Submit 3 Copies To Appropriste District State of New Mexico Form C-103

el \ ‘Energy, Minerals and Natural Resources May 27, 2004
1625 N. French Dr., Hobbs, NM 88240 ' Wmélgl’glg( o/287
1301 W. Grarad Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
MIOOORDBWMAMNMWIO 1220 South St. Francis Dr. STATE [B FEE D
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
12208. 8
- ;75058 8t. Fruncis Dr., Santa Fe, NM X 73 )
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DONUTUSETHBR)RMPORPMAIB“)DRHLORNDMORHMGMTOA
| DIFFERENT RESERVOIE. USA *APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH ﬂ//,gy/ }(
1. Typeof Well: Ol Well [l Gas Well [] Other 8. Well Number
2. Name of 9. OGRID Number
20 Dpsane Bi(‘ms{ J{k 0o Tas” ?
3. Address of Operator 10. Pool name or Wildcat
/306 S 9% Pclesis A/ 5824 5 Celdlakte- 7 K
4, Well Location — -
UnitLetter___ & : 557 fetromthe So. (7, leand 2370 foet from the £ ¥ line
Section _ ©_ Township / 7.5 Range G 5 ¢ NMPM

'11. Blevation (Show whether DR, RKB, RT, GR, etc.)

Pit type Degth to Groundwater Wmmﬁaﬁmwﬂ Distance from mesrest surisce water

Ph Liser Thitkness: md __ BelowCrade Tank: Volume bbls; Constrartion Materisl
12. Check Appropriate Box to Indicate Nature of Notice, Repost or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] FWGANDABANDON REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [[] CHANGE PLANS coumcemumeopnsu PANDA 0
PULLORALTERCASING [ muLTiPtEcoMPL (O CABINGICEI!EM‘JOB O
OTHER: - 0 OTHER. [l

13. Destribe proposed or completed operations. (Clearly state all pestinent detnils, and give pertinent dates, incloding estimated date
: of starting sny proposed work). SEE RULE 1103. For Multiple Complefions: Attach wellbore disgram of proposed completion
orremeom

/ﬁe " ‘@ 39 f}ﬁ £ b S GrRee Iihed cortl Lesd w/;/}//wcb/
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0/:z/zm Za? b |
Case 14164 Approval Granted iw Yg grxy
Parrish, H. Dwane & Rhonda K. is complete by_/#.

OCD Exhibit No. 17

lhetebywnfy mdcumaemthehatofmy and belief. 1 further certify fhat any pit or below-
grade tank hns heen/will NMOCD gottclars [, o zracrel pemwi | uu(wmwphﬂ. .
SIGNATURE _ TIMe_ Gl el paTe 7 -4 5

Typeotprinmmna B-m=il address: Tetephone No.

APPROVED BY: /Méfz% TIILBW / AN DATE Z//ﬁf/ d

Conditions of Appedvel (if any):




