(Form C-104)
(Revised 7/1/52)

NE MEXICO OIL CONSERVATION CON SSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
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 delivered
into the stock tanks.3as must be reported on 15.025 psia at 60° Fahrenheit.

_Magnelis, Arkansas November 28, 1952
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

.. McAlester Fuel Compeny . . Pat_H. MoClure . ... WellNo. B2 in. MW . SEBu,
(Company or Operator) (Lease)
_____ Jd . Sec. M 1 158 R 3B NMPM, .. Denten - Wolfecamp  _____ Pool
(Unit)
................. x“Coun’cy Date Spudded..ggﬁm..;ﬂt...;mte Comp]eted..m..g;a_..;gﬁg
Please indicate location:
Elevation.......3900% . Total Depth........ a2 * R , PB....... 5 M
l Top oil/gas paty9198 ....................... Top of Prod. Form........... 9198 ...................
'_‘!%gt‘r Fuel Jm Casing Perforations: ... J2W0'=60'; 9275'-80'; 92oM'-9307' or
* Depth to Casing shoe of Prod. String...........
h‘t K. m
i Natural Prod. Test.................. . newld not flew BOPD
1 based ON.oeeeeoreeeereemreeeee. bbls. Oil ineeeoeoreioec e £ 0 S Mins.
------------------------ Test after acid or shothOPD
Casing and Cementing Record .

Size Feet Sax Based on 22 bbls. Oil ma .................. Hrs...._. busus ORI Mins
Gas Well Potential.................... O e e en et m e n e n e n e

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

Approved ___________________________________ L9 McALESTER m_‘l coMRPANY
(Company or Operator)
Voraranss
OIL CONSERVATION COMMISSION By:.... At X e R B R A S
//’) g - (Signature)
p P4z

By: é,x’;.,(ﬁ/‘...f,y%g,umd ........... Title. oo Aant.?red..Supt. ....... .

i 7 Send Communications regarding well to:
THIE e oA taranen e rn et nnanencneeaensannanana s

- Namecm'n"Im ........

Address....... Bex 210 - Magnelia, Axkansas



