t;;;,mn § Copies ' State of New Mexico Form C-104 —i-
A iate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

S«Binswua:o;s
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
emery OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
100 Rio Birmios Rd, Asiee, NM 8110 0 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Amtex Energy, Inc. 30-025-31775
Address
P. 0. Box 3418, Midland, TX 79702
Reasoa(s) for Filing (Check proper box) g Other (Please explain) ’
New Well Change in Transporter of: ) ¢7WW“EU
Recompletion OJ Oil Obycs O dclg /4.6
Change in Openator D Casinghead Gas m Condensate D 'J' ﬂ'w

If change of operator give name
and %8 of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
Record 1 [Pearl - San Andres State, Federal fr Fee N/A
Location T
Unit Letter K : 2030 Feet From The South Line and 2310 Feet From The West Line
Scction 26 Township 195 Range 35E NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate 3 Address (Give address 10 which approved copy of this Jorm is to be sens)
Scurlock Permian Corporation P. 0. Box 838, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas ['X__'X] or Dry Gas [ ] (Address (Give address 1o which approved copy of this form is to be sent)
GPM Gas Corporation 151-A Phillips Bldg. Annex, Bartlesville, OK |7400
If well produces oil or liquids, | Unie | Sec. I'l‘wp. | Rge. |ls gas actually connected? | When ?
E‘”““““‘“ | K | 26 |19S | 35E o Yes l b-2V-93
If this production is commingled with that from any other lease or pool, give commingling ordcrnumt;er:
1V. COMPLETION DATA

. Oil Well Gas Well New Well | Work Dee, Plug Back [Same Res" iff Reg’'
Designate Type of Completioh: (X) {'xc : e | X I M,‘ Pe"/:/g ,' "vlb "

Dale Spudded Bage Compl. Ready 10 Prod. Tolal Depth P.B.T.D.
11/5/92 374,93 11,394 " / 6,460
Elevations (DF, RKB, RT, GR, eic.) Name of Prodycing Formaticn Top Oil/Gas Pay Tubing Depth
3710' GR San m"@\ 4,776 / 5.220"
Perfurations ~ Depth Casing Shoe
5,277' - 5,289 ' 11,394
TUBING, CASINGMAND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE \ / DEPTH SET SACKS CEMENT
17.50" 12.75" 350" 415sx CI"C" w/2% CaCL ,
11.00" 8.625" ~3.560" 1.3505xHal,Lt,+270sxPramt{f
7.875" 5.50" e 112394 3 stages pumped 795sxH] 1st
| /80sxPrem. 2nd. &775sx

V. TEST DATA AND REQUEST FOR AVABLE Microbond on 3rd stage(2350

OIL WELL (Test must be afier recovery of iotal ¥olume of load oil and must be equal to or g%(ed top allowable for this depth or be for fidl 24 hours.). sx. Cmt. Iot@ E
Date First New Oil Run To Tank Date of Producing Memodmow, pump, gas Iift, elc.) ’

3/1/93 342793 Flow AN
Length of Test }dﬂing Pressure Casing Pressure < Choke Size
24 hours “1.35 psi. 0 psi. 29/64
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
73 BO 73 41 153
GAS WELL
Actual Prod. Test - MC/F/D Length of Test Bbls. Condensate/MMCF Gravity of €ondensate
e
esting Method (pitot, back pr.) Tubtng Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Oil Conservation O”— CONSERVATION DIVISION
Pivin'on have been complied with and that the infonnaliop given above APR 2 8 1993
1s true and complete 10 the best of my knowledge and belief. Date AppfOVG d
e 5 Jrig. Signed byj
: - ,. — Paul Kautg
ﬁ'ﬂ.ﬁ‘am J. Savage / President 4 Geologish
Printed Name Title Title
4/23/93 (915) 686-0847
Date

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. '

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



