P bion 1700, MobLua, IS BOL 4] -IYou Eaagy, Minerak & MNauutal Kesous oo Deparuunent - RcViscd OC(ObCr Ig. 1994 \
District 11

811 South First, Artsia, NM 88210 utL CONSERVATION DIVISION Submit 1o Appropriate District Office V
District 118 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
District IV [C] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87508
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address T OGRID Number
St. Mary Land & Exploration Co. 154903
c/o Coastal Management Corporation T Reason for Filing Code
P. O. Box 2724 .
Midland, TX 79702 CO (effective 12/1/96)
¢ API Number ! Pool Name * Pool Code
30-015-246070 Parkway Delaware 49625
" Property Code * Property Name ' Well Number
19265 Parkway Delaware Unit (Parkway 36 State #2) 921
1. '® Surface Location
Ul or lot no, | Section Township Range | Lot.idn Feel from the North/South Line | Feet from the | EasUWesi line County
L 36 19S 29E 1980 South 330 West Eddy
'' Bottom Hole Location
UL or lot no.| Section T‘mslllp Range Lot 1dn Feet from the North/South line | Feet from the | East/West line County
L 36 198 29E 1980 South 330 West Eddy
" Lse Code | " Producing Method Code | ™ Gas Connection Date '* C-129 Permit Number * C-129 Effective Date '’ C-129 Expiration Date
F P
1. Oil and Gas Transporters
Transporter " Transporter Name * POD »oIG U POD ULSTR Location
OGRID and Address and Description
007440  |=omy Energy Operating Ltd P/S | 2807243 0O Same as Surface Location

P. O. Box 4666

B Houston, TX 77210-4640

Associated Matural Gas Inc. 2807264 G | Same as $orfote Lotation
g P. O. Box 5493 L e
Denver, CO 80217

NGV T 971335
LI G 7
IV. Produced Water
~ Spop  POD ULSTR Location and Description
2807265 Same as Surface Location
V. Well Completion Data
" Spud Date * Resdy Date EET) ) ® Perforations * DHC, DC,MC
" Hole Siae ¥ Casing & Tubing Size ® Depth Set  Sacks Cement
VI. Well Test Data
* Date New Oll * Gas Delivery Date 7 Test Date ® Test Length - ™ Thbg. Pressure “ Csg. Pressure
* ﬂ-m—
* Choke Skze <ol Y Water “ Gas “AorF “ Test Method
1 hereby certify that the rules of the Oil Conservation Division have been complied
with and tha the information given above is true and | the best of
g % nfr . ¢ is true and complete ':______ t of my OIL CONSERVATION DIVISION
Signawre: (@_L:LILJ-‘(/ Approved by:
: : SUPERVISOR DISTRICT I
Printed name: Linda Johnston Tide:
Thte: Agent
Date: 11/14/9¢4
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