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) KANSAS CORPORATION Comwssm@ R , G ! N A l__

- OlL & 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.

API No. 15 - 023-21202-00-00

Name: County: __Cheyenne

Address: 1625 Broadway, Suite 2200 SE _SE _NW_NE g.. 18 Twp 2 s. R % [ East[7] West
City/State/Zip: Denver, CO 80202 1,200 feet from S /@circle one) Line of Section
Purchaser: Southem Star 1,600 feet from@/ W (circle one) Line of Section

Operator Contact Person: Jennifer Bamett

Phone: (303 ) 2284235

Contractor: Name: Excell Services inc., Wray, CO

License: 8273

Wellsite Geologist: none

Designate Type of Completion:

v New Well Re-Entry Workover
Qil SWD Siow Temp. Abd.
v _Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
It Workover/Re-entry: Old Well info as follows:
Operator: n/a
Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circle one) @ SE NwW Sw

Leass Name; 12 TEIS well 4. 31-18
Field Name: Cherry Creek Niobrara Gas Area

Producing Formation: [N ioPrara

Elevation: Ground:_3_§§1:____ Kelly Bushing: 3360'

Total Depth:_1_5.2L Plug Back Total Depth: 1479
Amount of Surface Pipe Set and Cemented at 229, CMtw/ 84 sx o

Original Comp. Date: Original Total Depth:

_ Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.
— Other (SWD or Enht.?) Docket No.
12/17/2008 12/18/2008 1/9/2009

Spud Date or

Date Reached TD
Recompletion Date

Completion Date or
Recompletion Date

Multiple Stage Cementing Coltar Used? [Ives No

If yes, show depth set Feet

If Alternate It completion, cement circulated from na

feet depth to. w. sx cmt.
" Drilling Fluid Management Plan A T w~viZ 33 I'U’ﬂ

(Data must be collected from the Reserve Pit)

Chloridecontent___________ppm Fluidvolume____ bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. () East[ ] west

County: Docket No.:

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 oj

herein are comple7 and correct to the best of my knowledge.

Signature:

Title: Regulatdry Analyst

jndustry have been fully complied with and the statements

KCC Office Use ONLY

Date: Q/S-!Oq

-’u
Subscribed and sworn to before me this 5 day of F

Notary Public: d

er of Confidentlality Received
enied, Yes [_| Date:

reline Log Received

RECEIVED
Geologist Report Re¢tAH&AS CORPORATION COMMISSID

Date Commission Expires:

My Commission Expires 09/11/2010

UIC Distribution FEB 09 2009

CONSERVATIONDIVISION
WICHITA KS




Noble Energy, Inc. Lease Name: Keller Farms

sec. 1®___ Twp. 2 s. R [ ]East [v]West County; __Cheyenne

Operator Name:

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 (] Yes No Log Formation (Top), Depth and Datum ["]Sample
(Attach Additional Sheets)

Name Top Datum -
Samples Sent to Geological Survey []Yes No Niobrara 1268'

Cores Taken [ Yes No

Electric Log Run Yes [ INo
(Submit Copy)

List All E. Logs Run:

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

CASING RECORD New [ _]Used

Report all strings set-conductor, surface, intermediate, production, etc. !

: Size Hole Size Casing Weight ’ Setting Type of # Sacks Type and Percém
Purpose of String Drilled Set (In0.D)) Lbs. / Ft. Depth Cement Used Addltives |

Surface 97/8" 7" 17 Lbs/Ft. 229" | 50/50 POZ 84 sx 3% CaCl, .25% Fio-cele

" Production. .. gV 4172 11.6 Lbs/Ft. 1518' |Lead Type lll | 32 §X | 12%uoel 2% cacl 25% Poytate

Tail Type lll 56 sx 2%-gel, 1% CFL-80

ADDITIONAL CEMENTING / SQUEEZE RECORD ‘

'
b

Purpose: Depth
. Perforate Top Bottom
_ Protect Casing

____ PlugBack TD
. Plug Off Zone

Type of Cement #Sacks Used Type and Percent Additives

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated {Amount and Kind of Material Used)

3 SPF Perf Niobrara interval from 1268'-1310' Niobrara frac'd with 500 gals 7.5% HCL acid, 12,000 gals of

(42', 3spf, 126 holes) .41" EHD, 120 degree phase | 25% CO2 foamed gel pad; 31,853 gals 25% CO2 foamed

gel carrying 100,100 Ibs 16/30 sand. ATP-577 psi; ATR-16.2 bpm.

TUBING RECORD Size il " Packer At Liner Run
oo Nt

SOUFRRESH Cves  @o

Date of First, Resumerd Production, SWD or Enhr. ’ Prd&hcing Method = "7» |
1/19/2009 ol e Flowing "] Pumping (JasLitt (] other (Exptainy

Estimated Production Qil Bbls. ' ‘Gas Mef . Water Bbls. Gas-Oil Ratio Graviiy
Per 24 Hours ; . ‘ o _
o | . 70 ... . .. ..-0 0

A

Disposition of Gas METHOD OF COMPLETION.' "'.' g e Production Interval

["Jvented Sold [ ]UsedonLease []openHole " [v]Perf. [ ] Dually Comp. - Commingled:
(If vented, Submit ACO-18.) D Other (Specify) .
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TREATMENT REPORT Torm- Aomdy . ben -

BISON O WELL Cm\mm;cj;, INc.
1738 Wynkoop St., Ste. 102

Denver, Colorado 80202 .
Phone: 303-296-3010 -
Fax: 303-298-8143  __ _

. E-mail: bisouosn@qwestomce.net

DATE WELL NAME SECTION ™wp R COUNTY FORMATION
/2 15-0% llers Faces SU/4 /% 25 2V Chrgeanag
CHARGETO  YINE PL o o o OWNER -
MALING ADDRESS “opeRaIR ¢y b}
urr ) - | NTRAGTIR Y S Py
STATE Z,P CODE - DISTANCE TO LOCATION - - Ce s
TIME ARRIVED ONLOCATON __} %/ /> & K /2 [P ey A0 .
: WELL DATA ‘ ~ PRESSURE LIMITATIONS
wEszE /4 |mwesue PERFORATIONS ° THEORETICAL INSTRUCTED
worLoer 2 S, | Tumwe pepm SHOTSAFT SURFACE PIPE ANNEILUS LONG
TURNG WEGHT oPEHOLE ' WG i}
Y AL TUBING CONDITION *| umme _
casme 0T 1 Co ' TREATMENT ViA TYPE OF TREATMENT TREATMENT RATE
| casnsweer |/ PACKER DEPTH T~ SURFACE PIPE -~ | maEakoOwm BPM -
CASING CONDTION = : I }PRODUCTION CASING INFTIAL BPM
: PRESSURE SUMMARY { )SOEEZE CEMENT FNAL B
BREAXDOWN or GACULATING  psi | avenee el [ JACIO BREAKDOWN MINIMUM BPM
FINAL DISPLACEMENT g fisp psl { JACID STIMULATION ‘WA EPM -
ANNULUS i |smmep o {JACD SPOTTNG A aeracenem
MAXIMUM T T B T TMSCRMP S b
EU T R W o R oA ‘;_:{ 1OTHER i | fivo e = RATE X PRESSURE X 408
INSTRUCTIONS PRIORT0 0B Y\ Tl.(__ <f,_..C}.. \..“-r-\_.,,.. , FETLATRC

—,\—r'

= S

s'}u o fom Pon X, 'L((m - :g,;iwktrn Q2. 5

m“ (V] AI:, o

+a$}

Prjﬁfcnc‘e... QO DBLS dag TR ATy LJQS}\ %
R:a }yum : MR
JOB SUMMARY : ' ' : Lo - :
DESCRIPTION OF JOB EVENTS .~ T RIS ;L -.F,l y ﬂ,tﬂ PV 1) |g5 Sl o
ferm o+ 12:20 Dosrplec v 12180 |
DRLS 4o PY Y
5)\\;:" b DJ‘L” IQ;L/_’)’
: cye
KANSAS CORPORATION COMMISSION
FEB-64
CONSERVATIONDIMISION ———

. y 2
v AUT}{_ORIZA oNTo PROCEEU""“‘ DATE -
Gusmmam hereby mknowledgas end spedffm!ly agrees to the (auns and conxtitions on this wnd( arder, induu’ ing, wﬂhwt fimitation, the pmwsmns on the reverse side hereof which mdude the release and mdamnm




BISON O WELL CEME ,INC. . ~invoice ¢ /5

Denver, é‘c‘;%‘::ditaoi‘c?z“’g , A Locanon__K S .
?Zf"éoi"z"‘g'é?aifé’” ' S FOREMAN Alen Lbomer "
" E-mail: bisonoili@qwestoficenet” T C 0 T v o o T T Swshen T o TT T
TREATMENT REPORT e S
DATE C WELLNAME . SECTON ™e  RGE COUNTY |  FORMATION
12-0 08 | [tellcerovm 2-1&8 |B)F 25 Bgw  |Cheymnnd -
oweEn  EX L E /) S R L - '
MAILING ADIRESS ' OPERATOR /5 g 1o,
W — commonw-—éqxzf.é/_}_.._,e\__&*]“ ...
STATE 21P CODE - : - | DISTANCETOLOCATON . e
TIME ARRIVED ON LOCATION I2VI58 ]300 ' —_——Asi Q0 '
WELL DATA PRESSURE LIMITATIONS
wiesE | [ fo( |mwesee PERFORATIONS . THEORETICAL INSTRUCTED
Tovcoerm LS 3¢ | UBNG DEPTH - {sworsFr | SURFACE PPEANMILUS LONG ' -
TEBWGWERHT | oveNHOLE ’ P
csnesze 4’72 [wewsconomon L TUBING . ,
casnG o 1 50% L TREATHENT A TYPE OF TREATMENT TREATMENT RATE '
cemcwear £/, G |monomm - o { JowRrcERPE- - . - - | eaéaoown e '
crss cooman_ {moad| PRTD 14 79 « . TTIIPAODUCTION CASNG - - - N Y0
. . PRESSURE SUMMARY I { ISOEEZECEMENT  © o Jrmagenm
BREAKDUWN or CIRCULATING st © faeras g ‘[ .JACID BREAKDOWN . | Ty
FINAL DISPLACEMENT psh . e g - - |1 1AcI STMBRATION g R
ANNULUS L g 5 MIN SIP © s . - {r)lacoseoroee . . | AVERAGEBPM
MAXIIUM : psi “ismnsp psl - 't vasc puve N
MIIMUM oo o o Heme HYD HHP = RATE X PRESSURE X 40.8.
INSTRUCTIONS PRIORTOJOB TN = flue . €< £9 e e ne, R XY (_,I:k(J '

P 30 Sk Sos/se TP 1A% Pl l'lxgccﬁ‘%ket’)_é‘i bBuop A nx Hao
m=p 5L s fs Forse Pox. 2/ BRI, fburt-go i2SIBRUR 2.8 sx [H20 -
Drop Plugy thnfo\c»e, ofo‘lq BBLe Hoes S—\~¢$—§/u.ck JYOO Fa /'SQO PSI

check F'/md- a- )o.‘LCJ\ L Loesh ap to o.’r : Rn:. Pbe\
JOB SUMMARY ‘ - :
DESCRIPTION OF JOBEVENTS ..M Z | 2b\ 51'.50 5(.&‘-"1-, h-e.c«lnm 5.’-‘3 [¢ S
Lot Comech %0 boll rermerty SA20 ’Dro»'P mg'zrb
) ‘ ) Em(. ! @ +;m ,-‘\.AJCx; ?SAJ—
LR iieX - DO
S -X 26 - Hoo
sS:ids setPlug /506 .
= ~ RECEIVEL
. — ' 'WI(_:HITAKS
\ ] “~.,

‘ - ~/%-68
U AUTHORIZATION FQ PROGEED ' TE ' DATE
Customers hereby acknawtedges and specifically agrees to the terms and conditions on (i3 work ardr, inchuing, without Tmitation, the provisions on the ceverse side hereal which indhura e release and indemalty,




