Thickness
of Strata

8.00
14.00
18.00

8.00
39.00
21.00

7.00
15.00

3.00

9.00
12.00
21.00

5.00
13.00

137.00

2.00
21.00
15.00

5.00

1.00
26.00

2.00

7.00

5.00
14.00

3.00
13.00
12.00
14.00

2.00

1.00

6.00
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Jackman OQilfield Services
1 West Mulberry St.
Colony, KS 66015
620-852-3350

Kansas Resource Exploration & Development, LLC

Formation

soil/clay
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
sandy shale
oil sand
shale
coal
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime

Hays KR-33

October 8, 2014

otal

8.00
22.00
40.00
48.00
87.00

108.00
115.00
130.00
133.00
142.00
154.00
175.00
180.00
193.00
330.00
332.00
353.00
368.00
373.00
374.00
400.00
402.00
409.00
414.00
428.00
431.00
444.00
456.00
470.00
472.00
473.00
479.00

light bleed



1.00
2.50
7.50
1.50
4.00
4.50

broken

lime

oil sand

lime
broken(70%shale)
shale

Drilled a 9 7/8" hole to 19'7"
Drilled a 5 7/8" hole to 500'

480.00
482.50
490.00
491.50
495.50
500.00

good bleed
light-med. Bleed

light bleed
™

Set 20' of 7" surface casing cemented with 8 sacks of portland cement

No pipe ran

Hays KR-33
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