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GEOLOGICAL SURVEY

2
i

Form approved.
Budget Bureau No. 42-R1424.

3. LEAWATIO.\' AND SERIAL NO.
. ..

W -060177-C

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such preposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
oIL r'] GAS .
wELL L WELL OTHER .
2" NAME OF OPERATOR 8. FARM OR LFASE NAME
R. H. Pulton

3. ADDRESS OF OPERATOR

c/o Hangon & Allen. Inc., 315 Guif Bldg., Midland, Texas

9. WELL

NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

10. FIELD AND POOL, OR WILDCAT

Zs;es.:ll;;;csgace 17 below.) wm ) -
660 Morth & West Line, Sec. 13, Twp. B8, {TT s¥C, T, By M., OF BLE. AND
m‘ 36E i sUnys;\':om AREA
! 13; 7@2
14. PERMIT NO. - 15. ELEVATIONS (Show whether DF, RT, GR, etc.) ) 77 T12. COUNEY OE PARISH| 13, ATATB
4062 GR Rooséve it New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT oF
TEST WATER SHUT-OFF : PULL OR ALTER CASING | ] WATER SHUT-OFF - REPATRING WELL P
FRACTURE TREAT ._1 MULTIPLE COMPLETE ! ! FRACTCRE TREATMENT ALTERING CéSING 1__‘
SHOOT OR ACIDIZE __‘\ ABANDON®* i_ E SHOOTING OR AC!DIZII;E“ m AhA.\‘DoN.\mi:r' . : ']
REPAIR WELL L THANGE PLANS ! i (Other) cas I i .
| |

thpr)

1 ; (NOTE : Report results of multiple completlon on Well ~
L Completion or Recompletion Report and Log form.)

1?, DENCRIBE 'ROPOSED OR €OMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting airy
proposed work. If well 1s directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones pertl

nent to this work.) *

et

Well spudded 10-16-69. 310' 8 5/B" casing,and cemented with 20(7! sadu D caleive )
chloride. Cement allowed to dry 24 hrs, before testing with m@#m

Text O.X.

18. T hereby certify that/the foregolng is true and correct

<
SIGNED : 7&6‘} o B e TITLE Agent DATE 10-3-?-69 o
(Thls space for Federal or State oﬁice use) T
APPROVED
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: -
Moy o
*See Instructions on Reverse Side ORI
o
ST ﬂ SIRICT th\w:'ﬁ
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Ticket 100697

STATE OF FRlh&X NEW MEXICO |
COUNTY OF iga i

I, Bobby Cooper s being of lawful age,

do state that I am employed by Halliburton Company in the capacity

of Cementer , and that on the 16 day of
October s 19 69 , Halliburton Company performed
a cementing service for the purpose of cementing the Surface

{production,
string of casing in Well Number

protection, surface)

1 , Shearn Federal Lease, located in
New Mexico
Lea County, Temxx for Fulton, Hanson & Allen .
{customer)

Information provided me by the customer, his agent or

representative, states that the above string of casing was size

8-5/8" O. D., set in 11 inch drilled hole, and that
casing depth set was 310 feet.

Cement and admixes used were: 206G sx Class "H" Cement
2% Calcium Chloride mixed in 200 sx

Based upon the above information, according to my cement

tables, I have calculated that the above volume of cement will fill

up an annular height of 786 feet between 8-5/8" casing and
{size) (size)
11" hole.

CEMENT CIRCULATED

AFFIANT: A{//fi/ [yt

Hallibuefon Company Employee

STATE OF RXO0&X NEW MEXICO !

COUNTY OF LEA |

BEFORE ME, the undersigned suthorisy, on this day personally
appeared Bobby Cooper , known to me to be the person
whose name is subscribed to this statement; who, after being duly sworn
upon oath states: That to the best of his knowledge and belief the
facts as recited above are true and correct.

Given under my hand and seal this 30 day of October

» 19_69 .
ENGE oM

Notary Public, In a#ld for New Mexico
Lea County, BoxmEx

My commission expires: 4-28-71



