STATE OF NEW MEXICD e
ENERGY anc MINERALS DEPARTMENT // o G104
e, 80 t00ee DeREWEs g /'/ Revisec 10-01.78
crewies | OIL CONSERVATION DIVISION/ Sriaiae
oics ; P O.BOX 2088 F e
usoa. | SANTA FE, NEW MEXICO 875,0’1 £ ;
LauD OFPICE T é i =, ., A
Taamsronran [t / - - TV e .
Sas REQUEST FOR ALLOWABLE RS i
orgRAYER - AND f‘"«“—. N e ‘l? i
I""“""" eroce | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™ '
6--.1 L “3;!
, Graham Royalty, Ltd. =T e
Adaress One Barclay Plaza, Suate 400, l675 Larimer St.
Denver, Colorado 80202
esson(s) ter tiling (Check proper box) Other (Plesse expiain;
New Well Change in Trenaporier of: . i
Rovsmpietion ou Dry Gas Effective Date of Change ‘
Change in Ownarship Casinghoud Ces Condensate of Operator 7 / 1 / 87

3t change of ownership give R8O oy T o e Corporation, P.O. Box 90500, Houston, Texas 77290

end sddress of previous owner

. DESCRIPTION OF ASE
Xinc o! Lease

Leuse Nams | well No.| Poo. Nama, Inciuaing F ormation Lease No.
Florance 8 Blanco Mesaverde | Stere. Feawral or Fee  Federal [SF080565
Locmion d
Unst Letter H . 2050 Feet From The NOTEth i ine ane 960 Fewt From The East
Line of Section 5 Township 25N Range 3w , NMPM, Rio Arriba County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized - ronsporter of OL or Conaenacte [ AaCcess (Give BOOFeSs L0 WAICA GPPPrOVET COPY Of AL fOrm i1 40 Ot SEAl,
Permian P.0. Box 1183 Houston, TX 77251

Name of Authorizec Tronsponer ol Cesingneac Gat or Dry Gas : Adaress (Cive oddress 1O waAichA approved copy Of ITALs form LS (O bec sent,
El Paso Natural Gas IP 0. Box 1492 El Paso, TX 79978

1f well produces ol or liquics, s Unat , Sec. FTwe. | Rge. ls Qo2 ectualiy connscied? , When

give locotion of tanks. :; ¢ ! ' }

1{ this production is commingled with that from any other lease or pool. give comrmungling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I herebv cerrifv that the ruies and reguhnons of the Oil Conservation Division have APPROVED s
been compiied with and that the information given is Tue and compiete to the best of ! J
my knowicdge and beiief. By /
Graham o : Q
Royalty, Lté _ TITLE SUPERVISOR MISTRICT # 3
Bys %W/ A J. Peves This form is to de mod An eetpu.nel with RULE 1104,
- > - A If this is s request fo allowable for a sewly drilied or deepened
s (Signazwrs ) weal], this form must be accompanii Yy s tabulation of the deviation
Division Manager tests taken on the well ib eccordance with AULE 111,
(Title) All secticns of thid form ©ust bo‘a.uod out completely for aliow~

Ju'!y 6., 1987 sble on new and recompleted wella. '

Fill out only Sectiona I, L. Iff; m V1 for changes of owner,

(Daze) well name or number, or transportet, or pther such change of condition.

complated wella.

Separate Forms C-104 must be’ m-«s {for esch pool in multiply



