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SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USB 'APPUCATIOK POR PERMIT* (FORM C-101) FOR SUCH 
PROPOSALS.) 
1. Type of WeU: Oil Well Q3 Gas WeU • Other 
2. Name of Operator , ^ *~\ i , 

H t LJoJAoe ri\cr)Ki <JK 
3. Address of Operator 

WELL API NO. 

5. Indicate Type of Lease 
STATE _ \ FEE • 

6. State OU & Gas Lease No. 

F 73 ) 
1. Lease Name or Unit Agreement Name 

8. Well Number 

9. OGRID Number 

10. Pool name or Wildcat 

4. Well Location 
Unit Letter, 
Section 

D feet trom tbe 

lk. 
line and '? > feet from rhe 

Township / 7J5 Range & <7 NMPM County J 
line 

IZ. 
11. BlevHtion (Skew whether DR, RKB, RT, GR, etc) 

PH or Below-grade Tanfc AppEtatSoa f~l or OasgreTT 

Pittrpt Depth la Grandwatcr Dhtaace from •carat fresh wafer weB D i l a t e flnsw acarcst seriate water 

Vtt Uaer TMtkiiess: BsfaatCradeTaafc: Vohu t bbb; Comtnarfi— Material 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON EJ 
TEMPORARILY ABANDON • CH/J4GE PLANS D 
PULL OR ALTER CASING • MUl.TIPLE COMPL • 

OTHER: 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK Q ALTERING CASING • 
C»MME*K^rjFULJJNGOPNS:D PANDA • 
CASING/CEMENT JOB • 

OTHER . . EL 
13. rv*nrih« |Minmi™> nr cm^trA rpnt^ff (CfcaHy state all pauncntdataHg, aad spm pah^ie^date^mdnrimgesiigaa^ datc 

of skating Bay proposed work). S E E RULE 1103. FwMoJt^kO)rnpk*ioris: Att^wdJbore diagram of pn^x^con^ 
orrecorootetion. 

/ f c n {? 30 f>i y, ̂  

S'c^ d«y Û Ae ̂ W r / " 
OCD 24 hrs. prioi 

» ony work done. 

Case 74/64 
Parrish, H. Dwane & Rhonda K. , s 

OCD Exhibit No. 17 

Approval Granted providing >wrk 
complete by-Z*/ y* y 

I hereby certify mat the 
grade taak tes hcca/w&i 

SIGNATURE 

true 3ftd complete to tbe best of my knowledjBe and heiie£ lfarttur certify flntaajr pit art 
HMOCO gHftteftTO CL» ggswat gnaw* f j cr CM (atterfttrf) aMu UJOM OCD-«yjir—«d pfaa CJ. 

TITLE ^tc/yu_^~ DATE 

Ê maO address Type or print name 
For State Us* Oyjy / ) f ^ / ) 

BY: Tm&C&^U<^ 
App^fifanyV / 

APPROVED BY: 
Conditions of 

Telephone No. 

DATE 


