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WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE ﬁ
“HOURS" COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME.
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*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGMED

CUSTOMER AGREES to pay Nabors Completion & Production Services Co. (the “Company“)

on a net 30 .day baszs from date of invoice. If Customer disputes any item

invoiced, Customer shall, within-20 days after receipt of-invoice, notify the Company of the item(s) disputed, specifying the reason(s) therefor; payment of the disputed”
item(s) may be withheld until settlement of dispute, but payment of undisputed portion of invoice shall be. made without delay. All payments shall be made at the address

shown on the reverse side of this document.  In the absence of a separate written confract,

CUSTOMER REPRESENTATIVE REPRESENTS AND WARRANTS THAT -

HE/SHE IS AUTHORIZEDWREEMENT ON BEHALF OF CUSTOMER AND ACCEPTS ALL TERMS ‘AND CONDITIONS AS PRINTED ON THE

-REVERSE SIDE: OF THIS DOCUMENT (WHICH ' INCLUDES INDEMNITY -LANGUAGE THAT ALLOCATES HISKS RELATED TO THE ABOVE DESCF{IBED

SERVICES). Pricing and extensions, if shown above, are subject to verification and correction at time of | invoicing.
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*ACCIDENT REPORT MI}ST BE A‘ITIA[‘HED'WHEN NOT SIGNED

_CUSTOMER AGREES to pay. Nabors Completion & Production Services Co. (the “Company”) on a net 30 day basns from date of invoice. If Customer disputes any item
invoiced, Customer shall,-within 20 .days after receipt of invoice, notify the Company of the item(s) disputed, ‘'specifying the reason(s) therefor; payment of the dlsputed
item(s) may be withheld until settiement of dispute, but payment of undisputed portion of invoice shall be made without delay. All payments shall be made at the address
. shown on-the reverse side of this document.  In the absence of a separate written contract, CUSTOMER REPRESENTATIVE REPRESENTS AND WARRANTS THAT
HE/SHE 1S AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND ACCEPTS ALL TERMS AND CONDITIONS AS PRINTED ON THE

~REVERSE “SIDE "OF THIS: DOCUMENT (WHICH INCLUDES INDEMNITY LANGUAGE THAT ALLOGATES RISKS RELATED TO THE ABOVE DESCFHBED

SERVICES). Prlcmg and extensions; if shown above, are subjecf to verification and correction at time of invoicing:




BisoN O, WELL CEMENTING, INC,

1738 Wynkoop St., Ste. 102
Denver, Colorado 80202
Phone: 303-296-3010

Fax: 303-298-8143
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Bison O WeLL CEMENTING, INC. INVOICE # 1 2525
‘ 1547 Gaylord Street " : LOCATION 72 u ;7’
Denver, Colorado 80206 FOREMAN ™ o e "./{-;
Phone: 303-296-3010
Fax: 303-298-8143
E-mail: bisonoill@qwestoffice.net
TREATMENT REPORT
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STATE, ZIP TIME LEFT LOCATION '
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CASING SIZE TUBING WEIGHT OPEN HOLE 00 387
[ 4.7 |
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Max Rate BBL to Pit
Max Pressure
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| ENSIGN

Well Services

RIG/UNIT #: 304
TOUR: Day Shift

ENSIGN WELL SERVICES

24020 Weld County Road 46, LaSalle, Colorado 80645

Telephone (970) 284-6006
DAILY WORK RECORD

|
Driving to Zero
Injuries - Incidents

Ticket No: 2446202-S07

DATE: 10-Dec-13, 06:00 Page: 1 of 1
COMPANY
NOBLE ENERGY PRODUCTION LOCATION: SEVERIN #1 (CO) PO:
1625 BROADWAY SUITE 2200 AFE:
DENVER, Colorado, USA 80202
CHARGES & EXPENDABLES ROD & TUBING DETAILS
DETAI
NAME QTty PUT(I_‘IE EXT. PRICE REQPERLS
PULLED | SIZE: PLAIN: SCRAPERS: PONYS:
T o RAN SIZE: PLAIN SCRAPERS
Fuel Surcharge {hourly) 10.00 | (S . ; e FoMs:
Crew Travel 1.00 NOTES:
Cabor - Floor 11.00 @lBRR| | TUBING DETAILS
JWS 340 Triplex Pump and Tank 1.00 | | PULLED | SIZE: JOINTS: TALLY:
BOP/ABOP w/Accumulator 1.00 L IS SIZE: JOINTS: TALLY:
Engineered Rig Base Beam 1.00 | gy i LANDED AT: NIPPLE AT-
Washington Circulating Head 1.00 (s NOTES.
Tubing Wiper Rubber 122 [ oAty WP DETAILS
Thread D 2
fear ope o SIZE: TYPE: SERIAL #:
CHARGES & EXPENDABLES SUB-TOTAL
FIELD ESTIMATE (TAX NOT INCLUDED) E PRESSURE TESTS
TIME TO
FUNCTION : TIME | TIME | TEST DATE &
CUSTOMER STAMP. BOP OPE(i;)ATE LOW (psi) {min) HIGH (psi) (min) TIME
INITIAL ACCUM, FINAL ACCUM. .
PRESSURE: PRESSURE: RECHARGETIME:
DAILY WALK AROUND:Not | paM SAVER:NO | EMERGENGY HORN TEST: Not run
LELTEST: Notrun | CROWN SAVER: Not | eyiepaency ENGINE KILLS: Not un
DETAILED INSPECTION DATE: SCBA DRILL DATE:
MAN DOWN DRILL DATE: RIG RESCUE DRILL DATE:
BOP DRILL DATE: BOP DRILL DURATION:
IADC DETAILED INSPECTION DATE:
WEATHER: WIND: ] TEMP: 0 °F ; H2S (%): 0.0
DETAILS OF OPERATIONS
FROM TO DURATION ACTIVITY DETAILS
(hrs) ;
10-Dec-13, 06:00 10-Dec-13, 17:00 11.00 Well Services crew travel to location have safety meeting held jsa check press /0 rig up wire line ste plug @
6940" dump cement top plug rig down wire line tih w. n.c 208 jts n.u w. rubber start pump
down the casing load well w. 60 bbls break circulation roll well rig up cementers crew pump
the cement rig down cementers crew start lay down pipe 166 jts shut in well drain pump lines
clean out location crew home.
TOTALTIME: 11.00 hours
CREW DETAILS
DURATION |TRAVELTIME| PERS. | TRAVEL DIST FROM RES | INJURY
P i AIRT NG (hrs) (hrs) VEH. |DisT(mi)| SUYB: (mi) FREE
Service Rig Manager |Jorge Romo 10-Dec-13, 06:00 11.00 0.00 No 0.00 0.00 Yes
Operator Tito Espinoza 10-Dec-13, 06:00 11.00 0.00 No 0.00 0.00 Yes
Floorhand Moncada-Gonzalez, Juan 10-Dec-13, 06:00 11.00 0.00 No 0.00 0.00 Yes
Derrickhand Richard Limon 10-Dec-13, 06:00 11.00 0.00 No 0.00 0.00 Yes
Floorhand Rene Gaona 10-Dec-13, 06:00 11.00 0.00 No 0.00 0.00 Yes
SIGNATURES

RIG MANAGER/SUPERVISOR'S SIGNATURE:

P

The customer agrees that the contractor
("Ensign”) will perform the work and supply the
materials ("the work") as described within and in
accordance with the cenditions set out in the
IADC contract and in accardance with all
exhibits, specifications, schedules and/or paris
(if any) attached herealo.

OPERATOR'S REP. SIGNATURE:

chris hohnstein 970-302-2963




"ENSIGN
Well Services

RIG/UNIT #: 304
TOUR: Day Shift

ENSIGN WELL SERVICES

24020 Weld County Road 46, LaSalle, Colorado 80645

Telephone (970) 284-6006

DAILY WORK RECORD

DATE: 11-Dec-13, 06:00

i
Driving to Zero
Injuries - Incidents

Ticket No: 2446202-S08

Page: 1 of 1
COMPANY
NOBLE ENERGY PRODUCTION LOCATION: SEVERIN #1 (CO) PO:
1625 BROADWAY SUITE 2200 AFE:
DENVER, Colorado, USA 80202
CHARGES & EXPENDABLES ROD & TUBING DETAILS
IL.
NAME Qrty PLIJ;IJ& EXT. PRICE BUDDETALLS
PULLED | SIZE: PLAIN: SCRAPERS: PONYS:
okl 1000 |utP RAN SIZE: PLAIN: SCRAPER P
Fuel Surcharge (hourly) 10.00 | oD z : 3 ONYS:
Crew Travel 100 | - memmm| | _NOTES:
Laboar - Floor 11.00 | . TUBING DETAILS
JWS 340 Triplex Pump and Tank 100 | oumgs PULLED | SIZE: JOINTS: TALLY:
BOP/ABOP wiAccumulator 100 | .|~ | size JOINTS: TALLY:
Engineered Rig Base Beam 1.00 : B, ] LANDED AT: NIPPLE AT
31/2",4 1/2" to 5 1/2" Casing Elevators (Charged -
o) 1.00 € - NOTES:
Laydown Casing Head 1.00 ! FUMP.DETAILS
Tong Heads/Back Up Jaws 1.00 | (—— SIZE: TYPE: SERIAL #;
Ram Rubbers 1.00 [& =) ” PRESSURE TESTS
Tubing Wiper Rubber 1.00 AR TIMETO
FUNCTION i TIME 4| TIME TEST DATE &
Thread Dope 1.00 ﬁ BOP OPERATE | LOW (psi) (min) HIGH (psi) BAlE) TIME
CHARGES & EXPENDABLES SUB-TOTAL (s)
FIELD ESTIMATE (TAX NOT INCLUDED)
s : : INITIAL ACCUM. FINAL ACCUM. .
e PRESSURE: PRESSURE: RECHARGETIME
DAILY WALK AROUND: Not | oM SAVER: NO | EMERGENGY HORN TEST: Not run
LELTEST: Notrun | CROWN SAVER:NoU | pyepaency ENGINE KILLS: Not run
DETAILED INSPECTION DATE: SCBA DRILL DATE:
MAN DOWN DRILL DATE: RIG RESCUE DRILL DATE:
BOP DRILL DATE: BOP DRILL DURATION:
IADC DETAILED INSPECTION DATE:
WEATHER: | WIND: |  TEMP:0°F | H2s (%) 00
DETAILS OF OPERATIONS
FROM TO DURATION ACTIVITY DETAILS
(hrs)
11-Dec-13, 06:00 11-Dec-13, 17:00 11.00 Well Services crew travel to location have safety meeting held jsa check press 0/0 rig up cementers crew
pump 30 sacks cement w. 42 jts @ 1329' rig down cementers crew tooh 42 jts n.d bop, and
well head,changed over to 4 1/2 and land casing n.u surface head and bop, function test
bop test 0.k load well rig up wire line cat casing @ 920' rig down wire line spot in the casing
trailer shut well in clean out location drain pump lines crew home.
TOTAL TIME: 11.00 hours
CREW DETAILS
DURATION |TRAVEL TIME| PERS. TRAVEL DIST FROM RES | INJURY
RULE hHauc SERTIME (hrs) (hrs) VEH. |DisT(mj)| SUB (mi) FREE
Service Rig Manager |Jorge Romo 11-Dec-13, 06:00 11.00 0.00 No 0.00 0.00 Yes
Operator Tito Espinoza 11-Dec-13, 06:00 11.00 0.00 No 0.00 0.00 Yes
Floorhand Moncada-Gonzalez, Juan 11-Dec-13, 06:00 11.00 0.00 No 0.00 0.00 Yes
Derrickhand Richard Limon 11-Dec-13, 06:00 11.00 0.00 No 0.00 0.00 Yes
Floorhand Rene Gaona 11-Dec-13, 06:00 11.00 0.00 No 0.00 0.00 Yes
SIGNATURES

RIG MANAGER/SUPERVISOR'S SIGNATURE:

. ]
iy -y - 7 _—
55 ,.ff(:'pi PoZct v

The customer agrees that the contractor
("Ensign”) will perform the work and supply the
materials ("the work") as described within and in
accordance with the conditions set out in the
1ADC contract and in accordance with all
exhibits, specifications, schedules andior parls
(if any) attached hereto.

OPERATOR'S REP. SIGNATURE:

gl

e

chris hohnstein 970-302-2963




 ENSIGN

Well Services

RIG/UNIT #: 304
TOUR: Day Shift

ENSIGN WELL SERVICES

24020 Weld County Road 46, LaSalle, Colorado 80645
Telephone (970) 284-6006

DAILY WORK RECORD

i
Driving to Zero
Injuries - Incidents

Ticket No: 2446202-S09
DATE: 12-Dec-13, 06:00

Page: 1 of 1
COMPANY
NOBLE ENERGY PRODUCTION LOCATION: SEVERIN #1 (CO) PO:
1625 BROADWAY SUITE 2200 AFE:
DENVER, Colorado, USA 80202
CHARGES & EXPENDABLES ROD & TUBING DETAILS
ROD DETAILS
NAME ary | AW | ExTPRICE
PULLED | SIZE: PLAIN: SCRAPERS: PONYS:
Rig Hours 9.00 | NN
RAN SIZE: PLAIN: SCRAPERS: PONYS:
Fuel Surcharge (hourly) 9.00 ()
Crew Travel 1.00 e NOTES:
Labor - Floor 1000 | | | 'UBING DETAILS
JWS 340 Triplex Pump and Tank 100 | = PULLED | SIZE: JOINTS: TALLY:
BOP/ABOP w/Accumulator 1.00 RAN SIZE: JOINTS: TALLY:
Engineered Rig Base Beam 1.00 [ | T NIPPLE AL-
Tubing Wiper Rubber 1.00 s NOTES:
Thread Dope 100 | e [ e | EVTERETS
-TOTA
CHARGES & EXPENDABLES SUB L SIZE: TYPE: SERAL#
FIELD ESTIMATE (TAX NOT INCLUDED)
PRESSURE TESTS
CUSTOMER STAMP e TIME TO e T
’ E ; IME TEST DATE &
BOP OF'E(ISQ)ATE LOW (psi) (min) HIGH (psi) (min} TIME
INITIAL ACCUM. FINAL ACCUM. :
PRESSURE: PRESSURE: RECHARGE TIME:
DAILYWALK ARQUND: Not | R SAVER:NO | EMERGENCY HORN TEST: Not run
LELTEST:Notrun | CROWNSAVER:NOU | gy paency ENGINE KILLS: Not run
DETAILED INSPECTION DATE: SCBA DRILL DATE:
MAN DOWN DRILL DATE: RIG RESCUE DRILL DATE:
BOP DRILL DATE: BOP DRILL DURATION:
IADC DETAILED INSPECTION DATE:
WEATHER: | WIND: TEMP.O°F | H2S (%) 0.0
DETAILS OF OPERATIONS
FROM TO DURATION ACTIVITY DETAILS
(hrs)
12-Dec-13, 06:00 12-Dec-13, 17:30 11.50 Well Services crew travel to location have safety meeting held jsa check press 0/0 lay 22 jts 4 1/2 casing
changed over to 2 3/8 run 30 jts tag cement @ 917" 10' out lay down 1 jt rig up cementers
crew pump cement w. 29 jts @ 904' 100 sacks rig down cementers crew lay down 14 jts rig
up cementers crew pump cement w. 15 jts @ 450" 395 sacks to surface rig down cementers
crew lay down 15 jts n.d bop surface head top up cement flash the flowing line w. 8 bbls at
water put night lid drain pump lines racked up hard lines rig down rig clean out location crew
home. charged 1 1/2 to ensign for mantenace and the rig.
TOTAL TIME: 11.50 hours
CREW DETAILS ;
DURATION |TRAVEL TIME| PERS. | TRAVEL DIST FROM RES | INJURY
ROLE NAME START TIME (hrs) (hrs) VEH. |DIST (mi) SUB. |- ) FREE
Service Rig Manager |Jorge Romo 12-Dec-13, 06:00 11.50 0.00 No 0.00 0.00 Yes
Operator Tito Espinoza 12-Dec-13, 06:00 11.50 0.00 No 0.00 0.00 Yes
Floorhand Moncada-Gonzalez, Juan 12-Dec-13, 06:00 11.50 0.00 No 0.00 0.00 Yes
Derrickhand Richard Limon 12-Dec-13, 06:00 11.50 0.00 No 0.00 0.00 Yes
Floorhand Rene Gaona 12-Dec-13, 06:00 11.50 0.00 No 0.00 0.00 Yes
SIGNATURES

RIG MANAGER/SUPERVISOR'S SIGNATURE:

: B P
e L 0 0%E

comrren s

The customer agrees thal the coniractor
("Ensign") will perform the work and supply the
materials ("the work") as described within and in
accordance with the conditions set out in the
IADC contract and in accordance with all
exhibits, specifications, schedules and/or parts
(if any) attached hereto.

OPERATOR'S REP. SIGNATURE:

™

chris hohnstein 970-302-2963




