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

NEW _EXICO OIL CONSERVATION COM! 3SION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New we X

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.Gas must be reported on 15.025 psia at 60° Fahrenheit.

Magnolia, Arkansas Decembexr 20, 1952
"""""" (Place) T (Datey
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
McAlester Fuel Company Pat H, NcClure , WellNo. D=L in. SB__y B .
(Company or Operatoﬁ (Lease)
___________ (‘U Sec.. M 1 158 g 3B Nvpm, . Deston (Wolfcamp) 0
nit)

Please indicate location: 3TE

Pat! H. lb#lun Elevation..... 313 ! 9 .................. Total Depth..... 12 o >0 ,PB..._. ne
‘ _ ' 1
X D Top oil/gas pay.......... 91” ..................... Top of Prod. Form......?}}g ..........................
[ '
7Y 15 Casing Perforations:.......... 190 RO e or
8 '
Depth to Casing shoe of Prod. String........... 12,550 .........................................................
| Hep g g
Swabbed 78 bdbls. oil in 10§ hrs. Fluid
Natural Prod. Test. standing @ 5500' fxom suxface, . .. . BOPD
based on........... e bbls. Oil in........... e Hrseowooe o Mins.
---------------------- Test after acid or shotla&BOPD
Casing and Cementing Record
Sine Feet S Basedon... ATL . bbls. Ol in.........3 . Hrs.. O Mins.
13 3/8" 329 400 Gas Well Potential ... ettt e
9 5/8" sT26 2148 Size choke in in(:hes........<......-..].!t'. ...................................... e memeemeeeeteasseneene e e e annees

Decenber ) |
51 ,2:! 12,53’! oo Date first oil run to tanks or gas to Transmission system:........................ 19’ ..... 952

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

Approved....coovod Do it 19,0005 NcAlester Fusl Compeny

N\ - z ’
o, AN A Asat. Prod. Supt
By: // e 77 SR, /j(,{/é‘f{\,f/4t7 .............. THLC oot omoeemerne A
/ g / Send Communications regarding well to:
Title oo freeee S ST SO
) ’ Name........ M2 Chas, Dillard




