Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa"”ée”‘ fOI LgbO' . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D cCheck box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
NOBLE ENERGY, INC. 401(K) PLAN number (PN) » 002
1c Effective date of plan
04/01/1967
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 73-0785597
NOBLE ENERGY, INC. 2C Plan Sponsor’s telephone
number
281-872-3100
1001 NOBLE ENERGY WAY 2d Business code (see
HOUSTON, TX 77070 instructions)
211120

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 10/01/2020 MITCH MCCRAW
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 10/01/2020 AMY JOLLEY
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)

v. 190130
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3a Plan administrator's name and address D Same as Plan Sponsor

EMPLOYEE BENEFITS COMMITTEE

1001 NOBLE ENERGY WAY
HOUSTON, TX 77070

3b Administrator's EIN
73-0785597

3C Administrator’s telephone
number
281-872-3100

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 3068
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI ..........c...ccc.vvecviveeeeeeeseeeeee e 6a(1) 2035
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 1884
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 22
C Other retired or separated participants entitied t0 fUtUIE DENEFILS ...............ocrveeeerreeieee et eeee e e eese s ee e 6C 956
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 2862
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 3
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 2865
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 2856
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 87
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2R 2T 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OM8 No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspect|on )
For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
NOBLE ENERGY, INC. 401(K) PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NOBLE ENERGY, INC. 73-0785597

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019

v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2019

Page3-| 1

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
ELLWOOD ASSOCIATES
36-3121777
(b) ©) (d) e IR . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 133701
ADVISOR Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
FIDELITY INVESTMENTS INSTITUTIONAL
04-2647786
(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
37 60 64 RECORDKEEPER 37305 0
6571 Yes No D Yes No D Yes No D
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(o) © (d) NG O @ NoN

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ®) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019

Paged4 -| 1

Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

DODGE & COX INCOME - DST ASSET MAN 430 W 7TH STREET STE 219432 0.08%
KANSAS CITY, MO 64105
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

DODGE & COX STOCK - DST ASSET MANA 430 W 7TH STREET STE 219432 0.10%
KANSAS CITY, MO 64105
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRMCP ODYSSEY STOCK - U.S. BANCORP  P.0.BOX 701
MILWAUKEE, WI 53201

0.10%
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
NOBLE ENERGY, INC. 401(K) PLAN plan number (PN) > 002

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

NOBLE ENERGY, INC.

D Employer Identification Number (EIN)

73-0785597

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MIP CL 2
b Name of sponsor of entity listed in (a): FIDELITY MANAGEMENT TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN - 04-3022712-024 code € 103-12 IE at end of year (see instructions) 29364898

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2019
v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2019

Employee Benefits Security Administration

» File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
NOBLE ENERGY, INC. 401(K) PLAN plan number (PN) Y 002

C Plan sponsor’s name as shown on line 2a of Form 5500
NOBLE ENERGY, INC.

73-0785597

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........ccvrveeeeeececeeeee et es e 1b(1) 18754803 19269540
(2) Participant CONtBULONS .............c.cveeveeerereeeeeeeeeeseeseeesee s aees 1b(2) 0 0
(B) ONEI...eiceiceceeeeeee et 1b(3) 0 73375
C General investments:
O deposi e e o | 1@ 2443211 2879788
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B) 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A) 0 0
(B) COMMON...eiviiiiieeeeeee ettt sttt 1c(4)(B) 1043461 0
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5) 0 0
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) ParticCipant l0anS............ccevvvevevrveeeeeiseeeeresssenees 1c(8) 6861874 7043612
(9) Value of interest in common/collective trusts 1c(9) 29294723 29364898
(10) Value of interest in pooled separate aCCOUNES .............c.cveververerrrerenneeens 1c(10) 0 0
(11) Value of interest in master trust investment aCCOUNtS ..............cc.c..even... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12) 0 0
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 378028900 471068472
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2019
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 33801121 42238670

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .................c.ccccceeueennn.. le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........cccccocveveveeeennnne. 1f 470228093 571938355
Liabilities

0 Benefit Claims PAYADIE.......c...ovuieeiieeerieccie et 19 0 0

N Operating PAYADIES ........c.cvovvveeeeeeeeeeee e 1h 0 0

| ACQUISItION INAEDIEANESS ...t eeeee sttt 1i 0 0

] Other ADIIIES .........veveieeiseesieiseiieieieee st 1j 0 0

K Total liabilities (add all amounts in lines 1g throughlj) .......c.ccccocovvevevererennnn. 1k 0 0
Net Assets

| Net assets (subtract line 1k from liN@ 1) .........cccoeveveveveeceirieeeeeeeeeeeenesenenas | 1l | 470228093 571938355

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMplOYers.............ccccevevevevenens 2a(1)(A) 32227748

(B)  PartiCIDANES. .......veeeceeeeeeeeeseeteeesesssessessesetesesesesesesenssasessssesasesenenensees 2a(1)(B) 22072649

(C) Others (INCIUING FOIIOVETS) ...........veieeeeeeeeiieeeeeeeeeseseeeser e 2a(1)(C) 3863982
(2) NONCASH CONLIDULIONS ..ot s et eee s e e es st s es e e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 58164379

b Earnings on investments:

(1) Interest:

) Ceriicatos of Geposi. e o B B ] 220 46568

(B) U.S. GOVEINMENt SECUMHIES ...v.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenene s 2b(1)(B) 0

(C) Corporate debt INSIIUMENLS.............ceeveverererereseeeeeeieeeeseeesenenennes 2b(1)(C) 0

(D) Loans (other than to PArtiCiPANtS)...........ceevevvvvereeeereerersrerereneneeens 2b(1)(D) 0

(E)  PartiCiPant 08NS .......c..oveeeeeeereeeieeeoeeeseeseeeeeseseeseeseeeeses s 2b(1)(E) 312451

(F)  ONEI oot 2b(1)(F) 596535

(G) Total interest. Add lines 2b(1)(A) through (F).......c.cccovvevrerrvennnenns 2b(1)(G) 955574
(2) Dividends: (A) Preferred StOCK...........ooieeeeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON SEOCK. ... evveeeeeeteeeseeeeeeeeseeeetessees e seeees et eneses s e snneenes 2b(2)(B) 846076

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 38285752

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 39131828
(B) RENES...v.veeee ettt et e e e et e et es e st et e et et ee et e e et ent e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 7350601

(B) Aggregate carrying amount (See instructions) ..................... 2b(4)(B) 6124577

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 1226024
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

(B)  OHNEI ...vooioeiiire st 2b(5)(B) 9646633

(R 165 PDYA) A (B) et s 26()(C) 9646633
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6) 1019565

(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts... 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

O OTpaES (oG, MU NGt 20(10) 55001095
C OtheriNCOME ... ..o 2c 0
d Total income. Add all income amounts in column (b) and enter total....................., 2d 165145098
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 63259549

(2) To insurance carriers for the provision of benefits...........cccoeiiiiiniiinnn, 2e(2) 0

(B) OMNET .ot e e en e een e 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 63259549
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 2g 5744
N INEEIESt EXPENSE ... 2h 0
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1) 0

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 0

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 0

L R0 13T ST 2i(4) 169543

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 169543
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 63434836

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 101710262
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1) 0

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) X| Unmodified @) [ ] Qualified (3)[ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: WEAVER & TIDWELL LLP (2) EIN: 75-0786316

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).................... 4a X 18476

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......ccccccveeviiiiiiineeeeniinns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

NOBLE ENERGY, INC. 401(K) PLAN plan number

(PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

NOBLE ENERGY, INC. 73-0785597

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-6568107

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
= L P PP PP PR PPRPTRP
Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......vvvverrrrrernn D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNL) ...........eiiiiiiii e 6C

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v
administrator agree With the ChaNGE? .........ciii e D es

[] No [] nA

Part Ill Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box |:| Increase |:| Decrease |:| Both |:| No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:

B THE CUITENE YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcvveinnee. 15a

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




Noble Energy, Inc. 401(K) Plan
EIN: 73-0785597 Plan #002
Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
For the Year Ended December 31, 2019

Total That Constitute Nonexempt Prohibited Transactions

Contributions Total Fully
Contributions Pending Corrected under
ContributionsNot Corrected Outsde  Correctionin VFCP and PTE
Corrected VFCP VFCP 2002-51

Participant Contributions
Transferred Latetothe Plan

Check hereif late participant loan
contributions are included X

2019 participant contribution
transferred | ate to the Plan $ — ¢ 18,476 $ — 3 —




Index to Financial Statements

Independent Auditor’s Report 2
Statements of Net Assets Available for Benefits as of December 31. 2019 and 2018 4
Statement of Chanaesin Net Assets Available for Benefits for the vear ended December 31. 2019 5
Notesto Financid Statements 6
Schedule H. Line 4a. - Schedule of Delinauent Participant Contributions for the vear ended December 31. 2019 12
Schedule H. Line 4i — Schedule of Assets (Held at End of Year) as of December 31. 2019 13

All other schedules required by the Department of Labor's Rules and Regulaions for Reporting and Disclosure under the
Empl oyee Retirement Income Security Act of 1974 have been omitted because they are not applicable.



INDEPENDENT AUDITOR’S REPORT

To the Participants and Employee Benefits Committee
Noble Energy, Inc. 401(k) Plan
Houston, Texas

Report on the Financial Statements

We have audited the accompanying financial statements of the Noble Energy, Inc. 401(k) Plan (the Plan), which
comprise the statements of net assets available for benefits as of December 31, 2019 and 2018, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2019, and the related notes
to financial statements.

Management’ s Responsbility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America (US GAAP); this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor’ s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with the auditing standards generally accepted in the United States of America (US GAAS).
Those standards require that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the Plan’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by Plan management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the Plan as of December 31, 2019 and 2018, and the changes in net assets available for
benefits for the year ended December 31, 2019, in accordance with US GAAP.

Weaver and Tidwell, L.L.P.
24 Greenway Plaza, Suite 1800 | Houston, Texas 77046
Main: 713.850.8787

CPAs AND ADVISORS | WEAVER.COM



To the Participants and Employee Benefits Committee
Noble Energy, Inc. 401(k) Plan

Report on Supplementary | nformation

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information in the accompanying schedule of assets (held at end of year) as of December 31, 2019
and schedule of delinquent participant contributions for the year ended December 31, 2019 is presented for the
purpose of additional analysis and is not a required part of the basic financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Such information is the responsibility of the Plan’s
management and was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing procedures applied in the
audits of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with US GAAS. In our opinion, the
information is fairly stated in all material respects in relation to the basic financial statements taken as a whole.

Loanon and) Jidectl LLE

WEAVER AND TIDWELL, L.L.P.

Houston, Texas
June 11, 2020



Noble Energy, Inc. 401(K) Plan
Statements of Net Assets Available for Benefits

Assets
Investments, at fair value (Note 3)
Receivables
Employer's contributions
Notes receivable from participants
Other receivables
Total receivables
Net Assets Available for Benefits

The accompanying notes are an integral part of these financial statements.

December 31,

2019 2018
$ 545,551,828 $ 444,611,416
19,269,540 18,754,803
7,043,612 6,861,874
73,375 —
26,386,527 25,616,677
$571,938,355 $ 470,228,093




Noble Energy, Inc. 401(K) Plan
Statement of Changesin Net Assets Available for Benefits

Y ear Ended

December 31, 2019

Additions
Investment Income
Net appreciation in fair value of investments $ 66,893,317
Dividends 39,131,828
Interest from other investments 643,123
Net Investment |ncome 106,668,268
I nterest income on notes receivable from participants 312,451
Contributions
Participants 22,072,649
Rollover 3,863,982
Employer, net of forfeitures 32,227,748
Total Contributions 58,164,379
Total Additions 165,145,098
Deductions
Benefits paid to participants 63,265,293
Administrative expenses 169,543
Total Deductions 63,434,836
Net Increase in Net Assets Available for Benefits 101,710,262
Net Assets Available for Benefits
Beginning of year 470,228,093
End of vear $ 571,938,355

The accompanying notes are an integral part of these financial statements.



Noble Energy, Inc. 401(K) Plan
Notesto Financial Statements
For the Year sEnded December 31, 2019 and 2018

Note 1. Description of the Plan

The following description of the Noble Energy, Inc. 401(K) Plan (the Plan) provides only general information. Participants
should refer to the Plan document for a complete description of the Plan’s provisions.

General

The Noble Energy, Inc. 401(K) Plan isa defined contribution plan covering certain employees of Noble Energy, Inc. and its
wholly owned subsidiaries (collectively referred to asthe Company or Noble Energy). The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974, as amended (ERISA).

Contributions

Employees are eligible to participate in the Plan on the first day of employment. Participants may defer up to 50% of their base
compensation, including overtime, subject to the annual limitation established by the Internd Revenue Service (IRS) of
$19,000 in 2019 and $18,500 in 2018. The Company’ s matching contribution percentage is 100% of the participant’ s deferrals
up to 6% of the participant’s base compensation and is funded subsequent to each pay period. Participants who are age 50 or
older at the end of the calendar year are eligible to defer additional catch-up contributions, subject to certain IRS limits ($6,000
in 2019 and 2018). In addition, participants may contribute amounts representing rollovers from other qualified plans The
Company does not match rollovers or catch-up contributions.

The Company a so makes an annual profit sharing contribution to participants who are employed by the Company on the last
day of the plan year. The profit sharing contribution is cal culated based upon the following percentages of a participant’sbase
compensation, including overtime, while a covered employee during that year:

Per centage of Base Per centage of Base
Compensation whilea Compensation whilea
Covered Employeethat was Covered Employeethat was
Below the Social Security Above the Social Security
Age of Participant Wage Base Wage Base
Under 35 4% 8%
At least 35 but under 48 7% 10%
At least 48 9% 12%

In 2013, the Company terminated its defined benefit plan. As aresult, the Plan was amended so that former participants of the
defined benefit plan would be eligible to receive profit sharing contributions beginning in 2014. In addition, the Plan was also
amended to provide transition contributions, beginning in 2014, for eligible employees who were part of the Company's defined
benefit plan. Those employees that were participantsin the defined benefit plan that have less than 20 years of service with the
Company will receive an additional 6% contribution (Transition Contribution) each year employed by the Company for the
lesser of 10 years or until the employee reaches 20 years of service.

Participant Account

Partici pating employees have an option as to the manner in which their employee and employer contributions may be invested.
Partici pants may direct their accounts into various mutua funds, Noble Energy common stock, and a common collective trust
fund. Participants a so previously had an option to invest in other publicly traded securities through a self-directed brokerage
feature which was removed and closed during 2019. Participant accounts are valued daily. Allocations of net earnings are based
on account balances as defined. The benefit to which a participant isentitled isthe benefit that can be provided from the
participant’s vested account.

Plan Termination

The Plan isintended to continue indefinitely; however, the right to terminate participation in the Plan is reserved to each
participating company. Upon termination or permanent suspension of contributions with respect to al or any one of the
participating companies, the accounts of all participants affected thereby will become fully vested, and the balancesin their
accounts will be distributed in accordance with the provisions of the Plan, as determined by the Noble Energy Employee
Benefits Committee (the Committee).

The Plan providesfor the full vesting of accountsif an employeeisterminated as part of a Company designated reduction in
force event or change in control. During 2019, the Company experienced designated reduction in force events and pursuant to
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the Plan, all active participants of the Plan that were terminated as a result of the events were made fully vested, if they were
not already fully vested. There were no designated reduction in force events during 2018.

Vesting

Participants are immediately vested in their pretax contributions, transition contributions, and rollover contributions.
Partici pants become fully vested in employer matching contributions in accordance with the following schedule:

Vested
Period of Service Completed by Participant Per centage
Lessthan 1 year None
At least 1 but lessthan 2 years 34%
At least 2 but lessthan 3 years 67%
3 or more years 100%

Partici pants become fully vested in the profit sharing contribution in accordance with the foll owing schedule:

Vested
Period of Service Completed by Participant Per centage
L essthan 3 years None
3 or more years 100%

The Plan also provides for participantsto be fully vested upon death, permanent disability or completion of an hour of service
on or after the participant’ s 65" birthday.

Benefits Paid to Participants

Distributions are made in lump-sum payments, at the request of the participant, after termination of employment. While
employed, a participant may make withdrawalsfrom his or her employer or employee contribution accounts (as alowed under
IRS regulations) subject to certain restrictions described in the Plan. Certain restrictions associated with withdrawals may be
waived in the event a participant demonstrates a financial hardship. The Plan requires automatic cash outs of account ba ances
less than $1,000 upon termination of employment.

Notes Receivable from Participants

A participant may borrow from the Plan up to the lesser of $50,000 reduced by the highest outstanding loan balance in the
previous 12 months or one-haf of the participant’s vested account balance. Interest is charged at the current primerate. Interest
rates on outstanding loans as of December 31, 2019 ranged from 3.25% to 5.50% and |oans are required to be repaid within five
yearsthrough payroll deductions. Maturity dates on loans outstanding as of December 31, 2019 ranged from January 6, 2020 to
December 20, 2024. Repayments of principal and interest are credited to the borrowing participant’s account. Participants may
have amaximum of two loans outstanding at a time.

Plan Administration

The Plan is administered by the Committee. The invesment options available under the Plan (other than Noble Energy common
stock and those selected by a participant under the Plan’ s previously available self-directed brokerage feature) are
recommended by a professional investment advisory firm appointed by the Committee. Fiddity Management Trust Company
(the Trustee) serves as Trustee of the Plan. Fiddlity Investments I nstitutional Operations Company, Inc. isthe record keeper.

Noble Energy Common Stock Voting Rights

Each participant is entitled to exercise voting rights attributabl e to the Noble Energy common stock in his or her account and is
notified by the Trustee prior to the time that such rights are to be exercised. If the participant does not exercise these rights, the
shares are voted by the Trustee as directed by the Committee.
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Note 2. Significant Accounting Palicies

Basis of Presentation

The accompanying financid statements are prepared on the accrual basis of accounting in conformity with United States
generally accepted accounting principles (US GAAP).

Use of Estimates

The preparation of financid satementsin conformity with US GAAP requires management to make estimates and assumptions
relating to the reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and liabilities
at the date of the financial statements. Actual results could differ from those estimates.

Valuation of | nvestments and Income Recognition

Investments are reported at fair value. Fair valueisthe price that would be received to sell an asset or paid to transfer aliability
in an orderly transaction between market participants at the measurement date. The Plan's Employee Benefits Committee
determines the Plan's valuation palicies utilizing information provided by the investment advisers, custodians, and insurance
company. Investmentstraded on nationa securities exchanges are valued at closing prices on the last business day of the year.
Cashisvalued a cogt, which approximates fair value. See Note 3. Fair Value Measurements.

Purchases and sales of investments are recorded on a trade-date basis. Interest is recorded as earned. Dividends are recorded on
the ex-dividend date. Net appreciation (depreciation) in fair value of investmentsincludes gains and losses on investments sold
during the year as well as appreciation and depreciation of the invesments held at the end of the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principa balance plus any accrued but unpaid interest. Interest
income isrecorded on the accrual basis. Related fees are recorded as administrative expenses and are expensed when they are
incurred. Delinquent participant loans are reclassified as a distribution based upon the terms of the Plan document. No
allowance for credit |osses has been recorded as of December 31, 2019 and 2018.

Expenses of the Plan

Certain Plan administration expenses, such as|oan maintenance fees and check fees, are charged to and paid by the participants
requesting the transaction. At the discretion of the Company, al other administrative expenses or fees are paid by either the
Plan or the Company. Investment related expenses are included in net appreciation in fair value of investments.

Benefit Payments
Benefits are recorded as paid.
Forfeitures

When a participant terminates employment, he or sheis entitled to withdraw his or her total vested account balance. The non-
vested percentage of the Company’ s matching and profit sharing contributions become a forfeiture upon partici pant termination
for reasons other than retirement, death or permanent disability. The forfeiture balance as of December 31, 2019 and 2018 was
$128,151 and $87,024, respectively. Certain forfeitures are used to restore certain amounts to the accounts of rehired
participants and to reduce the Company’s future contributions. Forfeitures utilized to reduce contributions were $843,269 in
2019.

Note 3. Fair Value M easur ements

US GAAP for fair value measurements establishes a fair value hierarchy which prioritizes the inputs to va uation techniques
used to measure fair value into three levels. The fair value hierarchy givesthe highest priority to quoted market prices
(unadjusted) in active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level
3). Level 2 inputs are inputs, other than quoted prices included within Level 1, which are observable for the asset or liability,
either directly or indirectly. The Plan uses Leve 1 inputs when available as Level 1 inputs generally provide the most reliable
evidence of fair value.

Certain investments are measured at fair vaue on arecurring basis in the statements of net assets available for benefits. The
following methods and assumptions were used to estimate the fair values:

Interest bearing cash, mutual funds, common stocks and other investments — T hese investments consist of various publicly-
traded money market funds, mutual funds, and common stock. The fair values are based on quoted market prices. Other
investments classified as Leve 1 include corporate and government bonds, and other investments classified as Level 2 include
rights, warrants, options and other units.
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Common collective trust funds— The Fidelity Managed Income Portfolio 1l fund is valued at the Net Asset Value (NAV) of
units of abank collective trust. The NAV, as provided by the Trustee, isused as a practical expedient to esimate fair value. The
NAYV isbased on thefair value of the underlying investments held by the fund lessitsliahilities. Participant transactions
(purchases and sales) may occur daily. Were the Plan to initiate a full redemption of the collective trust, the investment adviser
reserves the right to temporarily delay withdrawal from the trust in order to ensure that securities liquidations will be carried out
in an orderly business manner.

The methods described above may produce afair va ue calculation that may not be indicative of net asset value or reflective of
future fair value. Furthermore, while the Plan’s val uation methods are appropriate and consistent with other market participants,
the use of different methodologies or assumptionsto determine the fair value of certain financial instruments could result in
different estimates of fair value at the reporting date.

Fair value information for investmentsthat are measured at fair value on arecurring basisis as follows:

Fair Value Measurements Using

Quoted Prices  Significant Other Significant

in Active Observable Unobservable Fair
Markets Inputs Inputs Value
(Level 1) (Level 2) (Level 3) Measurement
December 31, 2019
Mutua Funds $ 471068472 $ — % — $ 471,068,472
Noble Energy Common Stock 42,238,670 — 42,238,670
Money Market Funds 2,879,788 — 2,879,788
Total Assetsin the Fair Value Hierarchy 516,186,930 — 516,186,930
Investments M easur ed at Net Asset Value:
Common Collective Trust Funds 29,364,898
Total Investments, at Fair Value 545,551,828
December 31, 2018
Mutual Funds 373,311,791 — 373,311,791
Noble Energy Common Stock 33,801,121 — 33,801,121
Self-Directed Brokerage Account 2,992,455 4,015,505 7,007,960
Money Market Funds 1,195,821 — 1,195,821
Total Assetsin the Fair Value Hierarchy 411,301,188 4,015,505 415,316,693
Investments M easur ed at Net Asset Value:
Common Collective Trust Funds 29,294,723
444,611,416

Total Investments, at Fair Value

Note 4. Investments

During 2019 and 2018, the Plan held an interest in the Fidelity Managed Income Portfolio Il fund. Thisfund isacommon
collective trug fund with underlying investmentsin investment contractsthat carry a“benefit responsiveness’ feature, which
among other things, guarantees that partici pant-initiated withdrawals from the fund will be covered at contract value. Thisfund
investsin investment contracts issued by insurance companies and other financial institutions (wraps), fixed income securities,
and money market funds. The fair value of the fund is calculated by theissuer utilizing quoted market prices, most recent bid
pricesin the principa market in which the securities are normally traded, pricing services and deaer quotes. The fair value of
underlying wrap contractsis calculated by the issuer using a discounted cash flow model which considers (i) recent fee bids as
determined by recognized ded ers, (ii) discount rate and (iii) the duration of the underlying portfolio securities. As of
December 31, 2019 and 2018, there were no reserves against the wrap contracts’ carrying vaues due to minimal credit risks of
theissuers. Interes rates are reviewed on a monthly basis for resetting. Certain events could limit the ability of the Plan to
transact at contract value with the issuers of the contracts held by the Fidelity Managed Income Portfolio Il fund. Such events
could include, but are not limited to, the following: the establishment of a defined contribution plan that competes with the Plan
for contributions, substantive modification to the Fidelity Managed Income Portfolio |1 fund or the administration of the
Fidelity Managed Income Portfolio Il fund, change in law, regulation or administrative ruling applicable to the Plan that could



Noble Energy, Inc. 401(K) Plan
Notesto Financial Statements
For the Year sEnded December 31, 2019 and 2018

have amateriad adverse effect on cash flow, transfer to a competing investment option, and failure of the Plan to qualify under
the applicable sections of the Internad Revenue Code of 1986, as amended (IRC). Withdrawal s initiated by the Plan will
normally be provided at contract value as soon as practicable within twelve months following written notice. The Plan does not
believe that the occurrence of any of these events, which could limit the Plan’ s ability to transact at contract va ue with
participants, is probable.

Approximately 7% and 7% of the Plan’ s net assets were invested in Noble Energy common stock as of December 31, 2019 and
2018, respectively.

Note 5. Tax Status

The IRS has determined and informed the Company by aletter dated August 13, 2014, that the Plan and related trust are
designed in accordance with applicable sections of the IRC. Although the Plan has been amended since receiving the
determination | etter, Plan management believes that the Plan is designed, and is currently being operated, in compliance with
the applicable requirements of the IRC and, therefore, beieves that the Plan is qualified, and the related trust istax-exempt.

US GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize atax liability (or asset) if the
Plan has taken an uncertain position that more likely than not would not be sustained upon examination by the IRS. The Planis
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periodsin progress.

Note 6. Party-in-Interest Transactions

The Plan allows for invesment in Noble Energy common stock. The Company is the plan sponsor; therefore, these transactions
qualify as party-in-interest transactions. Tota net assets invested in Noble Energy common stock were $42,238,670 and
$33,801,121 as of December 31, 2019 and 2018, respectively.

The Plan also investsin money market funds, a common collective trust fund and mutud fundsissued by an affiliate of the
Trustee; therefore, these transactions qudify as party-in-interest transactions. Total net assetsinvested in Fidelity fundsand
cash accounts were $329,088,651 and $262,376,675 as of December 31, 2019 and 2018, respectively.

The above transactions are covered by an exemption from the “ prohibited transactions’ provisions of ERISA and the IRC.
Note 7. Risks and Uncertainties

The Plan, at the direction of the participants, may invest in various types of investment securities. Investment securities are
exposed to various risks, such as interest rate, market, and credit risks. Market val ues of investments may decline for a number
of reasons, including changesin prevailing market and interest rates, increasesin defaults and credit rating downgrades. Due to
the leve of risk associated with certain investment securities, it isat least reasonably possible that changesin the val ues of
investment securitieswill occur in the near term and that such changes could materially affect the amounts reported in the
statements of net assets available for benefits.

Note 8. Subsequent Events

Plan Management’ s Review of Subsequent Events

The Plan has eval uated subsequent events through June 11, 2020, the date the financia statements were available to beissued.
COvID -19

On March 11, 2020, the World Health Organization declared Coronavirus (COV1D-19) a pandemic. The extent of the
operational and financial impact the COVID-19 pandemic may have on the Plan Sponsor has yet to be determined and is
dependent on its duration and spread, any related operational restrictions and the overall economy. The Plan Sponsor isunable
to accurately predict how COVID-19 will affect the results of its operations or the Plan because the virus' s severity and the
duration of the pandemic are uncertain. Potentid impactsinclude, but are not limited to, additional costsfor responding to
COVID-19, potentia shortages of personnd, delays, loss of, or reduction to revenue and overall market decline. Management
believes the Plan Sponsor is taking appropriate actions to respond to the pandemic; however, the full impact is unknown and
cannot be reasonably estimated at the date the financial statements were available for issuance.

CARES Act

In April 2020, the Plan adopted the distribution provision of the Coronavirus Aid, Relief, and Economic Security Act (the
CARES Act) that was signed into law on March 27, 2020. A CARES Act digribution allows the Plan's participantsto take a
COVID-19 related distribution up to $100,000 from the Plan beginning on or after January 1, 2020 and before December 31,
2020. In addition, in April 2020, the Plan adopted the temporary loan repayment deferral provision of the CARES Act. The
deferra provision adopted by the Plan allows qualified Plan participants who have Plan |oan repayments to defer such
repayments until December 31, 2020.
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Investmentsin Noble Energy Common Stock

Effective January 1, 2021, participants will no longer be able to invest new dollars through contributions or transfer existing
dollarsinto Noble Energy common stock. Participants, however, will be able to maintain any existing balancesin Noble Energy
common stock. Thischangein the Plan is intended to support diversification of investment options.

11



Noble Energy, Inc. 401(K) Plan
EIN: 73-0785597 Plan #002
Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
For the Year Ended December 31, 2019

Total That Constitute Nonexempt Prohibited Transactions

Contributions Total Fully
Contributions Pending Corrected under
ContributionsNot Corrected Outsde  Correctionin VFCP and PTE
Corrected VFCP VFCP 2002-51
Participant Contributions
Transferred Latetothe Plan
Check hereif late participant loan
contributions are included X
2019 participant contribution
transferred late to the Plan $ — 3 18,476 $ — % —

12



ScheduleH, Part IV, Question 4i — Schedule of Assets(Held at End of Year)

Noble Energy, Inc. 401(K) Plan
EIN: 73-0785597 Plan #002

December 31, 2019

a. b. Identity of issue, borrower, lessor, or c. Description of investment including d. Cost @ e. Current
similar party maturity date, rate of interest, par or Value
maturity value
Common Collective Trust Funds
*  Fidelity Managed Income Portfolio |1 Common collective trust fund $ 29,364,898
Total Common Collective Trugt Funds 29,364,898
Mutua Funds
Artisan Mid Cap Ingtitutional Mutud fund 17,836,168
Dimensional Fund Advisors Small Cap | Fund Mutua fund 16,355,289
Dodge & Cox Income Fund Mutud fund 22,681,723
Dodge & Cox Stock Fund Mutud fund 31,744,528
*  Fidelity 500 Index Fund Mutud fund 51,494,994
*  Fidelity Diversified International K Fund Mutud fund 18,881,021
*  Fidelity Extended Market Index Fund Mutud fund 5,222,550
*  Fidelity Freedom Income Fund IPR Mutud fund 1,016,323
*  Fidelity Freedom 2005 Fund IPR Mutud fund 355,495
*  Fidelity Freedom 2010 Fund IPR Mutud fund 1,184,094
*  Fidelity Freedom 2015 Fund IPR Mutud fund 2,907,370
*  Fidelity Freedom 2020 Fund IPR Mutud fund 18,319,357
*  Fidelity Freedom 2025 Fund IPR Mutud fund 20,332,285
*  Fidelity Freedom 2030 Fund IPR Mutud fund 31,356,697
*  Fidelity Freedom 2035 Fund I PR Mutud fund 21,759,401
*  Fidelity Freedom 2040 Fund IPR Mutud fund 29,646,815
*  Fidelity Freedom 2045 Fund IPR Mutud fund 29,819,783
*  Fidelity Freedom 2050 Fund IPR Mutud fund 26,782,981
*  Fidelity Freedom 2055 Fund I PR Mutud fund 13,996,274
*  Fidelity Freedom 2060 Fund IPR Mutud fund 1,430,820
*  Fidelity Freedom 2065 Fund IPR Mutud fund 6,262
*  Fidelity Puritan K Fund Mutud fund 16,295,231
*  Fidelity Total Market Index Fund Mutud fund 6,036,212
Harbor Emerging Markets Equity Fund Mutud fund 2,072,126
Retirement Class
LSV Small Cap Vaue Fund Institutional Mutua fund 10,167,593
PRIMECAP Odyssey Stock Fund Mutud fund 20,842,860
T. Rowe Price Growth Stock Fund Mutua fund 39,309,446
Vanguard Total Bond Market Index Fund Mutua fund 7,283,097
Admiral Shares
Vanguard Total International Stock Index Mutua fund 5,931,677
Fund Admiral Shares
Total Mutual Funds 471,068,472
Common Stocks
*  Noble Energy, Inc. Common stock 42,238,670
Total Common Stocks 42,238,670

Money Market Funds
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Noble Energy, Inc. 401(K) Plan
EIN: 73-0785597 Plan #002
ScheduleH, Part IV, Question 4i — Schedule of Assets(Held at End of Year)
December 31, 2019

*  Fiddlity Retirement Govt. Money Market Money market fund — 2,879,788
Tota Money Market Funds — 2,879,788
Total Investments — 545,551,828

*  Notes Receivabl e from Participants Interest rates ranging from 3.25% to — 7,043,612

5.50%; maturity dates ranging from
%%réuary 6, 2020 through December 20,
4

$ — $ 552,595,440

* Represents party-in-interest
@ Historical cost information has been omitted for participant-directed investments.

See accompanying report of independent registered public accounting firm.
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T. Rowe Price Growth Stock Fund Mutua fund 39,309,446
Vanguard Total Bond Market Index Fund Mutua fund 7,283,097
Admiral Shares
Vanguard Total International Stock Index Mutua fund 5,931,677
Fund Admiral Shares
Total Mutual Funds 471,068,472
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*  Noble Energy, Inc. Common stock 42,238,670
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