Distriet |
PO Bex 1908, Bebba, NM 8824115900

Districs 01

PO Drawer DD, Artasla, NM 38211-4719
Distria 1

1080 Rie Brame Rd., Axtee, NM $7410
Distriet IV

PO Bes 2088, Samta Fe, NM $7504-2088

State of New Mexico
» Migerals & Natural Reoaress Department

OIL CONSERVATIz(agIleVISION

PO Box

Santa Fe, NM 87504-2088

Form C-104
Revised February 10, 1994
Instructions ca back

Submit to Appropriate District Office

S Copies
(] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operaior same and Addrese ! OGRID Number
EL PASO GAS MARKETING COMPANY 006911
C/0 RODDY PRODUCIION COMAPNY INC. * Reason for Filag Code
P.0O. BOX 2221
FARMINGTON, NM 87499-2221 CH
* APt Nember ' Pool Name * Pool Cods
30-039-21346 BALLARD PICTURED CLIFFS 71439
" Property Code ' Property Nosse ' Well Namber
—| CHACON JICARILLA 6
13799 :
II. ' Surface Location
Ul or ot wo. ]| Section Towwship Rasge Lot.lda Foet from the North/South line | Feet from the East/ Waest Kne Coanty
E 16 23N 3W 1850 NORTH 990 WEST RIO ARRIBA
‘' Bottom Hole Location
UL or int ne.| Section Towneblp Rasge Lot Ide Feet from Lhe North/South ine | Fost frem the East/West lne Coumy
E 16 23N 3W 1850 NORTH 990 WEST RIO ARRIBA
‘! Loe Code " Producing Method Code ** Gaa Coanaction Date " C-129 Permit Number ' C-119 Effective Dete R C-129 Explratiss Dute
I'I._Oil and Gas Transporters
" Traneperter " Traseporter Name » POD "G % POD ULSTR Location
OGRID and Addrem end Deseription
ELL, PASO NATURAI GAS O. 2524830 G
007057 P.0O. BOX 1492

EL PASO, TX 79998

oo - 35 =

IV. Produced Water

ORL-CoR i
"roD “ POD ULSTR Location and Deseripden N I e A
RIST. 3
V. Well Completion Data
T Spud Date " Ready Date T " PBID * Perforatiome
* Hole Sism " Casing & Tubing Sise " Depth Set ? Sacks Cement
VI. Well Test Data T T e e e —
¥ Dete New (N Y Gas Delivery Date A Teae }Ta: " Test Length " Thg. Preseure " Cog Preseure
“ Chobe Sie O LTI 2 tlea “AOF L npeeh - * Test Method
1 herehy cerufy that the rules of the CJ Coaservation Divisxa have been complyed B
:l:ia::'t:x::\;t!:rmnm given abinve 11 true and complete te the hest of my O“‘ CONS ERVAT%O%DIV[S[ON
e e 1) K e sti.. e SUPERVISOR DISTRICT #3
Prmnted name- MLKE Wi SEMAN Titde:
te -
MANAGER, GAS SUPPLY APproval Date: 0CT - 31935
Dwe 09/27/95 Phone:
g i T \.__L
Hihisua of operator fill in Lhrg.RlD asmber lmm T
%( y, /7247(.4@/ JOYCE RODDY OFF1CE MANAGER ;
N = 4 () )
Previols Operator Signature / Printed Same " 9/25/;’).;t




