( - ENERGY BERVICES
—— Service Order #: 18850 Date:  23-Feb-15
 Well Name Location ~ County St APH : |
KERBSK206 | ; ] _ o i
Formation CementVia  Type Of Service Well Type  Age  AFE# PR
L ! _ | TuBING | - o | I B
Customer NOBLE ENERGY o - Remarks: 155 SKS 1.15 YE:I-US 4.99 GAL/SK l
TD 2505 ]
212 SKS 1.15 YEILD 4.99 GAL/SK
TD 520 TO SURFACE
| TOP OFF
!
Customer Rep: PH: . . .
WELLBORE DATA OTHER DATA
Type  Size  Weight Depth  Volume BHT Max PSI  Total Depth
~ Surface Casing: . - [i | | 1,500 | 2,505.0 |
Production Casing:
Intermediate: Packer or RetainerType / Depth:
! Drill Pipe:| - o - I
[ bing: 2.37 4.7 . 8.0
! - Ll e Perf Depths: # Total
~ Type Size Depth (Top) Depth (Bot) Volume 0 0
Liner: B _; = | —it
Open Hole:|  7.875 | 00 2)505.0 7| _ 0
' PR ’
~ PUMP RATES DENSITY ESS [ STGTOT | TOTAL LEMARRS !
TIME | WATER (gpm) | PUMP (bpm) (Ib/gl) (psi) (bbis) (bbis) I
was |0 00 | 767 4 | 00 | 00 |stARTJOB '
13:49 0 0.0 7.86 6 0.0 0.0 | START PSI TEST 1500 PSI B i I
13:50 0o | o0 | 78 | 70 | 00 02 |ENDOFPSITEST . l
13:52 0 0.4 787 | 0 0.0 0.2 | START H20 AHEAD 3
14:02 0 22 16.00 230 20.0 20.2 END OF H20 AHEAD 20 BBL
14:02 0 22 16.02 232 20.1 20.3 | START CMT 15.8#
| 1414 0 23 15.35 24 | 259 | 462 | ENDOF CMT -
4 0 23 1496 | 24 | 00 464 | STARTDISPLACEMENT8BBLS ]
1447 0 21 | 1588 8 8.0 54.4 | END OF DISPLACEMENT/TRIP OUT
15:01 0 00 15.63 0 | 80 77.8 | START PSITEST
15:02 0 0.0 15.67 12 0.0 77.8 | END OF 1500 PSITEST
i 1503 0 0.0 15.65 0 0.0 777_.8_ START H20 AHAED B
15:05 0 25 15.73 73 6.1 83.9 | END OF H20 AHEAD
15:08 0 25 15.68 64 0.0 84.0 | START CMT 15.8#
15:26 33 05 15.80 | 29 436 | 127.7 | END OF CMT/ TRIP OUT
Summary
Max Fl. Rate Avg Fl. Rate Max Psi Avg Psi
28 22 2,141 70
Customer Acknowledgement: Service Rating: Cementer: ] . PRODUCTS USED

[] Satisfactory
cl Unsatisfactory




I

Wllb NABORS FIELD TICKET No. - 28010

AT Ty ) i=
PLEASE REMIT TO: DELIVERED FREDM %)f. AT I \\,;1\[,.‘..(__4_
-~ NABORS COMPLETION & PRODUCTION SERVICES CO. DATE R ~FS® -2015
i P.O. BOX 975682 S -
DALLAS, TX 75397-5682
435-725-5344
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§ e ;/‘ ~ T
CUSTOMER NO. tease INEE B KAO-0le  weno,

. - P ; 5 gt s } N
customer NoLE EmERayY 10C - |ren (}j ATTENGERG  smre (o county WELD
ADDRESS LOCATION .20 = N = (s W

/2 4
CITY CASING SIZE & WT.f / Z.- / = TBG. SIZE
STATE ZIP TYPE OF J?B !) & A
ORDERED BY TITLE ‘f"?D%@j SERVICE SUPV.
PART NO. DESCRIPTION eV QTy. L AM
70-265-01y  WACK. OFF i i
o - & —— " o~ 1/ ¥
75 - B20- 1) SET +Fu@nsEd sz,t:e@p |
- ey = /
0-295- 0200 | DumlP Pednr. Fum_ ' {
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) o
CALLED OUT ON LOCATION COMPLETED TOTAL SERVICE & MATERIALS
i L oY
Time , et '\JQ Time - Time DISCOUNT
Date ,:;\? ~A0 " IS Date 2, “ 20 ‘1_5 Date 1 TAX |
*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED . TOTAL CHAR
WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE — i it red. oived n on Mo foan.
"HOURS” COLUMN, ACGURATELY REFLECTS MY COMPENSABLE TIME. Fn SR || et
providgd. The injury or accident is to ba reported 10| me to gat wihile working.
Employee Name (Print) Hours Initials Employee Number VeSO S R0 (AN I Wegerel,
P |

K AnASE 1\4}
- ‘Mf“ AR A

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 1S AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND AGCEPTS 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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NABORS COMPLETION & PRODUCTION SERVICES CO. CUSTOMER REPRESENTATIVE

White — Mai _ . )
NAB09S7 (12/12) * GMG Services, In. * 713 460-8801 White — Main  Canary - Customer  Pink - Field



