RiTcHIE

EXPLORATION, INC.

Wichita, Kansas

#1 Heier 13D

975 FSL & 1150° FEL

15 S & 160> W of NW SE SE Section 13-128-29W
Gove County, Kansas

API# 15-063-22216-0000

Elevation: GL: 2784, KB: 2789’

Ref.
Sample Tops Well
Anhydrite 2295 +494 -7
B/Anhydrite 23270 462 -3
Stotler 3537 -748 +7
Heebner 3895 -1106 +4
Toronto 3919° -1130 +5
Lansing 3934> -1145 +5
Muncie Shale 4072° -1283 +6
Stark 4161° -1372 +5
Hush 4190° -1401 +4
BKC 4217° -1428 +9
Altamont 4256’ -1467 6
Pawnee 4335 -1546 +5
Myrick 4375 -1586 +7
Fort Scott 4412° -1623 +8
Cherokee Shale 4438° -1649 +8
Johnson 4478’ -1689 +10
B/Johnson 4493° -1704 +7
Mississippian 4508 -1719 +16

RTD 4640” -1851

(316) 691-9500
P.O. Box 783188 Fax (316) 691-9550
Wichita, Kansas 67278-3188 reifgritchie-oxp, cotn

8100 E. 22 St. N, Bldg. 700
Wichita, Kansas 67226-2328
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