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GEOLOGICAL SURVEY ' : Lo -p3 7o22(4)

SUNDRY NOTICES AND REPORTS ON WELLS : 6j IF INDIAN, ALLOTTEE OR TRIBE NAME

i{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 proposals.)
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8. FARM OR LEASE NAME

-. LAYTON ENTERPRISES, INGeg - 4 1978 forss7 fRor Iwiy
3. ADDRESS OF OPERATOR 3103 79|h S REET . 9. WELL NO.

2. 'NAME OF OPERATOR

.. _ LUBBQCK, TEXAS 79423 5 . 74
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SURVEY OR AREA
15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

VNN A Zopy M

Check Appropnate Box To Indicate Nalure of Noflce, Report, or Other Data

14. PERMIT NO.

'16.-
NOTICE OF INTENTION TO : : ’ . SUBSEQUENT REPORT OF :

TEST WATER SHLT OFF REPAIRING WELL

PULL OR ALTEE CASING . WATER SHUT-OFF

FRA(TI RE THEAT .\ll"I.T]I’LE' COMPLETE FRACTURE TREATMENT ALTERING CASING |

SHOOT OR ACIDIZE ABANDON®

SHOOTING OR‘ ACIDIZING |

(Other)

- (NOTE : Report results of multiple completion on ‘Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and' oive pertlnent dates, including estimated date of starting any
. proposed work. If well is directionally drilled, give subsurface locations and measured and true \ertlcal depths for all markers and zones perti-

ABANDONMENT*
REPAIR WELL

{Other)

CHANGE PLANS

nent to this work ) *

Notlce of 1ntent to Dlug and abandon by. prev1ous operator is nereby resclnded.

Well 1s temporarlly abandoned pendlng results of current waterflooa study.

18. I hereby cert hat the foregoing i
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SIGNED TITLE . DATE
(This space for I"gé?al or State office use) 7/
APPROVED BY TITLE DATE

. CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side.



