Operator:

Grand Mesa Operating

Wichita, KS

Spud Date:
Surface Casing:
Surface Length:
Surface Cement:
Longstring:
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McGOW

DRILLING, ING.

Blythe 9-3
Bourbon Co., KS
20-258-22E
APl 011-24403
Surface Bit: 11"
Drill Bit: 6.75"
Longstring: 748.85'

Longstring Date:  1/30/2014

Driller's Log
Formation Comments
Soil & clay
Shale
Lime
Shale
Lime
Shale
Red Bed
Shale
Red Bed
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime 20
Shale
Lime 5'

Shale Sandy - No Show
Shale

Sandy Shale No Show

Shale

Sandy Shale

PO Box K
mcgowndrilling@gmail.com Mound City, KS



Blythe 9-3
Bourbon Co., KS

439 440 Coal
440 449 Shale
449 451 Shale Limey
451 458 Sandy Shale
458 472 Shale
472 478 Bl. Shale
478 532 Shale
532 536 Shale Limey
536 538 Shale
538 540 Coal
540 551 Shale
551 561 Sandy Shale
561 562 Lime
562 584 Shale
584 604 Sandy Shale
604 606 Coal
606 620 Shale
620 622 Coal
622 648 Shale
648 650 Coal
650 654 Shale
654 662 Lime Miss; Good oil shows: 662-669; 682-684
662 762 Lime Fair oil show 692-702; good bleed to pit
762 D
Coring
Run Footage Rec.

1 292-312 16’

2 662-682 20

3 682-702 20



PO Box 864, Chanute, KS 66720
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