Fom 31006 UNILITED STATES FORM APPROVED
A 1900) DEPARTMENT OF THE INT XIOR Budgel Burea No. 10040136
BUREAU OF LAND MANAGEME Ecpres Mach 31, 1988
5. Lesse Designation and Serial No
SUNDRY NOTICES AND REPORTS ON WEM\3 Jic 459
Do not use thia form for proposais to drill or to deepen or reentry % >\, €. If Inian, Allotte or Tribe Name
Use "APPLICATION FOR PERMIT —* for such p! s. ﬁc 20 00 -%fllla Apache Tribe
SUBMIT IN TRIPLICATE o~ %GF If Unit or CA, Agreement Designation
1. Type of Wel 't:é % . D’l’ kTvA
D Ot Wel GasWeIID Other: ‘:‘n K \C;'

2. Name of Operator

Mallon Qil Company

/? 5
Zupsd”

8. Weil Name and No.
Jicarilla 459 Lease

3. Address and Telephone No.

8. Well API No.

P.O. Box 2797 Durango, CO 81302 (970)382-9100
10. Field and Pool, or Exploratory Area
4 Location of Wesl (Footage, Sec., T, R., M., or Survey Description) East Blanco Fied!
11. County or Parish, State
Rio Arriba, NM
12, CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ' TYPE OF ACTION

By] notice of intent [] Abandonment

D Recompletion

E Subsequent Report D Plugging Back

D Change of Plans
D New Construction

D Non-Routine Fracturing

I:] Casing Repair
D Altering Casing
Other: Requestto

Flare Gas

D Water Shut-Off
D Conversion to Injection
D Dispose Water "7

[] Final Abandonment Notice

(o)
(o]
(Note. Report reeults of muktiple compleim on Wel(

Compieton or Recompleson Report anfTCog form ) (.

13. Describe P

posed or Comp p (Clearty state all pertinent details, and give p dates, i 9 date of starting any proposed work. (F wellis directionally drled, gvec= =~
ta and and true vertical depths for all markers and zones pertinent ko this zone.)* s b 3
Mallon Oil Company is requesting permission to flare gas from the following waells on the above S . -
referenced lease. El Paso Natural Gas has scheduled a routine pipeline shut down for maintenance = ;’: .
from June 5th through June Sth, 2000 and these wells are sensitive to shut-in. ?5‘ =
Waell Name Formation Gas Produced Water Produced APl Number
(MCFD) (BWPD) S o :
7 -5~ 3¢ -3 Jicarilla 459 No. 1 Ojo Alamo 25 85 30-039-24087 v
& - 1S - 30 -3 Jicarilla 459 No. 3 Ojo Alamo. 24 0 30-039-24306
g 9 . 30- 3 Jicarilla 459 No. 4 Ojo Alamo 274 127 30-039-24307
G173~ sJicarilla 459-17 No. 9 Ojo Alamo 75 0 30-039-25763 4
Fg. 30 - gJicarilla 459-19 No. 9 San Jose 27 23 30-039-25764-~
(<. 030 -3 Jicarilla 459-20 No. 8 San Jose 9 0 30-039-25787
b - 4o -3¢ - 2dicarilla 459-20 No. 12 Ojo Alamo 155 94 30-039-25855.
O -0 -Z- ZJicarilla 459-20 SJ No. 12 San Jose 40 0 30-039-25941
629 329
14. | hereby certify that i and o
Signed 1% 52% Tite Date __ S/30/00____
n Zelitti T

(Tvus SPACE FOR FEDERAL OR STATE OFFICE usEC/

>

Conditions of approvai, if any:

( [r/o5

Approved B Date

Title ﬁ‘ﬁ—a . é:r
J

Tite 18 U. S. C. Section 1001.makesitacrimebrmypamnmwmwﬂuuwbmwmuwmmumedsms any false, fictitious or fraudulent statements or representations as
as to any matter within its jurisdiction.

*See Instruction on Reverse Side



