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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 ConocoPhillips Company__________________________________________________ ,

whose address is P. O. Box 51810, Midland, TX 79710____________________________________ ,

hereby requests an exception to Rule 19.15.18.12 for_______ 90______________________ days or until

September 15__________ , Yr 2019 , for the following described tank battery (or LACT):

Name of Lease Rnrk Federal rrm____________ Name of Pool___________________________

Location of Battery: Unit Letter_________ Section_______ Township_______Range_______

Number of wells producing into battery 10_______________________________________

B. Based upon oil production of_______________________barrels per day, the estimated * volume

of gas to be flared is_______1665________ MCF; Value__________________________per day.

C. Name and location of nearest gas gathering facility:

D. Distance___________________ Estimated cost of connection____________________________

E. This exception is requested for the following reasons: These wells will flare intermittently because of

operational issues.

Attached is a list of wells - Vo V3/

OPERATOR
I hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied with and that the information given above 
is trii^and cornpTete'Jo the best ofmy knowledge and belief.

(Signatui_________

Printed Name
& Title Rhonda Rogers. Regulatory Technician____________

E-mail Address roaerrs@conocophillips.com_____________

OIL CONSERVATION DIVISION 

Approved Until____

By. , £ /£ ./V* W

Title / IS V

Date

Date 6/20/2019 Telephone No. 432-688-9174_______ ______

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



"Buck Federal CTB 1 

Wells
Buck 20 Federal 1H 
Buck 20 Federal 2H 
Buck 20 Federal 3H 
Buck 20 Federal 5H 
Buck 20 Federal 6H 
Buck 17 Federal 1H 
Buck 17 Federal 2H 
Buck 17 Federal 3H 
Buck 17 Federal 5H 
Buck 17 Federal 6H

API#
30-025-40431
30-025-40483
30-025-40503
30-025-40539
30-025-40902
30-025-40281
30-025-40401
30-025-40900
30-025-40840
30-025-40901


