1625 Broadway
Suite 2200
Denver, CO 80202

=~ hoble
Tel: 303.228.4000 energy
Fax: 303.228.4280
www.nobleenergyinc.com
July 21, 2010
Jack Craig
DOE Office Legacy Mgmt.

2597 B 3 Road
Grand Junction, CO 81503

Re: DOE Notification - Pad 35C-Battlement Mesa

Sections 35, T7S, R95W-6" Meridian

Dear Mr. Craig,

Please be advised that Noble Energy Inc. is planning to drill the following wells in the Battlement
Mesa area in Garfield County, Colorado. The bottom holes of these wells are located in Tiers I and II

of the Project Rulison Area.

Wells:
BATTLEMENT MESA 35-21A
BATTLEMENT MESA 35-21B
BATTLEMENT MESA 35-21C
BATTLEMENT MESA 35-22A
BATTLEMENT MESA 35-22B
BATTLEMENT MESA 35-22C

Attached are survey plats and Colorado Oil and Gas Forms 2 and 2A. Thank you for your time and
assistance in this matter. If you have any questions please feel free to contact me at 303-228-4392.

Tania McNutt
Regulatory Specialist

BATTLEMENT MESA 35-31A
BATTLEMENT MESA 35-31B
BATTLEMENT MESA 35-31C
BATTLEMENT MESA 35-31D
BATTLEMENT MESA 35-32B
BATTLEMENT MESA 35-32C
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