KANSAS CORPORATION COMMISSION

ORIGINAL

/%_ Form ACO-1
/,;,_\ O & GAS CONSERVATION DiviSiON September 1999
Form Must Be Typed
%’y,/ WELL COMPLETION FORM
? WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 33190 APl No. 15 - 023-21188-00-00
Name: Noble Energy, Inc. County: Cheyenne
Address: 1625 Broadway, Suite 2200 SW.NE _NE NW gee 32 Twp. 5 s R.39 [ East[V] West
City/State/Zip: Denver, CO 80202 550 teet from S / circle one) Line of Section
Purchaser: 2,150’ feet from E (circle one) Line of Section

Operator Contact Person:_Jennifer Bamett

Phone: (303 ) _226-4235

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

License: 8273

Wellsite Geologist: nhone

Designate Type of Completion:

- Footages Calculated from Nearest Outside Section Corner:

(circloona) NE SE @ SwW

Rogers Well #: 21-32

Lease Name:

Fiold Name:_ChEITy Creek Niobrara Gas Area
Producing Formation;_Niobrara

Elevation: Ground: 3642' Kelly Bushing: 3551"

1
Totat Depth:_1942"__ piug Back Total Depth:_1494
Amount of Surface Pipe Set and Cemented at 345", cmt w/ 127 sx g
Multiple Stage Cementing Collar Used? [lYes [¥]No

If yes, show depth set Feet

If Alternate 1l completion, cement circulated from nfa

teet depth to___ w/ _ sx cmt.

v New Well Re-Entry Workover
Oil SwD siow Temp. Abd.
v __Gas ENHR sIGW
Dry Other (Core, WSW, Exp!l., Cathodic, etc)
It Workover/Re-entry: Old Well Info as follows:
Operator: _"/2
Well Name:
Original Comp. Date:;— Original Total Depth: -
Deepening Re-pert. "Conv. to Enhr./SWD
__ Plug Back Plug Back Total Depth
Commingted Docket No.
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.
12/2/2008 12/3/2008
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fluid Management Plan A T M2 33 9

(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 Nams: 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.

Signature:

Title: Regulaldry Analys Date:

Ve
Subscribed and sworn to before me this 5 day of

gas industry have been fully complied with and the statements

KCC Office Use ONLY

Letter of Confidentiality Recelved
If Denied, Yes [_| Date:

20_09.

Notary Public:

Date Commission Expires:

Wireline Log Received

Geologist Report Recelved RECE'VED
UIC Distribution M AR B ‘| Znng

KCC WICHITA



Operator Name:

Noble Energy, Inc.

Side Two

Lease Name:

Rogers

21-32

32

5

R. 39

Sec. Twp.

S.

[(lEast [v]wWest

Cheyenne

- Well #:

County:

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving intervafl
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 geoiogical 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 1292’ i
Cores Taken [JYes No i
Electric Log Run Yes [ |No i
(Submit Copy) '
List All E. Logs Run: :
Triple Combo (DEN/NEU/IND) i
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
Purposs of String Drilled Set (In0.D.) Lbs. /Ft. Depth Cement Used Additives |
[
Surface 9 7/8" 7 17 Lbs/Ft. 345' | 50/50 POZ 127 SX | 3% CaCl, .25% Flo-cele
- Production . T 614" - 4-1/2" 11.6 Lbs/Ft. 1634"- | Lead Type ill | 33 sx 12% gol, 2% CaCl, 25% Poyhake
Tail Type Il | 56 sx 2% gel, 1% CFL-80
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
ype of Cement #Sacks Used Type and Percent Additives
__ Perforate Top Bottom
. Protect Casing
____ PlugBack TD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record jl
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
Wiaiting to perforate Waiting to frac '
T
l
TUBING RECORD Size Set At ) /‘»fr.’-’ " Packer’At -« Liner Run |
‘,:/‘J.‘,\,’x,‘ PR A O Yes No ‘
Date of First, Resumerd Production, SWD or Enhr. _ Pro&.u}:ing Method ST }
Waiﬁng on comp]etion s ey L__]iFlowing [ Pumping [ Gas Litt (] other (Exptain) ‘
Estimated Production oil Bbls. “wGas . SMcf. | . Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours Lo R !
METHOD OF COMPLETION . fom, op Production Interval

Disposition of Gas

[(Jvented [ ] Sold D Used on Lease
. (G4 lgenre.d, Submit ACO-18.)
LA S

P
Vet 4 -

[] OpenHole D Perf. [T] pually Comp. ] Commingled .
] Other (Specify) '




BISON On. WELL CED'TENT ’ INc. ( : INVOICE # 81 3%
L e aongs ATION (‘Zoc“avs D133
Phone: 303-296-3010
Fax: 303-208-8143 FOREMAN_ Quse, Aen, Vst
E-mail: bisonoiti@qwestaffice.net ' -
B TREATMENT REPORT o
3 /,3 7\1& | . WELL NAME ~ sECTON ™ T OReE | cay FORMATION
08 | Toxcs 3D 33 5% 39w | Cheyeod:
oWRGETO & Fep\l Seypiees OWNER
MAILING ADDRESS GPERATOR
haddd GUWM—“ (e \Cxlr\_ :
STATE 24P CODE pistanceTo Locanoy Q ¢, Lhi-e-€
e ARRIVED ax Locanon [ 36 P TIME LEFT LOCATION 4f 00 £ M4
: WELL DATA R 'PRESSURE LIMITATIONS -
woesze O Ve TUBING SIZE - - | PERFORATIONS - THEORETIGAL INSTRUCTED
TOTAL DEPTH -‘340 TUEING OEPTH - |sHorsier Swmmmmmswm L
: = TUBINGWBGHT — '”'"opa:m"? = — e N S—
casing sue 74/ msmseonurmu | ruane SRR B
casnG 0T A3 Lo TREATMENT VIA' 4 TYPE OF m:-:mnem : rnem'mem RATE
 cronpymer 1% |eoeRoet | S ') SURFACE PIPE. R P N
' mcwmwgoocﬁ RIS {_]PRODUCTION CASING WmaLEeM
PRESSURE SUMMARY - "1 [ ) SOgEzE CEMENT | Fwas Beu .
BREAKOOWN or CIRCULATING  psi | average. . gt - { JAGID BREAKDOWN MINMOMEP .
ANAL DISPLACEMENT ool BLEEEER pel { ‘JACID STMULATION- MAGMI BEM
| s e 15 M SP gsi 41 )auD sPoTING 1 averace spt
— . Jumwse - e |tmsceme i N ]
MINIMUM gl T 11 jomen C o - mn—:xmsswneuos

NSTRUCTIONS PRIOR 704081 R0, c«s&l Fok crel WP 1376k p—l’M«ei\"‘ eeld Ly

Q‘?‘is‘;\) 1‘\? "'D««D\auz 1‘% &&Xs l-ho th4 an u.au\ u;osl« P ’rb Dl+
JOB SUMMARY_ " . | T . . | el
DESCRIPTION OF JOB EVENTS / ? . u;} SN { % \‘3"} ém ﬂ#t% (5 ”w\ E§ T "“m P"!ETJ ki
[e M'Qﬁ‘+; 31’40-)(-“15551"0(!1 3 Apls H?c) (‘:‘ ’4’3} "\hn““ i \4’!‘ - -' . -
LYo D »9:,9 4—o r;, J— e &ADJ ‘ . o
(,Q /_7;/’1'18‘ '-f.o : p?“' ~ S SR
— RECEIVED
- . — . . ’ l EE E ‘u "I EI ||H‘ ! PPNy
‘ B3 s /} ’ - 3 - .
Q%@/m il _slsjer

Gustomers by asknostedoes 353 specificall agrecs to thoforus and candilons n tis work aded ncuding, without fimftation, the provisons an the roverae oide hereof which Inclada tha release and indemnily.




BlsoNOILWELLCEMENT ,INC. 'Olhvg,cg#_g)q('

1738 Wynkoop St., Ste. 102
Denver, Colorado 80202 LOCATION }4 S

Phane: 303-296-3010
Fax: 303-298-8143

" FOREMAN MWl Do
™

E-mail: bisonoitt ®qwestoffice.net ) ) L0 + .
TREATMENT REPORT : ‘~5 c.\-s
DATE WELL NAME SECTION BGE  COUNTY FORMATICN
[2-3-03 | Roaecs DI-28 £ 55 ) jrheyenne
oweEn S XLE/S ' OWNER Co |
MAILING ADDRESS . OPERATOR /;L O K
Ty CONTRABTOR- ‘Cy# ,-}-f ."Exlgf’} /7
STATE ZIP COCE DISTANCE T0 LOCATION- L
s asocmon - 40, B 930 , mewTwemn 20 20
- . WELL DATA I - PRESSURE LIMITATIONS
woeszE b /oy |nemszE " | pERFORATIONS - ' o  THEORETIGAL INSTRUCTED
oo f 0, Ml {TuBmGoePTH SOt/ " | SURFACE PIPE ANMNULIJS LONG s : :
wenewees | oeewvote STRING ’
casweszE o /o |Tumms connmon { ‘ o | e
cans o Jo bo T —— TYPEOF TREATMENT - .. _  TREATMENT RATE
casmawegnr )y (o | eacken oeem : T | asweceeee ' BREAKDOWH BPM '
casG cosomon ek | FRTZ 145G Y : "] PRODUCTION CASING o INTIAL BV
PRESSURE SUMMARY - lprseeszeemen o o ¢ | ANALEPM
BREADOWN o CRCULATNG pS5 . - [AVERAGE . . .pil [ 1ACDEBREAKDOWN . - ¢ .. | WAMIMUM GPM
FINAL DISPLACEMENT . . psl . R .. [ JACDSTMULATION . © "~ 7 - - | MAUMUMBPM-
s s . |sMmse. - - pd [lamsormis | aveRace 8P
e - Mpg xrrieT .,5.’)1’;5;;,.,. ot "',;'_'""."7'"' ‘ }msc?uup B e g SR —
MINIUM o m : pjOmR - - e ﬁm}bgp:ﬂreimsmzua.a
INSTRUCTIONS PRIOR TO JOB j)’)z—gb\‘a <,S:.LL, ,,«,m_ﬂ,\: ) L ETEL J_;Ql, - ::mun Hugl.\

m=p an<kS SSeFer 22 PBRA I Bech 2SN BLEA /d.,L oY Hao
poé.ﬂm Seso Por Av BBA: SR TRCFL-S0 OSABIFA 12, 9 ruix H20

)(GD P/b\ﬁ D«(P’a\c,ﬂ. QE}‘ BBLS Hio 55‘@ ?}uq /qOO"‘foLJOO pSI

)H—’CJ( f’/m&)}o\*{,h wc.s)w wp +o ;‘} FR\C, %u)‘r\ ' ‘

JOB SUMMARY _ _ _ _ _

. DESCRIPTION OF JOB EVENTS - m:z:?\LFl Uq 5:.:9*:4 p e ang 'CJ'SC} T “'ck-tqu}\ -
lech pemest /0/3C ~ Folt crmeint /().36, ﬂr‘oﬂ P/im Jlo ¥ L“ )
Qu’@)a\c_g Jolyn Fime e : 7.51. L
| ‘ (0149 25 XCGO
SO 8K 20 o=
/00 Selpleg JSCO

» P — MAR 04 2003
i w R - - )..'2‘3 "69.’
~ Aumbnmﬂom YO PRQCEED , TIME ' DATE
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