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STATE OF NEW MEXICO "V
ENERGY ano MINERALS DEPARTMENT oiL COM, DiVe:

-

Form C.104
6. 00 (0P BUCHIVRS {-{:T 3 Revised 10-01-78
GOLITIET OIL CONSERVATION DIVISION Diat. e
_:TT-.N\ re P. O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
'_L_AND orrice
7-...’°-Yl. o
oas \ REQUEST FOR ALLOWABLE
oPERaTOR AND
l”°“"‘°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)potmov —]
Graham Royalty Ltd.
Address
1675 Larimer St., Ste. 400, Denver, CO 80202
Hesson(s) for Tiling (Check proper box, Other (Please explain)
New Well Change in Transporter of:
D Recompietion - " D [o]}] D Dry Gas
@ Change in Ownership D Casinghead Goa D Condensate

If chenge of ownership give name BHP PETROLEUM (AMERICAS) INC. 1560 Broadway, Ste. 1900, Denver, CO 80202

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.| Poo! Name, Inciuding Formation Kind of Lease Lease No.
Jicarilla 35 2 Lindrith Gallup Dakota West |State, Federal o FesTndian Jic Tr 35
Lecation

Unit Letter : : 990 Feet From The South Line and 990 Feet From The West

L.ine of Section 36 Township 25N Range 5W , NMPM, Rio Arriba County

lll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ol [: or Condenaate Asd:ess (Give aadress to which approved copy of this form «s to be sent)
Ciniza Pipeline Company P. 0. Box 1887, Farmington, NM 87413

Name ol Authorized Transporter of Casinghead Gas [ or Dry Gas q Address (Give address to which approved copy of this form s to be sent)
E1l Paso Natural Gas Co. P. O. Box 990, Farmington, NM 87401

T Unit Sec. I Twp. ‘Rqe. Is Q38 actuaily connected? , #hen
' .
I{ well produces oil or liquida, , ' !

give locotien of tonks. - 'L ' 35 ' 25N ' 5K Yoo

—_

If this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

I hereby cerufy that the rutes and regulations of the Oil Conservation Division have APPROVED M 0 9 ngq , 18

been complied with and that the intormauon given is true and complete 1o the best of
mv knowiedge and beliet BY -7 N /
[= e s
s B

T SHPRRVISTON-PISREICREAS

/’_\\\ - // - ,‘/ Y
M/ - This form is to be {iled In compliance with auL Z Y104,
( . J ! ’(7 If this is a request for allowable for & oewly drilied or deepened

well, this form must be sccompanied by a tabulation of the deviation

All sections of this form must be fllled out compietely for allows

- / e - tests taken on the well in accordance with RuLg 11V,
LK X ¥)REH 3\

R ) > (Thle) sble on new and recompleted wells.
\(A;/‘AS\/ Y Fill out only Sections I, 0 I, and VI lor chsnges of owner,
{ (Date) well name or number, or trensporter. or other such change of conditlon,

Sepsrate Formas C-104 must be [lled for each pool In multiply
comoleted wells.




