Sibmit 3 Copies To Appropriate District State of New Mexico “Form C-103
Office ¢

District I Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 . W%IE)L 3;’15 N(())3554
District I - -
1301 W. Grand Avenue, Artesia, NM 87210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
Djstrict 11 1220 South St. Francis Dr. 5 O
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87505 STATE FEE
DisritlV. anta re, 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM 87505’ V=2522
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH FOX A STATE
PROPOSALS.)
1. Type of Well:
Oilwell B4 Gaswell ]  Other

2. Name of Operator ’ 8. Well No. 4

) LAYTON ENTERPRISES, INC.
3. Address of Operator 3103 79th St. ' 9. Pool name or Wildcat

LUBBOCK, TEXAS 79423 Allison San Andres |
4. Well Location
Unit Letter_ B :_660 feet from the _North line and 1980  feet from the _East line
Section 2 Township > Range >0 ° NMPM County UEA
10. Elevation (Show whether DR, RKB, RT, GR, etc.) s
4055 GL Gy
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [] REMEDIAL WORK ] ALTERING CASING ]
TEMPORARILY ABANDON [C] CHANGE PLANS O COMMENCE DRILLING OPNS.[C] PLUG AND |

ABANDONMENT
PULLORALTERCASING [] MULTIPLE [ CASING TEST AND O
COMPLETION CEMENT JOB

OTHER: O OTHER:  Perforate, Acidize & Test T

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

Orrecompilation. pergorated San Andres Zones 4832-42, 4858-66, 4876-80, 4886-90, 4900-04,
4916-20, 4940-50, 5004-16. Treated with 3000 Gal 20% HCL Acid plus 110 Ball SealerS.
Swabbed back load water with good show of oil and gas. Work completed 9-29-04.

Preparing to install pumping equipment and test well for production.

gTITLE President DATE_9-29-04

Tele%ggré 053-4638

Type or print name Donald R. Layton
(This space for S

tate use)
: GINEER
APPPROVED BY%’/%% TITLE ?E‘QBO\,EUM BN paTeOCT 1 3 995y

Conditions of approval, if any: -




J

District | State of New Mexico Form C-102

FO Box 1980, Hobbe. NM $3241-1980 Energy, Minerals & Natural Resources Department Revised February 10, 1994
Distriet Il Instructions on back

PO Drawer DD, Artesia. NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District [l PO Box 2088 State Lease - 4 Copies —
1000 Rio Brazos Rd.. Aziec. NM $7410 Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
District IV

PO Box 2080, Sasta Fe, NM §7504-2088 TJ AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

' AP1 Nember 3 Pool Code ? Pool Name
30-025-03554 Allison San Andres
* Property Cede ! Property Name ¢ Well Number
005786 FOX A STATE 4
' OGRID Ne. * Operator Name * Elevation
013178 LAYTON ENTERPRISES, INC. 4055 GL
19 Surface Location
ULoriot 8o, | Section | Township | Range | Lotidn | Fect from the | North/South lime | Feet from the | East/West hine County
B 2 9s 36E 660 North 1980 East Lea
v "' Bottom Hole Location If Different From Surface
ULoriotmo. | Section | Township | Range | Lotida | Feet from tbe | North/Sowth live | Feet from the | Esst/West ine County
Y Dedicated Acres| ** Joint or Iafill | '* Coasclidation Code | ** Order No.
40 Ac.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
ORJ\NON&W

16 5

[ OPERATOR CERTIFICATION|
1 hereby cartify thas the information conssined herein is
truc and complese 10 the best of my inowiedge and belicf

Mo 0%
S e e

Donald R. Layto
Priated Name

—-RLegident
Title

1980°

1
Date !
J

Al "\ || "SURVEYOR CERTIFICATION
o [l 1 Aereby certty that the weil iocation shows an this pias
was plogied from field notes of acsual surveys made by

me or under my supervision, and thas the same is oue
and correcs o the best of my beligf.

1958
Date of Survey
Signature and Seal of Professional Surveyer:

Centificate Number



