Footage
2

9
24
35
38
47
56
97
111
119
147
159
178
183
195
361
365
489
492
498
502
585

Formation
topsoil
clay
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
oil sand
shale
oil sand
shale

HAT DRILLING
12371 KS HWY 7
MOUND CITY, KS 66056
LICENSE # 33734

Richardson #V-11
API # 15-121-30098-00-00
SPUD DATE 05-02-14

Thickness
2

7
15
11
3

9

9
41
14
8
28
12
19
5
12
166
4
124
3

6

4
83

Set 20’ of 8 5/8”
TD 585°
Ran 580’ of 4 1/2 on 05-05-14

slight odor, little bleed

good odor, good bleed
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