PO Box 1900, Mubba, NDL 38.441-1¥00 "~ ergy, Minerals & Nstural Kesources Department B Revised October 18, l994
District I Instructions on back \,
* 811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 111 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Astec, NM 87410 Santa Fe, NM 87505
District IV (] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87508
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address 1 OGRID Number
St. Mary Land & Exploration Co. 154903
c/o Coastal Management Corporation > Reason for Filing Code
P. O. Box 2726
Midlond?xTX 79702 CO (effective 12/1/96)
¢ AP1 Number ! Pool Name * Pool Code
30 -0 15-26007 Parkway Delaware 49625
" Property Code ! Property Name * Well Number
19265 Parkway Delaware Unit (Osage Federal #3) 503
II. 12 Surface Location
Ulor ot no. | Section ' | Township | Range | Lot.ldn Feet from the Norih/South Line| Feet from the | EastUWest Uine County
Q p |35 195 29E 660 South 1910 East Eddy
'' Bottom Hole Location
UL or lot no.| Section 'l"ownshlp Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
DB |35 195 29E 660 South 1910 East Eddy
" Lse Code | " Producing Method Code | ' Gas Connection Date | " C-129 Permit Number “ C-129 Effective Date 1" C-129 Expiration Date
F P
III. Oil and Gas Transporters
[ ™ Transporter " Transporter Name * POD " OIG 1 POD ULSTR Location
OGRID and Address and Description
007440  |=OTT Energy Operating Ltd P/S 2807254 0 Same os Surface Location
B P. O. Box 4666 e D B
B Houston, TX 77210-4640 :
GPM Gas Corporation 2807255 Same as Surface Location
e 1030 Plaza Office Building .
¥ Bartlesville, OK 74004

V. Produced Water

T pop “I’ODUISI‘R!MMMMM,\AW
2807256 Same as Surface Location s e o
V. Well Completion Data
Spud Date * Ready Date D * PRTD ® Perforations ® DHC, DC.MC
" Hole Size 3 Casing & Tubing Size 5 Depth Set ¥ Sacks Cement
VI. Well Test Data
~ Date New Ol * Gas Delivery Date  Test Date ® Test Length - ®Tbg. Pressure * Csg. Pressure
% Choke Stze “ou “ Water “ Ges T sAOF “ Test Method
1 hereby centify that the rules of the il Conservation Division have been complied [ o o —
with and that the information gixen above is true and complete (o the best of
enowidge b g . ve is true and comp :-———- t of my OIL CONSERVATION DIVISION
Signarure: (g:[/ld'ﬁd—(/ SUPIRVISNE NISTRICT 1)
Printed name: Linda Johnston
Tide: Agent
Date: 7 11/14/96
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Previous Operster Signature Printed Name




