STATE OF NEW MEXICO S
ENERGY ano MINERALS DEPARTMENT T Form G104
®e o5 10000 BRttivEE ni Revissg 10.01.78
__ouieviion OIL CONSERVATION DIVISION ooy 060183
'::.“ re P ©. BOX 2088
uv.s.o.s. SANTA FE, NEW MEXICO 87501
'_I.‘AllD orrFIiCce
vunu'o-rtu o
oas . REQUEST FOR ALLOWABLE
OPERATYON AND
onaronorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaitor _,’

Graham Royalty Ltd.

Address

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

Reeson(s) for (u]mg tCheck proper box) Other (Please expiaing
G Now Vell Change in Transporter of:

D Recompietion - D (o}]] D Dry Gas

Chanqe in Ownership D Castinghead Gas D Condensote

1 chenge of ownership give nsme BHP PETROLEUM (AMERICAS) INC. 15A0 Broaduway  Ste.-1900 Denver, CO 80202

and sddress of previous owner St

II. DESCRIPTION OF WELL AND LEASE

{ eose Name well No.| Pool Name, Inciuding Formaotion Kind of Lease Lease No.

State, Federal or Fee

Jicarilla 35 10 Otero Gallup Federal licarillla
L.ocation
Unit Letter : 1261 Feet From The North Line and 1840 Feet From The Wegt

2 Township 24N Range  S5W . NMPM. Rig Arriha County

Line of Section

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ot Authorized Tronspotter of Cil (X7 or Condensate [ Aacress (Give address 1o which opproved copy of this form is (0 be sent)
Ciniza Pipeline Company P. Q. Box 18 Rl uu vy 874113

Name of Authortzad Transporter of Casinghead Gal@ or Dry Gas [ Address (Cive address xoLhaeﬁ app a"copy 3 IAts form i3 to be sent)

El Paso Natural Gas Co. P. 0. Box 990, Farmington, NM 87401
TUnit Sec. Twp. 'Rqe. Is g3s actually connected? , #hen
I{ wel) produces oll or liquids, ! . ’

qive iocotion of tonks. UL ' 35 '25N “5W Yes ) i T U U

If this production is commingled with that from any other lease or pool, give commingiing order number:

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

OIL CONSERVATION DIVISION

! hereby certifs that the rules and regulations of the O1l Conservation Division have APPROVED JAN 09 ]989 , 19

been complied with and that the intormanon given is true ana complete o the best of
mv knowledge aind belet BY ‘ /
.

TITLE ———BUPERVISION DISTRICT#S———
& %/ If this is 8 request for allowable (or & newly drilied or deepened

-~ This {orm Is to be (iled in compliance with mutL £ 1104,
C
M e (Sum)/l j/ well, this form must be accompanied by a tabulation of the deviation
<) - tests taken on the well in sccordsnce with RuLE 111,

% PResscE g

A= - Tl All sections of this form must be (Llled out completely for allows
'B‘/ Q}/ (Title) eble on new and recompleted wella,

\ ¥ (3\ ) Q\%ﬁ Fill out only Sections 1. 11 III, and VI for changes of owner,

(Datey j| well name or number, or trensporter, or cther such change of condition.

i Separaste Forms C-.104 must be filed for each pool in multiply
’ comopjeted welis.

VI. CERTIFICATE OF COMPLIANCE




