
Submit 3 Coptd To Appropriate Dntrict 
Office 

1625 N. ftaxb Dr, Hobbs. NM 88240 

1301 W. Orand AWL, Altera. NM 88210 
District Ml 
1000 Bio Boms Bd, Aztec, NMS7410 
District IV 
1220 S. St Francis Dr, SmSa Fe, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South SL Francis Dr. 

Santa Fe, NM 87505 ^ 

SUNDRY NOTICES AND REPORTS ON WEXXS 
(TJOM)T USE THIS KHUiFOJtfliOPOSAU 
D1FFHRJENT RJESKHV01H. USB 'AmJCATH^ FOS PERMIT (FORM O! 01) FOR SUCH 
PROPOSALS) 
1. Type of WeO: Ofl Wefl E Gaa Weil • Other 
2, Name of ( 

3. Address of Operator 

4. Well Location 
Unit Letter L 
Section / y 

Form C-103 
May 27.2004 

WELL APINO. 
0 e>/>> 

S. Indicate Type of Ixase 
STATE t& FEE 

6. State Oil & Gas Lease No. 

7. Lease Name or Unit Agreement Name 

J c - i /V <^ * f w r 

8. Weil Number 

9. OGRID Nianber _ 

l a Pool name or Wikfc^ 

: t 3 \ ^ feetftomtfae S ^ line and feet from tfac line 
Township / <f jr Rany Z NMPM County * ~ / f ^ 

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

Pit or BriOTOBrwU T«ek ApiJicatioa f l or Qaare L l 

PIttfp«_ Depot to Greaaeanttrr pNsfcjaee&wa 

tsS 

froa weter wel Maine* iraa aeareit wfatc water 

FttUearTMckacgs: 

12. Check Appitjpriste Box to Indicate Nature of Notke, Report or Other Data 

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

OTHER XL 

SUBSEQUENT REPORT OF: 
ROIEDtAL WORK Q ALTERING CASING • 
COMMBKiE DR1UJN6 OPttS-O PANDA • 
CASiNGrOEMENT JOB Q 

OTHER: XL 
13. nwcrrihg [wnuMMt f nnM Ĵ̂ Mil op-r-rt, ̂  (Ckariy state all partiarttf rWnffs, and giva pcrtmesat data, irefadigg t*tfwtwfpri date 

of starting any proposed work). SEE RULE 1103. For MaftipkCompiefioBs: Attach weflborc <Bagrani of proposed compaction 

•t » ...... j u y / } \ A/tro ' A+7P'J A i >l*°ft~ 

/O^/cp" L o , v k 3 ^ ' ^ 

O e - t^ 

^u^, ^5 - ? ^ °̂ f r ^ 
ce,*^"* f 1 ^ - } -="• 

I hereby certify that 
greet totft 6as bcta/wfl 

es troe aad ccm l̂ete to (tbe be^ of my knowisdae wsd beitt£ 1 tetter crnŝ r A * aoy i« art 
I <r cttqtal ê enrelBB o MUOCP pdttta 

.TURS/^-SIONA 

Type or print name 
K 8 f a t , l f a ( M y 

APPROVED BY 

DATE 

E-ocnl eJdwu: 

TTTLB 
I ^ W ^ T l i . prior 

"fo ony wortc cjone. 

TetephooeNo. 

D A T E ^ o y ^ C T ^ 
r̂ jj.ov3l Granted pro-.iding wcrt̂ -
is complete b y i ^ / j ^ e X 

"T" 7~ 

Cave 
Parrish, H. Dwane & Rhonda K. 

OCD Exhibit No. 19 


