(Fo- m C-1n04)
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMIS:«ON
Santa Fe, New Mexico
REQUEST FOR (OIL) - (GAS) ALLOWABLE  New weli” #-
’ Recompletion” ~ -~
This form shall be submitted by the operator before an initial allowable will be assigned to any comﬁlété,cl’Oil_‘ or Gas.well.
Form C-104 s to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The dllow- < ¢ -}
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)

WE %wgm%qmg’%mwmm FOR A WELL KNOWN AS:
________ oBakapokne. ... " Shaw# . WellNo. Bml . in NW v NW__ vy

{ Comparngg or Op-erator) (Lease)
________ Shay =F"Cec 4 T..188. . R._32B. NMPM, _ Pearmall . p.o
(TUnit)
............................................................... County. Date Spudded....................................., Date Completed........... 4m2Qu88
Please indicate location:
EIevation....BS.?.Q..Gd; ..... Total Depth.3722 ................... , P.B.._....3.75Q‘..D1'.1110r
X Top oil/gas pay...3212m3744. . Name of Prod. Form.. Queens
Casing Perforations: ... . 370@m3244 or

Natural Prod. Test......._..... 8 Trace of od1 .. .. ... .. . BOPD
based on......co.ooooo bbls. Oilin................_... Hrs.ooooo Mins
------------------------------------------------------------- Test after acid or shoLSQBﬂFr&Q,a.ZBOPD
Casing and Cementing Record
Size Feet Sax Based on......3@. .. .. bbls. Oil in....24 Pump. Hrs. . . ... Mins
8 s/ 104 100 Gas Well Potential..............cooooooouoeoe
1200 Size choke i INCRES.........ooc.oooooeeee oo e
58 | 3768 | 1@
Date first oil run to tanks or gas to Transmission system:Jm4=85 :
Transporter taking Oil or Gas:C1t168_ Service Pipe Line Co, .
Remarks:............ Test vas made by pumping well,. . . . . .

I hereby certify that the information given above is true and complete to the best of my knowledge.
3}

Approved..........ooooooooiii e L9 #PH,/N(-h R

(Company or Operator)

O/PL/QONS}?P\VATEON COMMISSION By -
' (/ ~ % Vi
By: «\./.4% LU e Tl e
L et Send Communications regarding well to:

...................................... Nameﬂpe,L/Nc'—————»—»~

pdac. R AN 1 Y2 -+ .1 .CPh ﬂkLg'



