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Amoco Production Company requests approval to change the casing for the subject well
from 8-5/8", 24#, J-55 to 9-5/8", 32.3#, H-40 and from 5-%", 15.5#, K-55 to S5-%",

17#, N-80.
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitea States any false, fictitious or fraudulent statements or representations as to anv matter within ite inricdintina



