0. OF COPIES n. .EIVRL
DISTRIBUTIO
| . N NEW MEXICO OfL CONSERVATION COMN. N form C-104
ANTA F o ; ;
: L REQUEST FOR ALLOWABLE . SupersedpqlOld C-104 and C-110
e { | AND Effective 121-65
| .5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
LAND OFFICE L d
otL .
TRANSPORTER
G AS .o
By 1 .4
¥ S}
OPERATOR ; MAY 20 '98‘
1. PRORATION OFFICE - ey,
Operator G C 5—)
BRITTON MANAGEMENT CORPORATION ARTESiA, OFFICE
Address
Britton 0il Bldg. 312 N. Big Spring, Midland, Texas 79701
Reason(s) for filing (Check proper box) T i Qher fPlease explain)
New We!l Change in Transporter of: i
Recompletion D Cil @ |
Change in OwnershipD Casinghead Gas D
If change of ownership give name
and address of previous owner i ——
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.i Doeol Name, nciuding T ormaticn ' Kind of _ease Lease No.
Lucy Pearl State 1 | Indian Flats Delaware !s:m, Federal cr Fee  State E-4205
Locatjon NEICEEE——
Unit Letter B ] H 33 0 Feet From The Nort}:l___l_:r.a anc 2 310 Feet “rom The EaSt
Line of Section 2 Townshtp 228 Hange 28-E . NMPM, Eddy County
‘I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ofl @ or Concensate T} ¢ Aciress /Give adoress to which approved copy of this form is to be sent)
Charter Crude 0il Company ___P. O. Box 5008, Houston, Tx. 77012
Name o Authorized Transporter of Casinghead Gas | er Zry Gas __ Liuress “Give adoress to which approved copy of this form is to be sent)
T T T e, B, e T T A T raeied Wk
1f well produces otl or ilquids, ) Unit | Sec. | LWE. .F‘“}e' PoT e mE wm sy S nected? | When
give location of tanks. " B : 2 1 22-S 28-E i
Y H . L
1f this production is commingled with that from any other lease or pool. give ccmrmuingling order number:
{V. COMPLETION DATA :
Otl Well " Gas well New Well Werkover i Teepen TPlug Back ' Same Res'v.' Diff. Res'y,
Designate Type of Completion — (X) | : : i , i
i ‘ i \ A‘L :
Date Spudded Date Compl. Ready to Prod. Tcral Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticr Teorn Ti.'Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEXENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be aite- recovery of total volume of load oil and must be equal to or exceed top allows
OlIL WELL able for thia denth c- be for full 24 hours)
Date First New 04l Run To Tanks Date of Test Zreducing Metnod (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Zaeing Frezsuwe . Choke Size |
Actual Prod. Durtng Test Ctl-Bbla. VaosreZo.e. Gas - MCF = T
A 4
GAS WELL S
Actual Prod. Test-MCF/D Length of Test Fios. Zoindentzie WOMCE Gravity of Condensate
Testirng Method (pitot, back pr.) Tubing Fressure { Shut-in } Cas.ng Fressuse (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE CiL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation ASPROVED MAY 2 1/}981 19
Commission have been complied with and that the information giver. /W/ J/y < .

d ey - / % <2

above is true and complete to the best of my knowledge and belief, 't B

. TYUPRRVISOR, DISTRICT 1

| TITLE
/ / This form is to be filed in complisance with RULE 1104,
", ;«-'/‘f?\\ i ‘ 1f this is & request for allowable for a newly drilled or deepened
- ( S (Signature) [t well, this form must be accompunied by a tabulation of the deviation
\Ope;;?:ions Manager ! teews taken on the well in accordance with RULE 111,
—= Al mecticns of this form must be fllled out completely for allow-
! (Title) i} eble on new and recompleted wells.

|
Mdy 19, 1981
(Date)

i Fill out cnly Sections I, I1I, III, and VI for changes of owner,
{ well name or numbers, or transporter, or other such change of condition.

e aa- D R P S P R e A T E Y A R




