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SUNDRY NOTICES AND REPORTS ON WF.IXS 
(DO NOT USE THIS FOKM FOR PROPOSALS 1X) DRILL OR TO DEUPliN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPIiCATION FOR PERMIT" (FORM C-101) FOR SUOl 
PROPOSALS.) 
1. TypeofWefl: Oil Well fjj] Gas WeU • Other 
2. Name of Operator , D / r 

WELL API NO^ 

5. Indicate Type of Lease 
STATE B - FEE • 

6. Slate Oil & Gas Lease No. 

7. Leass Name or Unit Agreement Name 

u</JL 
g_ Well Number 

9. OGRID Number 

3. Address of Operator • 10. Pool name or Wildest 

G j.-
•9-4. Well Location 

Unit Letter 
Section 

feet from the l i n e a n d ^ T 1 3 feet from tfac 
Township / <F3 Range 2.<g~ cr" NMPM County ^ - ' ^ 

line 

comity - v -

till.. . •' ttteW. 11. Elevation (Sfetw whether DR, RKB, RT. GR, etc.) 

Pittype_ 

Pit Lhur TbfeOaesK 

_Dcp«h t* Groundwater tUttametfnm fink water wdl Pfot«Kttfro« mevot trnitau water. 

l l da» Cr«* t T « f e V a h o t bfcfc; Constrrfi— MtttrM 

12. Check Apon jpriaie Box lo Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTEMTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON 0 
TEMPORARILY ABAWJON Q CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL Q 

OTHER: 

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

OTHER - UJ 1 w i o v _ Ui_ 
13. Describe unnamed or nwnibtot opcraliocs. (Qeerty rfate all pertinent details, and give partinent date, irifjiirfmg estimated date 

of storting any proposed work). SEE RULE 1103. For Mriitiyb Completions: Attach weflbore diagram of proposed completion 
orrecamoktioo. -

- f r ^ p U y r * <pk 

_*Vr- rr>**fc^ 

C-/,**> i_-<M- — Case 14164 

Parrish, H. Dwane & Rhonda K. 
OCD Exhibit No. 21 

^V;/ W t : 

Wottfy OCD 24 hrs. prior 
to any work done. 

Approval Granted providing work 
is complete tyJ*-/zZ&j6 

I hereby certify that tbe 
grade task tea bmfo^be 

SIONA 

ai^taie^axnplctetothebestofiiiy b w ^ ^ Starttarcoitfjrtasiuj'pttari 
I t NMOCD BDSaWaa Q a g m n l p a n * f j or s a ( « t e s d m i ) « l t a B 3 ^ 0 C D ^ | M w < d ^ 0 . 

TTTLE DATE 

Type or print name 
For Sfcrte Use Oriy 

APPROVED BY: 
CondttionR of Apprbvsl (if tfflyV 

E-mail address: 

TITLE 

Tedcphon*No. 

DATE CJ ^ 


