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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Op.vﬂlol
Graham Royalty Ltd.

Address

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

1num(|) for fsling (Check proper box)
Change in Transporter of:

- [ on

Casinghead Gas

New Well
D Recomplelion
Chanqe in Ownershtp

D Dry Gas

Condensaie

Other (Please explainy

Il chenge of ownership give name
end address of previous owner

BHP PETROLEUM (AMERICAS) INC., 1560 Broadway, Ste. 1900 Denver, CO 80202

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formatjon Kind cf Lease Lecse No.
Jicarilla 35 1 Lindrith Gallup Dakota West |[State, Federal or Fae Indian Jic Tr 35
Location

Unit Letter L : 1650 Feet From The South Line and 1145 Feet From The West

Line of Section 35 Township 25N Range 5W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Cil [ 7 ot Condensate <

Cinciza Pipeline Company

Aadress (Cive address 1o which approved copy of this form is (o be sent)

P. 0. Box 1887, Bloomfield, NM 87413

Name of Authorized Tronsporter of Casingnead Gas D ot Ory Gas (fj Addrees (Give address 1o which approved copy of tAts form 13 1o be sent)
El Paso Natural Gas Co. P. 0. Box 990, Farmington, NM 87401
Tunit , Sec. T Twe. 'Rge. I8 g3s actuclily connected? , ¥hen ..
1 wel) produces oil or liquids, " y ) ! e TeeT
give jocotton of tanks. . "L ' 35 ! 25N : 5W Yes

if this production is commingled with that {from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cesufy that the rutes and repulauons of the Oil Conservatron Division have
been complied w1h and that the informaton given is true and complete to the best of
mv knowliessge and heliet

oA 7
(Signapre)
fooil i
MP@EN&
{Title)

OiL CONSEHJVAA'\IISg %gEION

APPROVED . e
BY DA ) éi..q/
TITLE SUFPERVISION DISTRICT # 3

This form ia to be filed in compliance with ayLZ 1104,

If this ta a request for allowable for & newly drilled or deepened
well, this (orm must bes sccompanied by a tsbulation of the deviation
tests taken on the well in eccordance with auLE 111,

All sections of this form must be filled out completely for sliow
abie on new and recompleted wells,

Fill out only Sections I, 1. I, sand VI for changes of owner,
weil name or number, or transporter or other such change of condition.

Separate Forms C.104 must be filed [or each pool in muwtiply

compieted wells.



