
Submit 3 Copies To Appropriate District 
Office 
District! 
1625 N. French Dr, Hobbs. NM 88240 

1301 W. Grand Ave_, Artesia. NM 88210 
District IH 
1000 Rk> Brazos B i , Aztec, NM 87410 
District IV 
1220 S. St Francis Dr, Santa Fe, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St Francis Dr« 

Santa Fe, MM 87505 

SEP -02008 
Form C-103 

May 27,2004 
WELL API NO. 

5. Indicate Type of Lease 
STATE B - F E E • 

6. Statu Oil & Gas Lease No. 

rj?y 
SUNDRY NOTICES AND REPORTS ON WELLS 

(DO NOT USE THIS FORM FOR KaDPOSAijS TOD 
DIFFERENT RESERVOIR. USE "APPUCATî l FOR PERMIT* (FORM C-101) FOR SUCH 
PROPOSALS.) 
I. Type of Well: Oil Well £3 Gaa WeU • Other ' 

7. Lease Name or Unit Agreement Name 

8. Weflifenter y 

2. Name of Operator 9. OGRID Number 

3. Address of Operator , 10. Pool name or Wildcat 

4^ 
4, Wefl Location 

Unit Letter £~~ : ^ j T O t ^ f i C T t h e ^ ^ ^ X L line and / ^ J T ^ feet from the J ~ line 
Section / p Township /J>J> Range Z^^" NMPM Caaastydrff-

11? 11 Elevation (Show whether DK RKB, RT, GR, etc) 

Pit or Betar-grafle Tank Arrotkatioa f~l or Cktscn f~l 

Ktrypr PeatttoGfuilwata Dhsismtt fmm mrtcni fretk wmtar vtB Distftae* fr*m Barest tmrftct w&ter 

.Wt IJmcr Tfdrkmc—t: BtUw Grade TmJg Vafcag 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AMD ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CAJ3NG O WWLTtPLE COMPL • 

OTHER" XL 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK Q ALTERING CASING • 
COMMENCE DRILLING OPNSTJ PANDA • 
CAStM&CEttENTJOB • 

OTHER: XX 
13. Describe proposed or completed operations. (Clearly state aH pertinent details, and give pertinent dates, including estimated date 

of starting any proposed wori), SEE RULE 1103. For Multiple GwipJeuoos: Attach wellbore diagram of proposed completion 
or recontoletioa 

s z ^ j f j - &(A fe*<^/^ y LA? Aj+t-At ^ " W ^ 
J~&A dry ks>/f 

OCD 24 hrs. pno, 
/ / ./ Approval Granted providing work l[> €my WOfk CfOfie 

V a / M Ajd/p/'^tJ is complete b y i ^ l ^ - ^ - ^ 

SIGNATURE 

I hereby certify nW the informatwivabcivij ts true and complete to the best of my knowledge uod beAieL l brtfctr txtfSj Hat aoy'tn w 
KrwJtt«»ktoh«»/irate(^*amt£d^c^ 

TTTLE rfv-qcS- PATH 9'^ 

Type or print name 
Ftor State U»mO»ly 

APPROVED BY: 
Q>ndniona of Approval (if any* 

E-rcaD address: Telephone No. 

DATE 

Case 14164 
Parrish, H. Dwane & Rhonda K. 

OCD Exhibit No. 18 


