ORIGINAL

KANSAS CORPORATION COMMISSION OR'GINH“
‘ OIL & GAs CONSERVATION DivisioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 33190 API No. 15 - 023 -20846-00-00

Name: Noble Energy, Inc. County: Cheyenne

Address: _1625 Broadway, Suite 2200 NW ONE . sec. ¥ _Twp.® s R.A'__[]East[¥] West
City/State/Zip: Denver, CO 80202 95 feet from S /@(circle one) Line of Section
Purchaser: __Kinder Morgan 2490 feet from W (circle one) Line of Section
Operator Contact Person;__Raslene Milne Footages Calculated from Nearest Outside Section Corner:

Phone: ( 303 ) 228-4212 (circleone) NE SE NW SW

Contractor: Name:_EXcell Services Inc., Wray, CO Lease Name; __Zimbelman well #; 31-31
License: 8273 Field Name: Cherry Creek

Wellsite Geologist: none Producing Formation: Niobrara

Designate Type of Completion: Elevation: Ground: 3664 Kelly Bushing: 3673

Total Depth: 1734' Plug Back Total Depth: 1662

v New Well Re-Entry Workover
Qil SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at _324', cmtw/ 104 sx  poqt
Y _ Gas ENHR SIGW Multiple Stage Cementing Collar Used? [IYes [/]No
cv—..Dry  _.___ Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from n/a
Operator: M2 ___ _ feet depth to w/ sx cmt.
Well Name: ____ . ____ ! LA lﬁﬁg-\g‘t%
. L Drilling Fluid Management/Plan
Original Comp. Date:____. Original Total Depth: ____ (Data must be collected from the Reserve Pit)
- - -Deepening  _____Re-perf. Conv. to Enhr./SWD Chloride content ppm  Fluid volume bbls
.. . Plug Back_ —_ Plug Back Total Depth Dewatering method used._
. —-.. Commingled Docket No. —_ . o . .
Location of fluid disposal if hauled offsite:
... . Dual Completion DocketNo.__. ____ ___ e
_... Other (SWD or Enhr.?) Docket No. Operator Name:, . ) ST _
leaseName:____________ __ License No.: [P
117/2008 11972008 2/4/2008 []
Spud Date or Date Reached TD Completion Date or Quarter __ . See. . _Twp.____S R._ __ _ []East[ ]West
Recompletion Date Recompletion Date County:____ ___ ___ ___DocketNo:_ . _ _ __

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 atiached 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 oil and gas industry have been fully complied with and the statements

herein are compf§te and correct to the best of my knowledge.

Signature:

Pe

Title: . NIRRT ORI e o yDate: _~

Subscribed and sworn to before me this /o Tdayof
20
Notary Public: .

Date Commission Expifes:

e

310/2008 ~

o KCC Office Use ONLY
N .. Letter of Confidentiality Received

If Denied, Yes [ ] Date: o ARECE'VED
| - _S/WIrellne Log Received  KANSAS CORPORATION CQMAL|SS|0N

. ... —_ Geologlist Report Recelved

”“/ . . . UICDistribution MAR 112008

€0

WICHITA, KS



’, , Side Two
LW e

Noble Energy, Inc.

Lease Name: Zimbelman Well #: 31-31

_S. R4 East [/]West County: __Cheyenne
y

Operator Name:

Sec. 3 Twp. 3

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 {IYes No [#]Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Niobrara 1499'
Cores Taken [ ves No
Electric Log Run Yes [ JNo
(Submit Copy) —

List All E. Logs Run:

Triple Combo/ Array Induction/ Comp. Neutron
Litho Density, CBL/GR/CCL

CASING RECORD  [V] New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Caslng Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D) Lbs./ Ft. Depth Cement Used Additives |
Surface 97/8" 7" 17 Lbs./Ft.  |324' 50/50 POZ | 104 3% CaCl, .25% Flo-cele
Production 6 1/4" 41/2" 10.5Lbs./Ft.  |1704' Lead, Type Il |41 12%gel, 2%CaC), 25 Flo-cele
Tail, 50/50 POZ | 56 3%CaCl, .25% flo-cele
e ADDITIONAL CEMENTING / SQUEEZE RECORD e
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Perforate L. _,T°8?_°_"°_"L e e e e e e —
Protect Casing
Plug Back TD o e e e
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 spf Perf. Niobrara interval from 1498 to 1540’ Niobrara frac'd with 500 gals 7.5% HCL acid, 12,000 gals of
(42, 3spf, 126 holes). 0.41"EHD, 120 degree phase. 25% CO2 foamed gel pad; 32,106 gals 25% CO2 foamed
get carrying 100,020 Ibs 16/30 Badger sand. AIP-557ps); AIR-12.7 bpm.
- . I . . - - . . . . . e e - !
. TUBING RECORD Size Set At Packer At Liner Run |
{ [ |vYes | ¢} No
' - . - -
. Date of First, Resumerd Production, SWD or Enhr. ' Producing Method . )
2/28/2008 , |} Flowing | {Pumping | |Gasti |} Other (Explain) '
Estimated Production ] Oil Bbls. ' Gas Mcl ’ Waiéf Bbls. Ges-Oil Ratio Gravity I
Per 24 »
er 24 Hours 0 I. 101 ’ 0 0 |
Disposition of Gas METHOD OF COMPLETION Froduction Interval '
!
iVented {¢:Sold | iUsedonLease | |OpenHole  |¢jPert. | | Dually Comp. | {Commingled .

(! vented, Submit ACO-18 ) | ! Other (Specity)
. l d




BisoN O WELL CEMENTP=S, INC. : Owoces_07¢ 2

1738 Wynkoop St., Ste. 102

K - . -
NC T e ot o otamon. e[ Moo 1AL
E-mat: bisonoi @qwestnel roRewan__Losé it by v
TREATMENT REPORT '
OA WELL NHAME SECTION ™ RGE COUNTY FORMATION
‘/’%ﬁ zintbel an 31737 ' (Aegenne
CHRGETO  £xs€l/ <oy U/c €3 OWNER
MAILING ADDRESS : OPERATOR,
ol ! 4+ CONTRACTOR ;{/ﬂ{e yéon
STATE ZiP CODE ' DISTANCE TO LOCATION ronn -
TIME ARRVED ONLOCATIDN 3 «£E2 TMELEFTLOCATION 20 3 DD
WELL DATA PRESSURE LIMITATIONS
HOLE SIZE 9’7.’5 TUBING SIZE | perronsmons THEORETICAL .__INSTRUCTED
TOTAL DEPTH @ %8 | TusiNG DEPTH SHOTSHFT ' SURFACE PIPE ANMULUS LONG -
TUBING WEIBHT OPEN HOLE . STRING
casmesize 707 TUBING CONDITION ‘ TUBING :
casNGDEPTH 31 S TREATMENT VIA TYPE OF TREATMENT TREATMENT RATE
CASING WEIGHT 'l 7 PACKER OEPTH ) 1] SURFACE PHPE _ A - | sReakoowNEPM
CASING CONDITION l&m/ﬂ [} PRODUCTION CASING | wmases
PRESSURE SUMMARY ' {. ] SQEEZE CEMENT ' FINAL BPM
BREAKOOWN or ORCULATING  ps! AVERAGE gai [ 1ACID SREAKOOWN : MINIMUM EPM
FINAL DISPLACEMENT ~ psl fsip pel [ 1ACID STIMULATION o maxiMuM BPM
ANNULLS o 5 MINSIP psi | 1ACID SPOTTING : . AVERAGE 8914
MAXIMUM psi 15 MN SIP psl : 1 IMISC PUMP :
MINMUM sl ' |t omeR YD 1P = RATE % PRESSURE X 40.8
 INSTRUCTIONS PRIOR T0.J0B MRU, 5/14«4/ 5<[ /1/@) AP ,{94/ 5,1'5 ,/*/Jf:/fi”f'” Zi ,Mrﬂl [t /_3 i
‘QMB(»IO 1517 O Sﬂk’f’ }2 1515/} //,z.c:) 5.10{' n} wt’// h J(’:z /7’7\ '
JOB SUMMARY

DESCR(PT(ONOFJOB.EVENTS (‘51\5 ) H\\RO, (‘5’,"20 } jﬁg—i"-«.{ p..QQ'E_[\q N /‘5 50) f’S"lt Z*\ CU/

(532 WP /04 sis jement (SHIS) 'Dﬁ-,()}ét{ T2 PEN Hzoo
ts25) s}m}m wel skl to £F ~

F\ gﬂ/& zﬁr\ f}/‘?["

RECEIVED

{ /, / e " KANSAS conmmnoucomwssm

~'m1_g : . . f 4 ~ bamE

Cmmmam hereby ankmwledges and speciﬂcally apyees to ihu terms and conn':bons on tms wom order, lncludmg. without limitaiion, the pmvlslms on the reverse slda harsot which indudeMABm' um :

on »\’SK:RVATION QIVISION
POCRTA Ke



BisoN O WELL CEME 1:1('3 Inc. o Ovm e LBIS

1738 Wynkoop St, Ste. 1 | {
o e e o
* E-mail: bisonoii1 @qwest.net 1 .
| TREATMENT REPORT | -
DATE . WELL NAME SECTION WP AGE "~ COUNTY FORMATION
\Qalo® Zwabelman 31-m™Y e (heyonn ‘
cuaeTo Eyeplh é)em,; (es OWNER ‘
MAILING ADDRESS GPERATOR
oy contmacTon Excell Rig &4 ' |
STATE ZIP CODE osranceToLocaman 10 Mdes : !
TIME ARRIVED ON LOCATION /2 ¢ Reguest 10 3e THELEFTLOCATION | 'K AN
WELL DATA PRESSURE LIMITATIONS
noe sze (o) TUBING SIZE | peroramons . THEORETICAL _ INSTRUCTED ,
voroee 1134 TUBING DEPTH SHOTSAFT SURFALE FIPE ANNULUS LOWG
VI8 1ol Lol | ruswswesH OPEN HOLE STRING - : |
caswasize ALYz TUBING GONDITION TUBING ' , _ .
L_CAM oepm J{v354D TREATMENT VA TYPE or-“ TREATMENT TREATMENT RATE |
casve weigHT 10«5 | PACKER DEPTH : | ) SURFACE PIPE BREAKDOW BPHL |
CASING CONDITION G«wcs { ] PRODUCTION CASING INTIAL BPH ‘ o |
PRESSURE SUMMARY { }SQEEZE CEMENT ' FNAL BPM
BREAXDOWN or CIRGULATING  psl AVERAGE psi [ JACID BREAKDOWN 1 UM BPM
ANAL DISPLACEMENT pei 5P sl { JACID STIMULATION MAXMUM BPM
ANNULUS psi S MIN SIP pst ‘ { JACI SPOTRNG " | AVERAGE BPM
MAXIMUM . opst 15 BN SIP ps - [ 1MISCPUMP . . ) )
MINIMUM pl , [ 10THER HYDHHP = RAEXPRESSREX 408~ | 1

INSTRUCTIONS PRIOR TO JOB Hﬂ?b. Sa%ed prendy mn\ CEst.0uru, ’Pua(’ e Arls Ko walter Hod QMS&/\
P Yl 5¥s (ead lemenY, u\e\é Qﬁuk} ‘bewsr‘\; 2, mjeay Ske Tad (‘eherc’t- s
uuz\c) LB %Qﬂﬁl‘q 128, ’Dx\c,p Plug ’—D\SD‘Q(P St AEls Hie '

Q.oi (?h_m ”'qutmeen \QOOé\S.’co’Pstz, wWash (1) "0 P*Jf {R\Q%@k\

;ggcs;;;m%mossvsms ([0:()0) L—URD IIO ’)O) SA?{"M HPQLM@. (10"4‘;) &5%’\ OH‘(,L)\ i
PuoanP 30 BRAIS Mg Hu%\n (/0. x0) H/P*H sks {ead fement-11i00) H/PSLBSES
Tail ceneat, (11i0w) MNrog Plug, 1209 ’f)xsolqce Qe BRIS Hio

8- (113) o ABIS Ausoy 200 PST—
{t1747) 20 BRBIS Qubu (s00 5T~
(tize) Sed Rlug ot 1900 PET-

Te 8ls T D

-, e R
™ , ' REG
. , KANSAS CORPORATION cownssuom
(fialee - waR 11208
, N TITLE : A DATE
Customers heseby ackno: and specifically 8grees ta the terms and canditions on this work erder, Induding, without fimAtation, the p'révissons on the reverse side hereof which include mecs&m MATHONRIYISION

WICHITA, KS .




