KANSAS CORPORATION Comwng l G E N A L

Operator Contact Parson; _“ennifer Bamett

Phone: (303
Contractor: Name: Excell Services Inc., Wray, CO

) 228-4235

8273

Footages Calculated from Nearest Outside Section Corner:

Form ACO-1
OiL & GAs CONSERVATION Division September 1999
Form Must Be Typed
WELL COMPLETION FORM ‘
WELL HISTORY - DESCRIPTION OF WELL & LEASE ‘
|
Operator: License # 33190 API No. 15 -_928-21022-0000
Name: Noble Erergy, Inc. County: Cheyenne
Address: 1925 Broadway, Suite 2200 Nz SW_SW_NW gec. 7 Twp.2_ S R.38 [ ]East[] west
City/State/Zip: Denver, CO 80202 2,000 feet from S / circle one) Line of Section
Purchaser: 330 teet from E / circle one) Line of Section !
|

License:

Wellsite Geologist: ."°M®

Designate Type of Completion:

v New Well

(circle one)  NE SE SW
Lease Name: _Keller Farms well #: 127
Field Name:_B'9 Timber
Producing Formation:
Elevation: Ground: 3216’ Kelly Bushing: 3222

Niobrara
Re-Entry Workover Total Depth:ﬁz:___ Plug Back Total Depth: 1292
!
Oil SWD _____ siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 175", cmt w/ 62 sx Feet |
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 || completion, cement circulated from n/a
Operator: _/2 feet depth to w/. sx cmt.
Well Name:
N o Drilling Fluid Management Plan A+ I vl
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) 10-14-0%
Deepening Re-pert. Conv. to Enhr./SWD Chloride content ppm  Fluid volume bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No. . L . .
Location of fluid disposal if hauled oftsite:
Dual Compietion Docket No
—____Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
5/14/2008 5/15/2008 0
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [JEast[ Jwest
Recompletion Date Recompletion Date 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.
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 confidenticlity 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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of 1he statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complg@e and corgect to the best of my knowledge.

Signature:

~ SN T

Permit Representative

Title:

200%_.
Notary Public: _B,(' A

NN ~T
MASS S

My Commission Expires 11/09/2008

KCC Office Use ONLY

Letter of Confidentiality Received

If Denied, Yes [| Date:

— . Wireline Log Received

RECEIVED
Geologist Report ReceivefiANSAS CORPORATlON COMWSSlON

UIC Distribution SEP 112008

CONSERVATION DIVISION
WICHITA, KS




Operator Name:

Noble Energy, Inc.

7 2

Twp.

s. R

Sec.

INSTRUCTIONS: Show important tops and base of form
tested, time too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures,

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

[[] East West

County: _

Side Two

_ .. Lease Name:
Cheyenne

Keller Farms

Well #: 127

Electric Wireline Logs surveyed, Attach final geological well site report.

ations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval

bottom hole

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum ) Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [1Yes No Niobrara 1137
Cores Taken [ Yes No
Electric Log Run Yes [ No
(Submit Copy)
List All E. Logs Run:
Triple Combo (DEN/NEEU/IND)
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
Purpose of String Drillad Set(In0.D) Lbs. /Ft. Depth Cement Used Additives
Surface 97/8" 7 17 Lbs/Ft. 175' 50/50 POZ 62sx | 3% CaCl, .25% Flocele
Production 6 1/4" 41/2" 11.6 Lbs. /Ft. 1335' Lead Type Il 22 sx 12% Gel, 2% CaCl, 25% Polyfiske
Tail Type Hl 56 sx 2% Gel, 1% CFL-80
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
____ Perforate Top Battom
Protect Casing
___ Piug Back TD
___.. Plug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot s
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
[ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas -Oi i i
Per 24 Hours Bbls. Gas-Oil Ratio Gravity
Disposition of Gas METHOD OF COMPLETION . Interval
O Ventec(i” g 30!2 , DAl‘J:sed on Lease [ open Hole §, @Peﬁ}]étjﬂ‘%u.a" [J Commingled
vented, Submit ACO-18.) DOther (Specify) e “'n L o :
‘%“m‘ .Q ‘;\u.& 1“'

Ve




BISON o WI 1L CEMENTP™S, INC. : ONVOxCE 2 767/

1738 Wynkoop SL Ste. 102
Denver, Colorado 80262 . ’ LOC ATION /" 5‘

Phone: 503-296-3010 N
oot bisonilt @quest et | L Forew EZZA/ES R 5Z2inp 2001
TREATMENT REPORT * .
" ONE ‘ WELL NAME , SECTION ™o #| R COUNTY FORMATION
$-15 -0F keyter Earns ja-7 ' O ISR 2.2 4 7,14
CHARGE T0 Fxec&l/ : owER ‘
MALING ADDRESS i ..+ | OPERATOR mz -
1 am : , : CONRACTOR & }(cf// g,ﬁ Z
STATE 2P CODE L L DISTANCETO LOGATION __-* : .
TIME ARRIVED ON LOCATION // ’3‘3 ' TIME LEFT LOCATION I 'y 2 .
© WELLDATA , ' B PRESSURE LIMITATIONS
HOLE SIZE [,,/:’; luemese | eearonanons : | weoremeal . | iksRucted
ToALDEPTH £ 33 WNGOEPH | SHOTSIT ' 1 sumeace pipe aLUS LONG S C
e mmr\swaam  lorenoe 0 . - | SRWS - :
loswse 44 T rumwscounmau - L ' b
oswsoen /3FLTIET . oo | TEAHENTVA . "‘EATMENT “ATE
csnawgenr / /.2, |ecmoe . ). oo T L
cnswscouumor\f,M FE770 }2‘?/ S OOUCTONCASHG - © ' - | NTALSRM . -
T REsSURESUMMARY . | jeeEeewew - . |ewew
BREAKDOWN or GRCULATING 81 .~ o AVERAGE N T 'Mmmumsm i :. .
DSACENET e Sdse . ¢ g |1 jscosmumon "] e e e i
ANNULUS - . |swwse .- g ¢ |(jacowores - . . ,AVERAGEB?M
MAXIMUB e S U] [ jmisCeuMp. C T e
.‘.MINI.MUM : S L ' Atomen ~ :  o | Hvowe= mmxmsssmeuoa
INSTRUCTIONS Pmonm.xoa MTRe, - L 5)9 F;M(T# ' z:qr—c,/.: R ) X o '
m-P 22 shs fofipfoZ zzéﬁié“/ 2% P . 25‘?3'1?544 | N
mf 5 shs Sso for 29 Bl A 1) BEcB S 25T
/)mpl’ta«—— | Pspace P sHue  FC T/te«i' JYesrs [ 5‘29_@ FSJ-'
Ohreh FL&#TJ"L&TM ' Lwﬁ"!k uP Y&P/}" /? 9/@.\‘% NS
;g:csalﬁmné JOB EVENTS /*’LZ'Z(A / Z-, ol ,P‘ﬂy ¥ Z’ '3/-/ - _gﬁ//:l-h{/L / 7- > 5/
L¥gd demsur [21Y85 - T eteveyy (20 H
Dt flige 12155 - Difrace 12107
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mwsf o e
GRIZATION TO PROCEED . i TITLE . N DATE

Customers hereby scknowisdges ad specifically agrees to the terms and conditions or ihis work order, including, mmm ﬁmi(aﬁnn me pmv«séoﬂs on

the reversa side hereof which fnclude the release and lnﬁany.




BISONGH.WMLCEME INC.;, | o C)WQ,CE;' 26 5%

1738 Wynkoop 8t., Ste. 102

ohone: :gg[;?sﬁog%mz : e ; LOCATION _c,”( b 7 2D
gfrz;ﬁ?i;lzsi?\‘::lfa@qwegt.net . SR : . -+ FOREMAN é”f’“’ )-{/(f” A
TREATMENT REPORT
DATE WELL NAME . : " SECTON ™ .| - RGE COUNTY | FORMATION .

RiTs oY o Ke’//e/ facems I | . _heven s, '
CHARGETO 5 o o /1 Sersces OWNER _

MAILING ADDRESS . : OPERATOR 137 o o

Ty ' - '| CONTRACTOR /7 A,/C(; /7 /?.5" 2

STATE ZIP CODE - ) "] DISTANCE TO LocaTIoN A/

TIME ARRIVED ON LOCATION A_ ‘00 _A Ll | TMELEFT LOCATION e

g WELL“DATA : L o " PRESSURE LIMITATIONS ,

HOLE Siz€ fusnesze | {eensonmions N N . | mEomemom . |  INSTRucTED
TOLOEPTH ) Y RRNGDETH . - |sworweT. - S .suamcemﬂzmwww 5 -
‘ o | aneweer GPEN HOLE ° SR L T

CASNGSZE . ) ‘mameqonhméu - . o fuemel e L
{casmgoeey 223 | - neswewrwa YUl - TYPEOF TREATMENT I TREATMENTRATE
cneweer - |moeoemy ol | e L - | BREACOOWN B ‘
{ CASING CONDITON 750 L : S Y1 yemocucioncasys - 0 oo o | NIMALGPM

' 7 - PRESSURE SUMMARY - Ty jswEmmeemewrc . ,‘i‘-‘mm.em

OREAKDOWN or ORCULATING p88 - - WERMGE - ps ¢ . |riAcoseeacowy ‘ mmmwsm

FINAL DISPLACEMENT psl e v L lososmiumn "MAXIMUMBPM

ANNULUS e EMNSP . P T AVERAGE BOM -

MAXIMUM i o Lsmwse 0 0 e 00| imscrume R

MMM I L R [1omen | e = mrsxmessmsxm N
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fowat- (b 0'7) L)/«s,d/nce’_ b B R //"/F)/é o) \J/;u‘/ e LHAL&Q_LA—%&—KM——

[ 612 )

o RECEWED
, ) MISSION
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AUTHORIZA pé'ﬁaoceeo ‘ T DATE .
Customers hereby acknowledges axd specifically agrees o the terms and conditions on this wark order, :ncludcng,

wimnutilfm]taﬁon, the brbvis}nné on the reverse side heredi which inclide the refease and indemnity,




