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e Instructions on back

l::u;: First, Artesia, NM 88210 ‘UiL CONSERVATION DIVISION ”  Submit to Appropriate District Office
District 111 2040 South Pagl.;g%% 5 Copies
A e Samiz Fe, NM [] AMENDED REPORT

2040 South Pches S FQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

L.
' Operator name and Address ? OGRID Number
St. Mary Land & Exploration Campany 154903
c/o Coastal Management Corporation 3 Reason for Filing Code
P.O. Box 2726
Midland, Texas 79702-2726 NW
* API Number * Pool Name * Pool Codv
30-015-30028 Parkway Delaware 49625
? Property Code ¢ Property Name * Well Number
19265 Parkway Delaware Unit 704
II. 10 Surface Location ) k
Ul or lot no. | Section Tovwnship Range Lot.ldn Feet from the North/South Line | Feet from the East/West line Coumy
I 35 198 29E 1450 South . 330 East Eddy
"1 Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the North/South line | Feet from the East/West line County
I 35 195 29E 1450 South 330 East Eddy
11 s Code | * Producing Method Code | ' Gas Coanection Date 1 C-129 Permit Number " C-129 Effective Date ¥ C-129 Expiration Date
F Injection ) _
I. Oil and Gas Transporters /
™ Transporter " Transporter Name / * paD  0/G 3 pOD ULSTR Location
OGRID and Address and Description
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IV. Produced Water
“ poD * POD ULSTR Location and Description
V. Well Completion Data
= Spud Date * Ready Date TD * PBTD ® Perforations * DHC, DC,MC
1/26/98 2/22/98 4400° 4368' 4219'-4344"
» Hole Size 3 Cusing & Tubing Size » Depth Set » Sacks Cement
17-1/2 _ 13-3/8 355' V) 3 Zlp. o 375 sx
12-1/4" 9-5/8" 1500°" _[»«/,Z~ Gy 750 sx
8-3/4" 7" 3000' e jn 475 sx
6-1/4" 4-1/2" 4400" 200 sx
V1. Well Test Data 2-3/8" Fiberlined Tubing Set @ 4185’ -
Date New 0il * Gas Delivery Date " Test Date ™ Test Length ” Thg. Pressure * Csg. Pressure
* Choke Size “ 0l * Water “ Gas “ AOF * Test Method
“ I hereby cerufy that the rules of the Oil Conscrvanon Division have been complied |
with and that the inf 1 above i d
e and b;lr;cc;'r.mauorf_vﬁn 0 c’ l.s frue an Cl?mplcu: to the best of my OIL CON ERyATION DIVISION
Signawre:  / %é - Approved by: \
Printed namc:( L ' ) 4 S - - ';\ r‘.\\, ) .:'\,U\
Leila' Esterly }/ Tide: L\ & \\‘_\ R \>
— Sl (W N\
T Regulatory Coordfflator' Approval Daie: \)\\ %'N \Qs‘ (
D 3/12/98 Prone- 915_688_0700 N
“ If this is a change of operator fill in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name — —




