STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Sl ' Form G 10a

Revisad 1001 78

e ov (‘:ounvti_ A. r:‘ Format 060183
Dlllql.uv_rg ___! OlL CONSERVAT'ON DlVISION Page 1

Santare i
—_

Y —4' P O . BOX 2088
e ; SANTA FE, NEW MEXICO 87501
.TA.D orrice J
'-s-;—ouv.- orn J
oas X REQUEST FOR ALLOWABLE
orPEmaTON AND
l"'°“"‘°" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o"'ﬂlef
Graham Rovalty Ltd.
Address
1675 Larimer St., Ste. 400, Denver, CO. 80202
H"IM(I, Tor (-]m {Check proper box) Other (Please expiainy

New Well Change tn Tranaporier of:

D Recompistion - D (o]} D Dty Gas

Change In Ownership D Casinghead Gas D Condensate l J

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

end sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Namae, inciuding Formation i Xind of Lease Lease No.
Jicarilla 35 J 11 West Lindrith Gallup Dakota |Stets. Federal or Fas Federal Jicarilla
Location
Unit Letver 1.90 Feet From The South Line and 1510 Feet From The East
Line of Section 12 Townanip 24N Range  OW  NMPM, Rio Arriba County !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N® uthorized Tronaporter of Qi E or Condensate [ @238 (Cive address to which approved copy of this form is (o be sent)

Name of Authopfzad T g - : ] ‘ Addrees (Cive address (o

El Paso Naty . !P. 0. Box 99Q

i1s Qa3 aciug Efnecieg” , #hen

13 form ts to be sent)

401

" |
|
|

- i
Bcotion of tants. _linknown

If this production 18 ccmmingled with that from any other lease or pool, give commingling order number-

NOTE:  Compiete Parts [V ana V' on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE ol CONSERVAT[ON\H‘WS(S%N]QSQ

I hereby ceriity that the rut~< and regulations of the Ol Conservation Division thc_ , APPROVED T
heen compinest =P ana *RAt tHe 1RI0TMIT 10N 2iven 1s true 2nd compiete (o the best of | 3 )
my knemirge teg rey ey | BY A .

SUPERVISION DISTRICT # 3

( TITLE
/‘ {
°/7/ = ' ,' This form is to be filed in complisnce with muL g 1104,
( / / \( 2 " If thia 1a & request for sllowable (or a sewly drilled or deepened
(SL.M;{JU V4 il well, this form must be accompanied by a tabulstion of the deviation

< e~ tests taken on the weli in eccordance with RyLE 111,
e
s Y {’ L /& E rn_JY \M‘
All sactions of thin form must be (lled out completely for allows

W\ JeN / (Title) sble on new and recompieted wells.
\\\)/'l *'Q;‘r' QAS: Fill out only Sectipna 1. 11 I, and VI for changes of owner,
’ Dciey

, well nsme or number, or frensporter, or other such change of condition,

Sepsrats Forms C-104 must be fijed for each pool in multiply
comojeted wells.



