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*3. Lease Designauon and Senial No

Y Le - L0579

Do not use this form for proposals to drill or to deepen or reentry to SHngxent reservonr ~

Use “APPLICATION FOR PERMIT—" for such proposals {77 = oM.

Py “,1

6. If Indian. Allottee or Tribe Name

SUBMIT IN TRIPLICATE

i. Type of Well

QOil Gas
Well Well D Other

7. If Unit or CA, Agreement Designauon

2. Name of Ooerator

Amoco Production Company

8. Well Name and No. 3 ,,(,w-"ﬂ
O
L Do
9. APl Well No.

30-025-205(3

15

3. Address and Teleohone No. 17,105
P. 0. Box 3092 (Rm 16-TT0) Houston, TX 77253-3092 (713) 596-7686
4. Locauon of Well (Footage. Sec.. T.. R.. M.. or Survey Descripuon)

LLe FNLZ Lo FEL Sw. 22 To24-5 K376

10. Fieid and Pool. or Pglontorv Area
Focler Fusselman

A 4

11. County or Pansh, State

Lea, Nm

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

1
D Notice of intent L Abandonment

Recompietion
@/Subsequem Report Plugging Back
Casing Repair

D Final Abandonment Notice

Altering Casiag
(= other ,/—/C( dize

D Change of Plans

New Construction

Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

Dispose Water

{Note: Report resuits of muitipie compietion on Well

give subsurface iocations and measured and true vertical depths for ali markers and zones perunent to this work.)*
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G-28G2 &Gy plr & Fhs inhole Persa 7253, fat 4o Foo A5/ K

Completion or Recompletion Report and Log torm )
13. Describe Proposed or Compieted Operanons (Clearly state all pertinent detaiis. and g1ve pertinent dates. including cstimated date of starting any proposed work. If well is directionally drilled,
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14. 1 heredy ce that the loregomg 15 tru correct
e, Staff Assistant -9
Signed Wi / 4208 . Title sistan Dae _({-%-%2
(This space for Federai or State office use)
Approved by Title Date
Condinons of approval, if any: S35

5992

Title 18 U.S. C Section 1001, makes it 3 crime jor any person knowingty and wilifully to make 1o any di
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epartment or agency of the United States any faise. fictinous or fraudulent statements

*See Instruction on Reverss Side



