1625 Broadway
Suite 2200

Denver, CO 80202
r\a noble
Tel: 303.228.4000 energy
Fax: 303.228.4280
www.nobleenergyinc.com

September 16, 2009

Jack Craig

DOE Office Legacy mgmt.
2597 B % Road

Grand Junction, CO 81503

Dear Mr. Craig,

Please be advised that Noble Energy Inc. is submitting the following wells to be drilled in the Rulison
Project Area. These wells are located in Tier 2. This classification will be on the front sheet of the permit.
All wells are located in the SWNW, of Sec. 20. T7S, R94W with the bottomhole locations being located on
the survey plat which is attached.
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Attached are Form 2’s, Form 2A’s and survey plats, thank you for your time and assistance in this matter,
if you have any questions, please feel free to contact Linda Pavelka at 303-228-4064.

Sincgrely,

e b

Lindd.Pavelka
Regulatory Manager
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