protect Casing
__ Plug Back TD
___ Plug Off Zone

Shots Per Foot

3 spf

TUBING RECORD

2/10/2009

rEstlmated Productlon
Per 24 Hours

Disposition of Gas

[vi Sold

[ Tvented

(If vented, Submit ACO-18.)

PERFORATION RECORD - Bridge Plugs Set/Type
Spemfy Footage of Each lnterval Perforated

Perf Nlobrara mterval from 1258' 1288'

Date of First, Resumerd Production, SWD or Enhr.

Size ﬂSet At' Packer At
[ Ives [v] No
| Producing Method - ﬁr . ——» B
'v/| Flowing [ ]Pumping [l GasLift DOther (Explain)
7 ol Bbls | Gas Mo ‘Water  Bbls.  Gas-Oil Ratio
0 19 0 -
METHOD OF COMPLETION Production Interval
| _Jusedon Lease [ [OpenHole  lv|Perf. | | Dually Comp. [ lcommingled . _. .. _. ._

[ ] Other (Specity)

7(30‘ 3sp_f 90 holes) 41" EHD 120 degree phase

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kmd of Mafenal Used)

Nlobrara frac'd W|th 500 gals 7. 5% HCL acld 12,000 gals of

25% CO2 foamed gel pad 31,821 gals 25% C02 foamed gel

carrymg 100,020 Ibs 16/30 sand. ATP-683 psi; ATR-14.2 bpm..

Liner Run

'Yes [v|No [vIlLog Formation (Top), Depth and Datum | ] Sample
. Name Top Datum
[VIYes [ INo Niobrara 1256'
|Yes [¢]No
\I vIYes [ |No
(DEN/NEU/IND), CBL/CCL/GR
 CASING RECORD [v] New [_]used
N - Report all stnngs set conductor surface intermediate, productlon etc.
Size Hole Size Casmg Welght Setting Type of [ # Sacks ’— Type and Percent
| . Driled | Set(nOD) _ |  tbs/F |  Depth |  Cement | Additives _
97/8" 7" 17 Lbs/Ft 252' 50/50 POZ 3% CaCl, .25% Flo-cele
S S . - - 4+ - —— |
6 1/4" 41/2" 116 Lbs/Ft. | 1522' Lead Type Il 1204 Gol, 2 CaC, 25% Ptk
Tall Type il 2% Gel, 1% CFL-80 J
_ _— o — ——— . — — — (RN S — —_ N —L ——— - — .
e AI?Q!TI(_)ML CEMENTING/SQUEEZEFEQER_D L R _
W Depth -
Top Bottom Type of Cement #Sacks Used T Type and Percent Additives

_é ravii;(
0

4




BISON O WELL CEMENTP=G, INC. -~ _ch‘-” QLue
B ciada 10208 LoCaTion K S

Phone: 303-296-3010 - - - o oo T T
 Fax: 303-296-8143 FOREMAND\t\\ U\myu\ ./"

- N~ - - E-mait bisonoili@qwestofficemet. s -5 ﬁwsv*(,_.' i
v TREATMENT REPORT P)"" ~ ,

DATE : WELL NAME ’ SECTION WP . ’RGE COUNTY FORMATION

R9-6% |Decry 24 -4, _ @ 2 FELD  ichgenst

et NS P)'x-r(—:o n : : OWNER
MAILING ADDRESS - i OPERATOR _S' Lo++
o S T N
STATE 2IP CODE cowo oo o | DISTANGE TO LOCATION -
| TIME ARRIVED ON LOCATION @O ’R I’Cbo ' TIME LEFT LOCATION Lr'o6
' WELL DATA : . - : ’ PRESSURE LIMITATIONS
Vvoese YV E TUBNGSE PERFORATIONS " THEORETICAL . < . INSTRUCTED
ToTAL DEPTH 2 g iz_nalﬁaosm_ ' SHOTSAFT .- SURFACE PIPEANMULUS LONG |~~~ e '
A Tujamewslem T —f—
casmgsze 21 wewscowomow - { . L L . o
casmgoePm 24 TN 1 ‘ . | HEATMENT VA "TYPEQF TREATMENT .~~~ TREATMENT RATE
CASING WEIGHT )7 N PACKERD;PT“ AN P ",\'NSUHFACE'PIPE" SRR ’ | ‘BReakpowN B u -
casing conomoN, (oo . N B 5 [ [PROUCTIONGASNG ~ .~ . * | WTALBPM -
\ _ PRESSURE SUMMARY L s [ JSOEEZECEMENT - #oo ) FINALBPM
GREAKDOWN or GRCULATNG ot |AVERASE .. . . psi .. .. - | [ JACDBREAKDOWN . . . .. | MINIMUMEPM
FNAL DISPLACEMENT - psi- | |sP gl 11 aco smmoeaney . I T L
ANNULUS S pt |smnse T EE [.uctnquyﬁue o 7 | AVERAGEBPM i
MAMUM - R wMmnse' g . . o) wsceuwe R o
MINIMUM. R dooe e e W o ) vo e < paTE X PRESSURE X 40.8
INSTRUCTIONS PRIORTO JOB PR

m——a 9 ;’Arﬁ&ﬁ-ﬂ, B/\'.bdcr\ 257 Pérn S ety M
Disole. ce 9.0 BRLS Moo Chodin soel)  sxfhipte N
Rig Dobon S R -

JOoB SUMMARY

DESCAIPTION OF JOBEVENTS ' P AL %_QQ !&ﬂ“qu% g &340

Cenmenty 3015 . fo@lc../f :.3.‘ 20
: RRCS 42 PY b

AT LY/ S3U

T RECEIVED
G

R - X VY )

' SR o WICHITA KS
7 ¢ &/:142@ . /—’t\-"q*oﬁ
H‘ZATI 'DPROCEED TITLE DATE

Customers hereby acknowledges and speclﬂcallymrew to the terms and conditions on Uus waork order, includlng without Iimllabon the provisions on the reverse side hereof. Mﬂdl mc(ude the release and indemnity.



BISON‘OIL WELL CEMENTING, INC.  rermvoce #2136
738 Wynkoop St., Ste. 102 ‘J VS( - 1008caron._Beccy 24-8

Denver, Colorado 80202
Phone: 303-296-3010

Fax: 303-298-8143 FOREMAN Sk ‘ (4
E-mail: bisonoill@qwestoffice.net
TREATMENT REPORT
DATE WELL NAME SECTION ™ RGE COUNTY FORMATION
ioless Reveq I4-8 & 25 38w [Chegeane
CRGETD Exce || Secures OWNER
MAILING ADDRESS OPERATOR
oy contRacToR Excetl  Rie® 1]
STATE ZIP CODE DISTANCETOLOCATION  { g& 3¢l thiv
ime arrvep on Location § /R " | TIME LEFT LoCATION
WELL DATA PRESSURE LIMITATIONS
HOLE SIZE Lq,)'u[ TUBING SIZ€ PERFORATIONS ' : THEORET'CA': INSTRUCTED
ToraL0ePTH I S84 [ TuBING DEPTH SHOTSIFT SURFACE PIPE ANNULUS LONG
(P/.Q 490 TUBING WEIGHT OPEN HOLE STRING
caswesze A TUBING CONDITION TUBING
| casmGoee [543 TREATMENT VIA TYPE OF TREATMENT TREATMENT RATE
coswoweiHT _//rLa | packen opr ’ [ SURFAGE PIPE BREAKDOWN BPM
CASING CONDITION QDQA PRODUCTION CASING INITIAL BPM
PRESSURE SUMMARY [ ]SQEEZECEMENT FINAL BPM
BREAKDOWN or CIRCULATING  psi AVERAGE ' psi { 1ACID BREAXDOWN MINIMUM 8PM
FINAL DISPLACEMENT psi 5P ) pei { JACID STIMULATION MAXIMUM BPM
ANNULUS psi 5 MIN SIP psi [ 1ACID SPOTTING AVERAGE 8PM
MAXIMUM o psi ISMINSIP psi { }MISC PUMP
MINIMUM psi { }OTHER HYD HHP = RATE X PRESSURE X 40.8
INSTRUCTIONS PRIOR TO J0B _j\ | RL, gn(:g_\..w eo 0 as €§£ COaree, PolP 30 bels MIFlush
{ as. | ' X (

23 2als Kl ﬂAer

s L Gudoue ey PSF—

at. N0) 24 Q\..Daﬁ b0 PST— RECEIED
(11:45) seb Ploel@ (500 Osi— KANSAS CORPORATION COMMISEIZH
< RER12
2 48l o Pk
CONSERVATIONDIVISION
T\b
f\ Py FaaN
_ 12/ 10/08
A RIATIONTO PROCEED TITLE ! ’ DATE

Customers hereby acknowledges and specifically agrees to the terms and conditions on this work order, including, without limitation, the provisions on the reverse side hereof which include the release and indemnity.



