STATE OF NEW MEXICD -
ENERGY ano MINERALS DEPARTMENT o ' Form Gt

6. @t ¢o0ir0 SrtiInEe ,E: : %!9'0:’00‘ m
oo aievT iox OIL CONSERVATION DIVISION .. 7 [ret6sois
e P.O. BOX 2088 o
v.s.o.. SANTA FE, NEW MEXICO 87501
'_L—Ano orrice

TRANSPORTERN on

9as ‘ REQUEST FOR ALLOWABLE

OPERATON AND

Thomsvwomorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

Grorarer j

Graham Royalty Ltd.

Address

1675 Larimer St., Ste. 400, Denver, CO., 80202

Kesson(s) lor ‘l]mq {Check proper box)

Other (Please expiain;

New Well Change in Transporter of:

D Recompistion - D [o}]] D Dry Gas

@ Chanqge in Ownership D Casingheod Cas D Condensale '

" { ownershi
chenge of ownership give nsme BHP PETROLEUM (AMERICAS) INC. 15360 Broadway gt 1900, Denver, CO 80202

and address of previous owner tea

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Inciuding Formotion

| Kind of Lease Lease No.

State, Fed i F
ate ederal or o depra] . .

Jicarilla 35 7 Otero Gallup
Location
Unit Letter ¥ : 2326 Feet From Thu_MLlnt and __1840 Feet From The _ Wegt
Line of Section 1 Township 24N Range SYJ  NMPM, D34~ Avriha County
Il1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Ol @ ot Condensate Adgress (Give address to which spproved copy of this form 13 to be sent) T
Ciniza Pipeline Company P. 0. Box 1887, Bloomfield, NM 87413
Name o! Authotired Transpoarier of Castnghead Gas K:J or Dry Gas [ Address (Give address to which approved copy of tAis form is 1o be sent)
El Paso Natural Gas Co. P. O. Box 990, Farmington. NM 87401
TUnit , Sec. ' Twp. . Rqe. !s qas actuaily connecied? , #hen ~,

1{ well produces oil or liquids,

qive iocotion of tanke. :L ' 35 ' 25N ' SW | Yes

give commingling order number:

{f this production 18 commingled with that from any other lease or pool,

NOTE: Complete Parts [V and V on reverse side 1f necessary.

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE JAN 09 1qqq
1 hetebv cerufv that the rules and regulations of the Oif Conservatton Division have APPROVED 1 hlah e
been compited with and that the intormaton given ts true and complete to the best of
myv knowledge and beliet ! By 1 A )

TITLE SUPERVISION DISTRICT # 3

(/‘%’//ﬂ < This form is to be (iled in complisnce with muLZ 1104,
i If this i» a request for allowable for & sewly drilled or deepened
(Signgdure well, this form must be accompanied by a tabulation of the deviation
‘; R tests taken on the well in accordance with myLE 111,
IT‘N'} All sections of this form must be fllled out completely for allows
sble on new and recompleted wells.

\'l;/mc;\ Fill out only Sections I, 1. 111, snd VI for changes of ownar,

{Date) || well name or number, or trensporter, or other such change of cmdmon.

Seperate Forms C-104 must be filed for each pool in multiply
comoleted wells.



