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(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 PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well: ot
i K] % 0 e ~ox ( Smie
2. Name of Openator 8. Well No.
LAYTDN EOTERPRISES InC. /
3. Address of Openator 9. Pool name or Wildcat
__3(03 77" ST, LuBBoa( TX ~19423 Atison Sav Aodees
. Well tion

Unit Letter G : 23’0 Feet From The MO"ZW Lipe and 23,0 Feet From The EAST Line
waship 8 S Range 3(0 E NMPM /?DOSE UELT

/////7//“///////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc ) /////////////// /

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK [] aLTERING CASING []
TEMPORARILY ABANDON [ ] CHANGE PLANS (] | coMMENCE DRILLNGOPNS. ||  PLUG AND ABANDONMENT [_]
PULLORALTERCASING [ | CASING TEST AND CEMENT Jo8 ||
OTHER: [] | otHeR: S QUEEPE , IZE— - /\’EI?F 0RATE AR

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of starting any proposed
work) SEE RULE 1103,

SET CeMEnT ReTamer @ 478S - SQueere 450 sx (emenr
JoT0 PERFs @ 4840 - 4972 — Deiwed OOoT TO S200 - PeeFoReted
Ygd0 - O, 48I4- 4908 — TPEATED TERFS. w [ S000 caL. (5‘?0

H(( Acid - T OSTAED o~ Piwe EQuiPrenT AVD POT WELL DN
TPump TO TEST For PROD uction
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Ih certify that the ion complete to the best of my knowledge and belief.
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