Pumping
Service Report

9189475
Client Name Well Name Rig Job Date Call Sheet
Noble Energy Inc. Cox 08 - 01 Ensign Drilling Inc. 302 September 03,2014 1046527
Client Representative Surface Well Location Down Hole Well Location Job Type
MR. Pete Burns Sec 8:TAN:R64W Cement Misc.
Well Profile
Well Type: Qil
Maximum Treating Pressure (psi): -
Predicted Bottom Hole Static Temperature (°F): - @ -
Bottom Hole Circulating Temperature (°F): - @ -
Bottom Hole Logged Temperature (°F): - @ -
Open Hole
Size (in) Excess (%) TMD From (ft) TMD To (ft) TVD From (ft) TVD To (ft)
10.000 - 303.000 2,568.000 - -
Casing
Size  Weight Grade Collapse Pressure Internal Yield Pressure Capacity LD 0O.D.  Depth From Depth To
(in) (Ib/ft) (psi) (psi) (bbl) (in}) in () (ft)
8.625 24000 J-55 1,370.0 2,950.0 19.30 8.097 9.625 0.0 303.0
Tubing
Size  Weight Grade Collapse Pressure Capacity 1.D. O.D.  Depth From Depth To
() (i) (psi) (bbl) (in) (in) () (ft)
2375 4700 J-55 8,100.000 9.930 1.995 2910 0.000 2,568.000
2.375 4700 J55 8,100.000 2170 1.995 2910 0.000 560.000
Products
Plug 1
From Depth (ft): 2357
To Depth (ft): 2568
Plug Type : Well Stability
Acids/Blends/Fluids :
Tail: 100 Sacks of 0-1-0 G, Density = 15.8 Ib/gal, Volume Pumped = 20.5 (bbl)
Water Temperature(°F) = 65 , Bulk Temperature(°F) = 70 , Slurry Temperature(°F) = 85
Plug 2
From Depth (ft): 0
To Depth (ft): 560
Plug Type : Well Stability
Acids/Blends/Fluids :
Tail: 285 Sacks of 0-1-0G, Density = 15.8 Ib/gal, Volume Pumped = 58 (bbl)
Water Temperature(°F) = 65 , Bulk Temperature(°F) = 70 , Slurry Temperature(°F) = 85
Fluid & Cement Data
Expected Cement Top: -
Wellbore Fluid
Fluid Type Viscosity (cP) Density (Ibs/gal) Yield Point (psi) Temperature (°F) Recorded@
Water - 8.400 - - Aug 22, 2014 09:58
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CUSTOMER AGREES to pay Nabors Completion & Production Services Co. (the “Company”) on a net 30 day basis 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 contract, CUSTOMER REPRESENTATIVE REPRESENTS AND WARRANTS THAT
HE/SHE IS 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 ALLOCATES RISKS RELATED TO THE ABOVE DESCRIBED

SERVICES). Pricing and extensions, if shown above, are subject to verification and correction at time of invoicing.
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