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(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or 1o deepen or teeniry to a diffarent reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

T e T

SUBMIT IN TRIPLICATE .

1. type of Well

v DWar U oer N e
2. Name of Operatar -r-":, R
Anadarko Petroleum Corporation , »ﬂg
"7 Address and Telephone No. T :d;;'h h'#_‘:AfAk ~"&5_ '
P.0. Drawer 130, Artesia, NM 88211-0130%, -
"2 Lexcation of m(ltmugc. Sec., 1 TRM . or Survey Description) e --__._,_,‘;?4_ - ;v
1980' FNL & 560' FWL LY P
Sec. 19 - T19S - R33E e oo

TORM AFPROVED
Rudget Bureau Mo HY n113s
Expires: March 31,1991

5 lenee Designation and Serial Ho,

NM-65976

Zfi? imli:\n_ R"onrc ;1—7;—?\: Hnrime o

TN Uit or ('A:‘Agrcruwni Drsignation o

Exxon Federal {1
ATt Well No
30-025-31231
0 Ficid and Tool, of Erploratory Area

Witdoae Delaware

-1}

5

o Py T

CHEGK APPROPRIATE BOX(s) TO INDICATE NATURE OF N

TYPE OF ACTION

12

TYPE OF SUBMISSION

OTICE, REPORT, OR OTHE

Lea County, NM

N DATA

LJ Ag;;|(|nv|v|\cn!

L l Recampletion

LJ Flupping Nack

mrimice of Intent

U Suhsequent Repont
U Casing Repalr
D t'inal Abandonment Notice ) Altering Casing

[ﬁumugggyest to _flare/

vent gas

L] Changr of Tlans
_.] New Conctruction
L_l Mon Rontine Fractoring
LJ Water Shut- Off

l__] Canversion to Injection
(_] Dicpnee Water

(Hote Repartsesubivof muhiple completicnen el
Completion or Recompletion Repost and L oglorm )

13, Describe Fropased or Completed Operations (Clearly state all pertinent detnils, and !iw, pertinent

give subsurface locations snd measured and tiue vertical depths for all markers and zones pestinent 1o this wark )*

REQUEST
-Pipelines refuse due to high costs & low volume.
to vent gas for a one year period.

Monthly oil production = 12 bbls.
Monthly wtr production = 400
Monthly gas production = 4 MCF

(Gas Value=40% of $1.60)

dates, inchrling estimated date of stniting any proposed work, 1 well & directinnalty deitt~d,

TO FLARE/VENT CASINGHEAD GAS DUE TO LACK OF GAS CONNECTION

We request approval

$0.64 per MCF X 4 MCF = 2.56/mo.

our plans are to only run this well @ one hour per week (Four times
monthly) until some decision can be made concerning this well.

APPRCVED FOR R MONTH [TK10)
OIS (/- (293
4 1 hereby certily, that the furegol ,0‘ e And cgrent 47 o
Signed ) ,f/Z( 79 - Title Field For_eman Dae __11-12-92
——ms-pl;; Tar Federal or State olfice use) S T T T oo T ’ )
Approved by Tile _ o 1un_JlM{231'7l%

Conditions of approval, If any:

knowingl

Title nmus E;;;;:.; 1001, nnkes it » c1ime {or any peeson
or fepiesentalions A% to eny matters within its jurisdiction.

y and willfully to make to any department or apency of the

*Sab rin

tinetian A Aavaran Sldk

Unitrd States any [alee, fictitions or frandulsnt rtatemants



