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District Office
P.O. Box 1980, Hobbe, NM 88240 OIL g?g?ls‘:al:: IA;:'I'I‘}ai(l),ll\lolo)m 206 ION rar 3.21 rjo.o o 31343
DISTRICT I . Santa Fe, New Mexico 87503 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease i
STATE FEE.
DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
V-2522
SUNDRY NOTICES AND REPORTS ONWELLS 7

( DONOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN OR PLUGBACK TO A ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS) Fox ‘B Srere

1. Type of Well:

on GAS

wie (X weL [ OTHER
2. Name of Operator 8. Well No.

LAYTON ENTERPRISES, INC. =

3. Address of Operator 9. Pool pame or Wildcat

3103 79th St. Lubbock, Texas 79423 ,Q,_Llslw Devorrs)

4. Well Location
Unit Leter __ 7=+ 2.3/ OFeet From The Moo Lineasd 22 79 Feet From The e r Lige

Section Z- Township .45 Ruge =26 £ NwM Lem County
I, ess.e oL 1%
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUGANDABANDON || | REMEDIAL WORK [X] ALTERING CASING L
TEMPORARILYABANDON | CHANGE PLANS [] | COMMENCE DRILLING OPNS. ] pLUG AND ABANDONMENT C
PULLORALTER CASING O] CASING TEST AND CEMENT 408 |
OTHER: O] | omer: C

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.
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