CILR AN PRVPN
District 11

811 South First, Artesia, ”M %210

District 111 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Astec, NM 741 Santa Fe, NM 87505
District IV -

2040 South Pacheco, Santa Fe, NM 87505

1704, tlvubae, NG BaL4l- £l

A

o

Revised October 18, 19940\
Instructions on back
Submit to Appropriate District Office

T caretgy, Minerals & Natural Kesouroes Deparunwat

OIL CONSERVATION DIVISION

(] AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ' OGRID Number
St. Mary Land & Exploration Co. 154903
c/o Coastal Management Corporation TReasen for Pl Coa™
P. O. Box 2726 '
Midlond?xTX 79702 CO (effective 12/1/9¢)
* AP1 Number ! Pool Name * Pool Code
30-0 15-27445 Parkway Delaware 49625
" Property Code * Property Name * Well Number
19265 Parkway Delaware Unit 303
II. ' Surface Location
Ulor lot no. | Section ' | Township | Range | Lot.idn Feel from he North/South Line | Feet from the | East/West line County
F 35 19S 29E 1420 North + 2500 West Eddy
"' Bottom Hole Location
UL or lot no.{ Section T.ownlhlp Range Lot Idn Feet from the North/South line | Feet from the East/West line County
F 35 19S 29E 1420 North 2500 West Eddy
" Lse Code | " Producing Method Code ’ " Gas Connection Date ' C-129 Permit Number ¥ C-129 Effective Date "' C-129 Expiration Date
F Puru
III. QOil and Gas Transporters
Transporter " Transporter Name * pOD » oG ¥ {:)D ULSTR Locstion
OGRID and Address and Description
007440 |eoT: Energy Operating Ltd P/S 2807260 o) Same as ' urface Location
P.Ncix 4664 o
f Houston, T 7210-4660 i
2807261 G ["Same as Surface Location

GPM G oration
e 1030_Plaza Ofbice Building
gl Bartlesville, OK 24004
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IV. Produced Water S
TpoD * POD ULSTR Location and Description
2807262 Same as Surface Location .
V. Well Completion Data
 Spud Date * Ready Date 7 TD * PBTD » Perforations * DHC, DC,MC
" Hole Size * Casing & Tubing Size ® Depth Set ¥ Sacks Cement
VI. Well Test Data
* Date New Ofl * Gas Delivery Date  Test Date * Test Length ® Thy. Pressurs “ Csg. Pressure
i 4 ‘—m-.”-
“ Choke She aoy “ Water “ Ges “AOF “ Test Method

1 hereby certify that the rules of the Oil Conservation Division have been complied T e m—

with and that the information giyen above is and |

it 0 belnkf. g _ true and complete ""_“:':t of my OIL CONSERVATION DIVISION

e ; %(@fé‘w A SUPERVISOR, DISTRICTH

Printed name: Linda Johnston Tidle:

Thle: Agenf Approval Date: DEC 1 1 1996

Date: 11/14/94 Phone(915) 494-8228

’llmhhndlmgedopmthmeOGRanmbcmd name of the previous sperator

Previous Operator Signature Printed Name Title Date




