Form 3160-5
(November 1983)
(Formerly 9--331)

-

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form spproved.
Budget Bureau No. 1004—0135
Expires August 31, 1985

5. LEAGE DESIGNATION AND BBRIAL NO.

SF-078892

SUBMIT IN TRIPLICATE®
(O(her iosatructions oa Iy
verse side) .

SUNDRY NOTICES AND REPORTS ON

(Do not use this to‘;- for proponals to drill or to deepen or plug back to n) different reservolr.

“APPLICATION FOR PERMIT—" for auch pro

6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

WELLS

8.

i 7. UNIT AGREEMENT NAME
2::1.1. ety ormER Rosa Unit
2. NAMBS OF OPERATOR 8. PAEM OR LEASE WAME

Amoco Production Company
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Amoco Production Company requests approval to
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