Franklin County, KS
Well: Rickerson #10
Lease Owner: Rickers

Town 0ilfield Service,
(913) 837-8400

on 01l

Inc.

Commenced Spudding:
8-25-2014

WELL LOG
i
Thickness of Strata Formation Total Depth
7 Soil & Clay 7
21 Lime 28
87 Shale 115
20 Lime 135
20 Shale 155
6 Lime 161
41 Shale 202
15 Lime 217
10 Shale 227
28 Lime 255
9 Shale 264
21 Lime 285
4 Shale 289
4 | Lime 293
1 i Shale 294
11 i Lime 305
15 | Shale 320
7 | Sand 327
4 ' Sandy Shale 331
9 Shale 340
7 Sand 347
35 Sandy Shale & Sand 382
39 Shale 421
7 Sandy Shale 428
22 Shale 450
6 Lime 456
7 Shale 463
13 Lime 476
10 Sand 486
17 Sandy Shale 503
21 Shale 524
7 Lime 531
5 Sand 536
8 Shale 544
2 Lime 546
2 Slate 548
9 Shale 557
11 Lime 568
10 Shale 578
10 Lime 588




‘Franklin County, KS Town Oilfield Service, Inc. Commenced Spudding:

Well: Rickerson #10 (913) 837-8400 8-25-2014

ﬂease Owner: Rickerson 0il
2 Sand 590
1 Sand 591
1 Sand 592
1 Sand 593
1 Sand 504
1 Sand 595
2 Sand 597
1 Sand 598
1 Sand 599
1 Sand 600
1 Sand 601
1 Sand 602
2 Sand 604
3 Sand 607
13 Sandy Shale 620
38 Shale 658
6 Broken Sand 664
8 Sandy Shale 672
8 Shale 680
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