_Amoco Production Company

/' 2325 East 30th
o Farmington, New Mexico 87401
/’ 505-325-8841

R. J. Broussard

District Manager ; RECE\V ED

November 21, 1986

NOV 24 1986
AND MANAGEMENT

Bureau of Land Management BUR:&PNE;(‘)'N RESOURCE AREA
Attn: Ken Townsend FA
Caller Service 4104
Farmington, NM 87499
File: CBD-170-400 ;-
Dear Mr. Townsend: E, ‘;;5f§?
Exception to No-Flare LU ag
USG Section 18 No. 42 T )
I-89-IND-58 S UGN, p
SW/SW Section 18, T29N, R16W DIST, 5 IV,

San Juan County, NM

As discussed per telecon on November 20, 1986, Amoco requests
an indefinite extension to the exception for No-Flare Rule for
the subject well. The gas produced from this well is not of
marketable quality and will not support continuous combustion
for lease use. The nearest pipeline is six miles from the
lease and no pipeline has expressed a willingness to lay a line
to take the low BTU gas. Flaring the gas will not constitute a
waste of reservoir energy.

Thank you for your continued cooperation.

Sincerely,
FARMINGTON
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DEPARTMENT OF THE INTERIOR verse sice)

BUREAU OF LAND MANAGEMENT

Ferr. 3i60—5
(November 1983)
(F ~rmerly 6-331)

onp re
o

Duupt  lsd:vde oto.

Expires August 3. 10%

SRR

5. LEASE DEBIGNATION AND 8BRLAL NO

I-89-IND-58

SUNDRY NOTICES AND REPORTS ON WELLS 7 INDIAK, ALLOTTER oL TLiRL RXE
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. Navajo Tribe
Use “APPLICATION FOR PERMIT—" for such proposas.) )
= 7. UNIT uy(:nr NANE
o GAS !
w!:u, wELL D oTBER
2. NaMEK OF OPERATOR 8. PARM OR LEABE NAME
Amoco Production Co. USG Section 18
3. ADDALSS OF OPEKRATOR RECEIVED $. waLL XoO.
2325 E. 30 St., Farmington, NM 87401 42
4. LOCATION or WELL (Report Jocation clearly and in accordapce with any State uirements.* 10. PIELD 4AND POOL, OE WILDCAT
See also space 17 below.) ﬁtT 07 ]986
At surface Hogback

1280' FSL x 670" FWL
BUREAU OF LAND MANAGEMENT
. FARMINGTON RESOURCE AREA

11. s®cC,, 7., R, M. OR BLK. AND
BURVEY OR AREA

SW/SW Sec 18, T29N, R16W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, Gk, etc.)

5009' GR

12. COUNTY Ok PARIBH
San Juan

13. BTATE

NM

16.

NOTICE OF INTENTION TO:

TEST WATER BRUT-OFY PCLL OR ALTER CASING WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

BHOOTING OR ACIDIZING

(Other)

RHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

Correct Depths

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SURSEQURNT REPORT OF:

REPAIRING WELL
ALTERING CARING

ABANDONMENT®

(Otber)

(NOTE : Heport results of multipie completion or Well
Completion or Hecowpletion Report and Log form.)

17.
proposed work. If well is
nent to this work.) *

PESCRIAE FROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

The tubing and packer depths of the subject well were reported in error on a previous

sundry submitted on 5-30-86.
tubing was actually landed at 6484'.

s ]

The packer depth should actually be 6384' and the 2-7/8"
No 2-3/8" tubing was landed in the well.

—\
16. 1 hereby certu]% 1dxegoing is true and correct
SIGNED ‘ \GuA prpLe  Adm. Supervisor

1<

ACCEPTED-FORRECORD—

(Tbis space tor Federal or State office use)

APPROVED BY TITLE

0eT 09 1386

CONDITIONS OF APPROVAL, IF ANY:

*See lnshucﬁon; on Reverse Side

NMOCe

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wi
Unuec States eny

FARWIHING1UIN ReouunvE AREA

LONFIDENTIAL

11fully to make to any department or agency of the
fzise, fictttious or freuduient statements or representations as te any matter within its jurisdictien.



Form 31605
783)

{November

(Formsp §-331)

UNITED STATES

BUREAU OF LAND MANAGEMENT

RUBMIT IN TRIPLICATE®

(Other Instructions oD re

DEPARTMENT OF THE INTERIOR verse sige,

Form approved.

Budget Bureau No. 1004-0135
Expires August 31, 1985

0. LEASE DRSIGNATION AND SBAIAL RO.

ZL—89~ T ND~5K

€. IT INDIAN, ALLOTTEX OR TRIBE NAME

A/ﬂ V/AJ ‘0 7/'\’/'4,9-

T. UNIT AGREEMBNT NAME

-

(Do not use this lol;

se “APPLICATION FOR PERMIT—"' for such p

SUNDRY NOTICES AND REPORTS ON WELLS
m for proporair to drill or to deepen or plug m&l) difterent reservoir,

B. PARM OR LEABSE NAME

oI

wELL
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wELL oTHER

ANE OF OPERATOR
Mmoco P/‘m_:Lu
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e
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2. N A
3. ADDRESS OF OPERATOR

2325 E. 30

LOCATIONTOr WKED (R
o

NN
location clearly and ip accordance with any Btate requirements.®

/-5’66%(/ ; 1760/ 0

16. ELEVATIONS (Show whether D7, XT, Ok, etc.)

11f anc.. 1., K., M. O3 BLK, AND
SURVET OR ARNA

Sk |24BB~290 /6 0
12. COUNTY OR PaxiaH| 13. STATR
N

San Tusn
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NUBSEQURNT REPORT OF:

REPAILING WELL
ALTERING CasING

16.

TLET WATER BHUT-OFF PCLL OR ALTER CASING
MULTIPLE COMPLLTE

FRACTURE TREAT
ABANDON®

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

WATER BBUT-OFP

FRACTURE TREATMENT

ABANDONMENT®

BSBOOTING OR ACIDILING

{Other)
(NOTE : Report results of multiple eompletion on Well
Completion or Recowmpletion Beport and Log form.)

BRAOOT OR ACIDIZE

17. DESCRIBE I"ROPUSED OR COMPLETED OPERATION
work.

Do this worke) *
7'41': w:// wu-}}:x,\,\ \/&V/(L/}/ n/a/o/wuﬁ/ ].[:( 2X7Ze/v-r/:>~
[

o?t fﬁf VE.NJ\r;Vf om?(/'/ 7//5/?'7 (JELA' /Q/’m_ 7Lo guc[

ate n)l pertinent detalls, and Zive pertivent dates, including estimated date of starting an

REPAIR WELL CHANGE PLANE
‘ . .
(Otber) £ e Srep) o‘F Gﬁ!
£ (Cleavly
1f well is directionally drilled, give/ subsurface locativns and measured and true vertical depths for all markers and sones perti-

L, Shou)

) — \ A
18. 1 bereby rer’u.!: IE]S“S&‘WV{ true and correct /40/ 5_ //
SIGNED () ol TITLE A, ADER VLS OR pare 2/ G &7
T~ VA VAR
(This space for Federal or State office use) lﬂ FuT e o e
SV I R S :
TITLE : DATER

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

jigs

*See lnsfmdiorN m (S(Cﬁ" Side

Title 186 U.S.C. Sec:ion 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

'

EA MANAGER

Unitec States any faise, Jictitious or frauduient statements or representations as to any matter within its jurisdiction.



STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

/

0, 90 109100 SeeeIvLe Form C.104
oMIRISUT IO Aevised 1001.78
SAMTA QR OIL CONSERVATION DIVISION Fosnal 080183
TETIIT SANTA FE, NEW MEXICO 87501 , ) ] rom o
tRawsronTEn :"'; LY} E @ E w ‘g g .
OGP ENATON REQUEST FOR ALLOWABLE \ '
PAORATION 8PFICR AND 138
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS APRl 8190
Opareter G%lb ch\!' Ql\,‘
Tiffany Gas Co. o7 2
Addreer Dkﬂ ¢
P.0. Box 50, Farmington, NM 87499
Ressenls) Toe liling (Check proper bon) Oiher (Pleese sapiain]
D Neow Wel) Chonge in Tionsporter ol
Recomplelion on D Dry Gas : .
Chenge In Ownership B Costnghead Gas D Condensate Effective March 1, 1988

1! chenge of ownerehip give narme

Amoco Production Co., 501 Airport Drive, Farmington, NM_ 87401

and eddrens of previous owner

Il. DESCRIPIION OF WELL AND LEASE
Lease Nome Weil No.| Pool Nane, Including Fermation Kind of Lease Leese No. |
USG Section 18 42 Hogback PQ(\ . Siate, Fedetal or Fee Laderal [JI-89-IND-58
Location i
Unit Letter M ! 1280 Feet From The South Line and 670 Feet Feom The West }
Line of Section 18 Townshtp 29N Renge 16W , NMPM, San Juan Counly J

Jil, DESIGNATION QF TRANSPORIER OF Ol AND NATURAL

Neme of Avthorsasd Troneporter of Ol () ot Condensale ()
Permian Corp.

GAS

Addsens (Give address to which approved copy of this
P.O. Box 1702, Farmington, NM 87499

form s 10 be semt)

Jame ol Authorized Transporiet of Casinghead Gas (X]}  of Dry Gos O

Address (Cive address to which epproved copy of this form is te be sent)

To be vented
1 well produces ofl or lquide, :Unll s Soc. : Twp. :R"" 18 9as actuolly cannecied? o When .
give Jocation of lante, : M : 18 : 29N * 16W No :

1f this production is commingled
NOTE: Complese Parts IV and V on reverse ssde sf necessary.

Vi. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

(Signaiwe} 7

Production Accounting
(Thie)

4/1/88

(Dete)

with that from any other jease o pool, give commingling order aumbert

.

OIL CONSERVATION DIVISION
APR 18 1988

APPROVED . . 19
—_ SUPERVISION DISTRICT #3

This form le to be filed in ecomplibnce with RULE 1108,

If this s a tdquast for sliowable Jor ¢ cewly dritled or denpened
well, this form muet be eccompanied by o tabulstion of the dovistion
teots taken on the well la sccordonce with AULE 110,

All sectione of thie form must be filled eut completely for allows
able on new and recompleted wells,

FINl out enly Sectione 1, 1, M1, end VI for ehsngeq of owner,
waell neme or pumber, er iransporter, of other such change of condition.

Separate Forms C-104 must be fllod for each peel In multiply

comoleted welle,



STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ‘
"0, 90 (0P100 APqTIvESD . Fi C-104

oIsTRISUT ION R::::od 100178

TinTavi OIL CONSERVATION DIVISION Format 080143

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

FiLe
U.s.0.8,
LAND OFFICE

on.

TRANRPORTER
— e aas REQUEST FOR ALLOWABLE
PAORATLION OF FICK AND
1 ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operuior , .
Tiffany Gas Co.
Address
P. O. Box 50, Farmington, N.M. 87499 3 Ee o P
Reoson(s) lor liling (Check proper box) Other (Please explan) ,':55‘7 =3 5:-'1 f‘z;
New Well Chonge in Tronsporier ot ,j 'é *
Recompletion @ oul D Dty Gas ’ (§ EF e BTy
Change In Ownership D Casinghead Gas D Condensocte RS Rt
OIL TON. T,

1f change of ownership give neme
and address of previous owner < &
D‘Eng [

1I. DESCRIPTION OF W D LEASE
L.eose Nome Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
USG Section 18 42 | Hogback Penn State, Federat or Fee Federal |I-89-IND-55
Location
M 1280 .. ... South, ., 670 Feot From The__WESE

Unit Letter

18 Townshlp 29 N Range 16 W , NMPM, San Juan County

Line of Section

111, DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS .
{Give address 1o which approved copy of this form is to be¢ sent)

Name of Authorszed Tronsporter of Oll () ot Condensate ) Address
Meridi . oy O P.O. Box 4289, Farmington, NM 87499
Name ol Avihorized Tronsporier of Casinghiead Gos @ ot Dty Gas (] Address (Give address to which approved copy of this form is to be sent} )
to be vented i : : -
Untt Sec. Twp, Rge. Is gas cctually connecled? ' en '
11 well prod o ofl or 1iquids, ’ : ' '
qlv:lo:l:llo‘::::l ::mlu. : M : 18 : 29N ! leW No : ‘

I this production i» commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISION

V1. CERTIFICATE Ol;' COMPLIANCE
APPROVED__S_EE—Z 8 1989 - — 19

1 hereby cettify that the rules and regulations of the Oil Conservation Division have 4

been complicd with and that the information given is uue and complete to the best of )
' 8y Quigin. | (i:m.AW

my knowledge and belief.
2UPERVISOR D!
TITLE UFERVISOR DISTRICT @ 3
/ /‘{ This orm Is to be filed in complisnce with AULE 1108,
- i if this in & request for allowable for 8 newiy drilled or deepened
ean . urr (Signerwe) wel], this form muet be lceomp-:'lod by ‘l;lblﬂlﬂai; o'l the deviation
: ken on the well In sccordance with RULE 111,
Production Ma tests (a8
= 2 naqel;“ All sections of thie form must be filled eut completely lor sljow~
(Thls) sbie on new end recompleted wells.
9/27189 Fill out only Sectione 1, 1}, I, end V1 for chengee of awner,
{Dese/ waell neme or pumbes, or transporter, of other such change of condition.
Sepsrate Forma C-104 must be filed for each pool in multiply

completed wells.



