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APPLICATION FOR EXCEPTION TO NO-FLARE RULE 19.15.18.12
(See Rule 19.15.18.12 NMAC and Rule 19.15.7.37 NMAC)

A. Applicant 0}5‘\ J’\C:\) y LLC_; . ,
whose address is 525\‘7 Va\ EL\}(\)Q | g"\‘ Q ?:CDO “@.@"o\/\ —r* FIWDSW,

: J
hereby requests an exception to Rule 19.15.18.12 for O\ O (j‘hﬁ\' AR a ays or until

a ! QL‘ & YT 3 \ , for the following described tank battery (or LACT):
Name of Lease AT.( ) QE\ S‘\' ﬂ‘g %a,}(\ Name of Pool Ew\(‘)\mQ ') Cs\ h“..L‘\'Q._’\{Q—SO
Location of Battery: Unit Letter Iﬁl Section ; S Township | I ) Range Q% &

Number of wells producing into battery L‘\
B. Based upon oil production of \ \2 L“{ barrels per day, the estimated * volume
of gas to be flared is S S MCF; Value ﬁ‘ 350 .Aq per day.
C. Name and location of nearest gas gathering facility:

Yeant ) Em{)\ po. Avo (aas P‘&V\‘\'
D. Distance l\) ' A __Estimated cost of connection N [F\‘

E. Confirmed compliance with conditions required by New Mexico State Forestry’s issuance of Order 2020-01
SMOKING, FIREWORK, CAMPFIRE, AND.QPEN FIRE RESTRICTIONS FOR NEW MEXICO issued May 13,
2020 (Circle one) No

F. This exception is requested for the following reasons: Q Lf ko.\ SMgv\*s I(\()\.r
\ zgo;\rs &_‘\Y ;/m\f%n of me\b\!‘@ A\Qg Cm% P\o \r\‘\"

-

OPERATOR "OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation
Approved Until 02/27/2021

Division have been complied with and that the information given above
signature {_ @A 0 )gf&ﬁb\ - A
—— Ty By 7D ULTE

is true and complete to the best of my knowledge and belief.

Printed Name i =
&TitleEAm_iﬂh‘(_\s_L&g%_Aﬁ‘mcl.me BUSINESS OP. SPEC.
E-mail Address&ﬂ&_&jﬂ:ok&.mm Date ___11/23/2020

Date ] \ hgs O Telephone NO.M e s T

* Gas-Oil ratio test may be required to verify estimated gas volume.

ﬂ
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