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DRILLER'S WELL 10G

COMMENCED:  October 3, 1985 B & 8Ol Inc.
COMPLETED: October 14, 1985 MOORE #2
100" W of SE W Nw
Sec. 3, T335, RAwW
Harper County, Ks.

Surface Soil, REd Bed, Shale EILLEVATION: 1415 i.ls.
Anfiydrite

Shale 5 Lime EQHMATION DATA
Shale T

Lime & Shale
Shale & Lime
Sand
Chert & Lime
ETD

Anhydri te 1!
Heebner ERERIN
Douglas 3417
Stalmaker 3700
Kansas City 3966

Base K.C. 41473
Cherokee 4364
Mississippl 4450
ETD 4520"
Surfacé Cpre  Set new
5-578", 3302 w/175 sacks
60/40 pozmix 2% gel 3% oq,

AFFIDAVIT

STATE OF KANSAS
COUNTY OF BARTON) sso

Ervin Neighbors of lawiul age, does swear and state that the facts and

statements herein are true and correct to the best of his knowledge.

Clollzld

Subgeribad and sworn to beforse me tnis_){{_u day of October 1985.
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Votary Public

AL LR
Wichiny, Kinsas




