b}

_I_

Submit 3 Copies . State of New Mexico Form C-103
1o Appropriate Eneigy, Minerals and Natural Resources Department Revised 1-1.89
District Office
DETNCLL st st O CONSERVATION DIVISION i
psRICTH Santa Fe, New Mexico 87504-2088 30-025-03307
P.O. Drawer DD, Anesia, NM 88210 S. Indicate Type of Lease

STATE FEE m

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

{(FORM C-101) FOR SUCH PROPOSALS.)

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ '

2222222222

7. Lease Name or Unil Agreement Name

1. Type of Well:
- war [ onER Record
2. Name of Operator 8. Well No.
Amtex Energy, Inc. 2
3. Address of Operator 9. Pool name or Wildcat
| P. 0. Box 3418, Midland, Texas 79702 . .| Pearl; San Andres

4. Well Location
Unit Leter __O 1980 oo promme _NOT'th Lioe and __1980 Feet From The East Line
Section 35 Township 195 Range  39F NMPM Lea County

TEMPORARILY ABANDON ] CHANGE PLANS ]
‘PULLORALTER CASING Dt e t

eques ﬁi extension in grder to .
oTHER:eva Tuate we lore & take action

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

[] ALTERING CASING

O

I:] PLUG AND ABANDONMENT D

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB D

[J

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and
work) SEE RULE 1103.

Amtex Energy, Inc. ("Amtex") hereby requests

give pertinent dales, including estimated date of starting any proposed

to receive a 90 day extension for this

shut-in well in order to evaluate the wellbore and take proper action to either test
uphole zones and restore production, convert to SWD, temporarily abandon or

permanently abandon (P&A).

I hereby certify that the information above is

and plaetolhebedcfmyknowh‘l'alndbdid.
SIONATURE /7 \%;%(/ e President DATE 3/6/00
TYPE OR PRINT NAME William J. Savage teLepvone o, 915/686-0847
(This space for State Use)
N n me oane 44

CONDITIONS OF APPROVAL, IP ANY:



