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Dastrid 1 : r T i Nswral R Department e Revised October 12, 1993
PO Box 1980, ilobbs, NM 85241-1980 %nergy, Minvrals & esources ! e back
:i:u:u:; First, Artesia, NM 88210 1 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 11 2040 South Pagl_;%%% S Copies
oy A T Santa Fe, NM ] AMENDED REPORT
it
, Santa Fe, NM 87505
o Sou ke S REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
: * Operator name and Address * OGRID Number
St. Mary Land & Exploration Company 154903
c/o Coastal Management Corporation > Reason for Filing Code
P.O. Box 2726 .
Midland, Texas 79702-2726
¢ API Number * Pool Name * Pool Code
30 -015-30027 Parkway Delaware 49625
" Property Code * Property Name * Well Number
19265 Parkway Delaware Unit 703
1L 10 Surface Location _ ) _ ‘
Ul or lot no. | Section Township Range Lot.1dn Feet from the North/South Line | Feet from the East/West line County
I 35 19s 29E 2610 South 430 East Eddy
11 Bottom Hole Location
UL or lot no.| Section Township Range Lot 1dn Feet from the North/South line | Feet from the East/West line County
I 35 198 29E 2610 South 430 East Eddy
" Lse Code | * Producing Method Code [ '* Gas Connection Date ' C-129 Permit Number ' C-129 Effective Date 7 C-129 Expiration Date
F Injection

III. Oil and Gas Transporters

¥ Transporter Name
and Address

* POD

oG

¥ POD ULSTR Location
and Description

/

with and that the nfo
knowledge and be

Signature:

/‘_,

“ 1 hereby certify that the rules of the Oil Conservation Division have been compli
jon given above is true and complete to the best of my

Vrs%

\ 55 Yu
— 3
W CEWNE
AL st
IV. Produced Water
“ POD 4 POD ULSTR Location and Description
V. Well Completion Data
* Spud Date * Ready Date 7 TD = PBTD ® Perforations * DHC, DC,MC
2/5/98 3/5/98 4400' 4347 4194'-4319"
* Hole Size ¥ Casing & Tubing Size » Depth Set * Sacks Cement
17-1/2" 13-3/8" 352! 400 sx
12-1/4" 9-5/8" 1500°" 1050 sx
8-3/4" 7" 3000 625 sx
6-1/4" 4-1/2" 4400 200 sx
VI. Well Test Data 2-3/8" Fiberlined Tubing set @ 4169°
* Date New Oil * Gas Delivery Date 7 Test Date * Test Length ” Thg. Pressure * Csg. Pressure
*' Choke Size 4 0il “ Water “ Gas “ AOF * Test Method

— ! ]

OIL CONSERVATION DIVISION

Approved by:
/ N s NP b
: 1 - / PR
Printed name” Leila ﬁsterly / Title: WW/
Title: Regulatory Coordinator- Approval Date:

VYA

Dae:  3/1D /98 | Phane: 915-688-0700
“ If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature

Printed Name

Title

Date




New Mexico Oil Conservati
® C-104 instructions
AN AMENDED REPORT, CHECK THE BOX LABLED 31.
!FAIIE:ISDE'SD REPORT" AT THE TOP OF THIS DOCUMENT 12,
st 15.025 PSIA at 60°.
::m :: gﬂ“ vm’to the nearsst whole barrel. 33.
A request for allowable for a newly drilied or deepened well must be 2

accompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111.

All sections of this form must be filied out for allowable requests on
new and recompieted wells.

Fill out anly sections |, I, Ill, IV, and the operator certifications for

changes of operstor, property name, well nu

mber, transporter, or

other such changes.
A separate C-104 must be filed for each pool in a multiple

com

etion.

Improperly filled out or incompiete forms may be returned to
Oopesrators unapproved.

1.
2.

3.

™ NO @

1.
12.

13.

14,

18.

16.
17.

18.
19.

Operator’'s name and address

Operator’s OGRID number. i you do not have one it will be
ls’:'glndlndﬁlhdinbymomnﬁctofﬁm.

Reason for ﬁin&’codo from the following table:
Nw

New Well
C Recompletion
gH Change of Operator (inciude the effective date.)
AO Add oil/condensate transporter
Co Change oil/condensate transporter
eg e:gn g8s transporter
transporter
RT Roqug:t“.f:r test aliowable (inciude volume
requested)

If for any other reason write that reason in this box.
The APl number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this complietion
The well number for this completion

The bottom hole location of this completion

Lease code from the following table:
F Federal
gtate

()
Jicarilia
Navajo
Ute Mountain Ute
Other Indian Tribe

The producing method code from the following tabie:
F Flowing
P Pumping or other artificial lift

MO/DA/YR that this compietion was first connected to a
gas transporter

The permit number from the District approved C-129 for
this completion

MO/DA/YR of the C-129 approval for this completion

MO/DA/YR of the expiration of C-129 approval for this
compietion

The gas or oil transporter's OGRID number
Name and address of the transporter of the product

The number assigned to the POD from which this product
will be transported by this mmmnor. If this is a new well
or recompietion and this POD S NO number the district
office wil assign a number and write it hers.

Sroduct cgti!'e from the following table:
Gas

The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
(Example: “Battery A", "Jones CPD",etc.)

The POD number of the storage from which water is moved
from this oroperty. If this is & new wall ar recomniation and
this POD has No number the district office will assign a
number and write it hers,

The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
(Example: "Battery A Water Tank™, “Jones CPD Water
Tank",etc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

“Cc2-vn

Total vertical depth of the well -
Plugback vertical depth

Top end bottom perforation in this compietion or casi
shoe and TD if openhole o e

Write in ‘DHC’ if this completion is downhole commingled
with another cpmrﬁetion, DC’ if this compietion is one of
Iwo non-commingled completions in this well bore, or ‘MC*

it there are more than thr i i
in this well boon: ee non-commingied compietions

ation Diviss

Mdmmhwoﬂbﬂo
Omlid.li.mrofthoeuinguidmhing

of ing and ¥ .H.casinglimrahowtoplnd
Depth of casing tubing

Number of sacks of cement used per casing string

i the followin tmdlnisfwanoilwdhmtbohomaun
conducted m’mmmvaum of load oil is recovered.

35.
36.
37.
38.
39.

40.

41.
42.
43.
44.
45.
46.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Fowi tubing pressure - oil welis
Shn-i':lgmbing pressure - gas wells

Fowing casing pressure - oil welis
Shut-in casing prassure - gas wells

Di!mmrofﬂ'ndvokouudhﬁntnl
Burdsofdlpro&mdduhothotm

Barrels ofwnupmducodduringthoun
MCFofpuMcodMngthoun

Gas well calculated absolute open flow in MCF/D
Thonnﬂ‘%%:‘l;:wtmttnwdl:

F
P

s Swi #

lfothormnhodphmwmohin.

The . name, and title of the on

The previous Ooperator’'s name, the signature, printed name,
and titie of the previous operator's representative
authotized to verify that the previous operator no longer
Operates this completion, and the date this report was
signed by that person



