STATE OF NEW MEXICD

ENERGY anp MINERALS DEPARTMENT
Form C-104
. 5 1OPuNL Sesires | Revisec 001-78
cwtaeuTION | | ON R T V1S Formai 016-0163
—— — oL C SERVATION DIVISION ’ Page 1
e ' P.O. BOX 2088 a//
vaoa, SANTA FE. NEW MEXICO 87501 /
LAmD OFFICE ' -
TmansronTER Db y,
2as REQUEST FOR ALL.OWABLE
OorgERATYOR - AND ’
I""""“" sroeer : AUTHORIZATION TO TRANSPORT OIL AND NATURAL/GAS ..
pove——
_ Graham Royalty, Ltd. /
Asaress One Barciay Pliaza, suite 400, 1675 Larimer St. :
Denver, Colorado 80202 i
suson(s ) tor tiling (Check proper box) ! Other (Please expiasn = '
Neow Weill Change in Trensporier of: i .
Aocsmpiotion oul Dry Gas Effective Date of Change
Change i1n Ownarship Casinghous Ges Condensone of Operator Z/L/R]
e ——— }

U change of ommerenp Swmer . Detro-lewis Corporation, P.O. Box 90500, Houston, Texas 77290

TI. DESCRIPTION OF WELL AND [FASF

Lease Name well No.| Pooi Nama, Inciwaing Formation | King of _eans Leose No. i
Florance 5 |Tapacito Pictured Cliffs ts'm Feawrs or Feo Federal | 080565 |
Locetion . }
Unilt Letter 805 Feet From Tm__N_O_I;t_:h__L.uu and 798 Feet From The Hest !
Line of Section 5 Township 25N Range 3W , NMPWM, Rio Arriba County I

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Aulhorized Trensporisr of Ol : ot Conaensate | [ Aocress (Give BALrexs 10 whsch GPproved cOpy ©f 1ais form w3 o be semt; )
E
Name ol Authorized Tr porter of Cast Gos ot Ory Gas (K ; Acaress (Give a&dress 10 WAICHA GPProved cOPy Of tALI fOorm i3 4o be sems)
] E r
E1 Paso Natural Gas PO, Box 1492 [t Paso, TX 79978
' Unst Sec. :T-rn. ' RQe. Is gos sctually connected? , wWner. X

1! well produces oii or liquias, '

1
give locotion of wanks. ' i ! f '
N \

1{ this production is commingied with that from any other lease or pool, give commngiing order number

NOTE: Complese Parrs IV and V on reverse side if nmecessory.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certifv that the rules and regutations of the Oil Conservation Division have APPROVED <~
been compiied with and that the informauon given is Tue and compiete to the best of
my knowicdge and beiief. 8Y

Gral , 5 :
aham Royalty, . TITLE SUPERVISOR DISTRICT 3

This form is to De flled in complisncs with RUL Z 1104,

By:
. A. J. Reves 1f this is a request for allowable for s newly drilled or deepened
- (Signatwe) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 114,

All sectioas of this form must be fllied on; completely for allowm

Nivision Manager

(Thls) able on new and recompleted wells.
July 6, 1987 Fill out only Sections 1 L. II, en¢ VI for changes of owner,
{Dause ) well name or numbet, or transportet or other such change of condition.

Separate Forms C-104 must be flled for esach pool in multiply
comolated wella.




