wsmnwm State of New Mexico Form C-103
District 1 Energy, Minerals and Natural Resources May 27, 2004
1625 N. French Dr., Hobbs, NM 88240 ’ WELL APINO. _
D eend Ave, Aresla, NM 88210 OIL CONSERVATION DIVISION | ——30025-38148 -

f . 5. Indicate Type of Lease

1220 South St. Francis Dr. STATE | FEE []

1000 Rio Brazos Rd., Aztec, NM 87410

Disugly Santa Fe, NM 87505 6. State Oil & Gas Loase No.
g;:ss.&.hmbr..smh,m V0=-2522

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS PORM POR 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: Oil Well B Gas Well [] Other 8. WellNumber ¢ —

2. Name of Operstor 9. OGRID Number
| LAYTON ENTERPRISES, INC, 013178

3. Addressof Operator 3103 79th St. 10. Pool name or Wildcat

Lubbock, Texas 79423 Allison San Andres
4. Well Location —
UnitLetter K 1650 feet fromthe South line and 2100 et fromthe West line
i Township 9S  Range 36E NMPM Lea

4049 GL

11. Elevation (Show whether DR, RKB, RT, GR, etc,)
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Depth to Growndwater 200 * Distance from nearest fresh water well3 M .Distance from nearvet surface water
3 cm

e A o

12. CheckAppmptmeBoxtoIndmNaun'eofNouce,RepatorOthaD‘

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK[C] PLUG AND ABANDON REMEDIAL WORK 0 ALTERNG casING [J
TEMPORARILY ABANDON [ CHANGE PLANS 0 COMMENCE DRILLING OPNS[] PANDA 0
PULLORALTERCASING [J MULTIPLE COMPL 0 CASING/CEMENT JOB a
OTHER: n OTHER: Extension of Time

13. Describe proposed or

-4
(cmmmmmmmmmm,mmmu

completed operations.
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recomplction.

Request extension of time to remove water from drilling pit.

Further use of the pit may be required for the planned

additional completion work.

Request extension of time from May 26, 2007 to Novemb '\2’6'12;)%&
o . g P *‘9
LXTENS 10N BRANTEA SN
UNTIL 11/d[07. oS
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hereby certify he'i fue and complete to the of and belief. lmﬁ&@!ﬁi “ar below-
,.....i’.... bo N} ..u....u...'.’;.’..,.m of am (sttached) siternative OCD-spproved plaa [,
SIGNA’ ; TITLE Presldent DATE 4-24-07
Tweor print nads mam R. l.ayton E TWMS«GBB
L
APPROVED BYCt(WJ\/l) L‘)M\)Q‘ DREP : NTaTivg , DATE_MAY 0 7. 2007
A
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