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OIL CONSERVATION DIVISION
P. C. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.o”l‘.lﬂl
Graham Royalty Ltd.

Address

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

RWeesonis) lor tiling (Check proper box)
Change in Transporter of:

- Oon

D Casinghead Gas

New Well

Recompistion
Change In Ownership

D Dry Gas

Condenscte

Other (Please explain)

If chenge of ownership give narme

BHP PETROLEUM (AMERICAS) INC.. 1360 BRroadway,

Sta 1900 Donuax fa¥a) an)oz
o eHvery ooz

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

o™

Xind of Lease Lease No.

LLeose Name Well No.| Pool Name, Inciuding Formattion
Jicarilla 35 12 |Lindrith Gallup Dakota Wegt |S''®Federsiorfes o o Jicarililla
Location

Unit Letter I : 1690 Feet From The _SOUth Line and 940 Feet From The _ Fast

Line of Section 35 Township 25N Range 5\ . NMPM, Ri0 Arriha County

. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Ci} [_—x or Condensate [

Ciniza Pipeline Company

Address (Give agdress to wAich approved copy of this form i3 10 be sent)

P. 0. Box 1887, Rloamfield. NM 274113

Name of Authorized Tronsporter of Costnghead Ccuij of Dry Gas D

Address (Give address 1o which approved copy of this jorm 13 10 be sent)

El Paso Natural Gas P. 0. Box 990, Farmington, NM 87401

T Unit , Sec. rTwp. ‘Rqe. Is gas actuaily connecied? , #hen .
I{ well produces oll or liquids, " , ' ; i ] ‘
qive location of lanks. YL 35 ! 25N ‘54 Yeo ! ¢

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

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

VI. CERTIFICATE OF COMPLIANCE

I herehy cerufv thar the rules and regufations of the Oil Conservation Division have
been complied sarh and that the informaaon given is true and complete to the best of

mv knowiedge and beliet.

C;W' - I//?
(Signatwé)
M Presy t\ﬁ

X , (Title)
\%;/59\/9\%

(Date)

oiL CONSER\:’m’N]Id é)ll\lgigbON

APPROVED -2 ) A . 19

BY SU - g“’./
PERVI

TITLE SION DISTRICT #3

This form is to be {iled in complisnce with puL Z 1104,

If this te & request for allowable for a vewly drilled or deepened
well, this form must be accompanied by = tabulation of the deviation
tests taken on the well In sccordance with AuULE 181,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections !, II. ill, and VI for changes of owner,
well name or number, or trensporter, or cther such chenge of condition,

Separate Forms C-.104 must be filed for esch pool in multlply

comoleted wells.



