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1220 South St Francis Dr. 

Santa Fe, NM 87505 

SEP ~a 2008 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OX TO DEEPEN OH PLUG BACK TO A 
DIFFERENT RESERVOIR. USE 'APPLICATIOH FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 
1. Type of Wefl: Ofl WeH £3 Gas Well Q Other 

Form C-103 
May 27,2004 

5. Indicate Type of Lease 
STATE _ \ FEE • 

6. State O Q & G a s Lease No. 

7. Leass Name or Unit Agreement Name 

b—J .1) tfr .̂̂ y, Mk 
8. Weil Number / 

2. Name of 9. OGRID Number 

3. Address of Operator 10. Pool name or Wildcat 

4. Well Location 
Unit Letter ^9 

Section / "7 

/ P feet from the sand Z. jT*y7 feet from the ^ 
Township /5=^T Range gg" cf NMPM ^ Counly 

line 

11. Elevation (Stow whether DR, RKB. RT, GR, etc) 

mm Pit or Betog-grafle Tanfc AppTitatioa f l or Cfastme f l 

PH type IVplfc to Gnmadwatcr Distemc from mcarat frafc 

m3 

IKsittc* ft*n Marat sarfttt water 

Pit l i ter Ttbhfawn: Bctco-CradcTadc Vcfanae 

12. Check Appn̂ priaie Bos to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK 0 PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • IIULTIPIJE COMPL • 

OTHER: XL 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK Q ALTERING CASING • 
COMMENCE DRILLING OPNS.D PANDA • 
CASING/CEMENT JOB • 

OTHER: JQ. 
13. Describe pmjxfeal or orgrepkfed rjpof&liom. (Clearly state all pertoeat details, and give ptrthit-xi dates, mcluding estimated date 

of storting ar# proposal work). SEE RULE 1103. ForMn&^Cbmpk&xis: Attach wdlbore diagram of proposed completion 
orrecamoletioa. 

c / ^ A x / 

Cave 74/64 
Parrish, H. Dwane & Rhonda K. 

OCD Exhibit No. 15 

I hereby certify that the 
grate tnk tea bmfafli 

SIGNATURE 

Type cr print name 
For State UgaQaft? 

APPROVED BY: 

wti complete to tbe best of my knowledge and belief. iMfctrarttr/ttat aar»ttari 

TITLE i ^ ^ ^ DATE 

Conditions of Approval (if any): 

Accepted lor record 
NMOCD j j -

E-mail address: 

TXIUB 

TetapbonoNo. 

D A T E ^ / q / o S ^ 


