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. . 6. If Indian, Allottee or Tribe Name
Do not use this form tor proposals to drill or to deepen or reentry to a different reservoir. |
Use “APPLICATION FOR PERMIT—" for such proposais |

. CA, Des
SUBM/T IN TRIPL/CATE 7. If Unit or CA, Agreement 1gnation
. Type of Well ‘
D 3“:]1 Z\Gh'a:ll D Other 8. Well Nlme’ ll?_/NO
2. Name of Onerator //)7 . y /2 P #gé
Amoco Production Company 9. APl Well No.
3. Address and Teleohone No JO’OZ6‘25700
P. 0. Box 3092 (Rm 17.182) Houston, TX 77253-3092 (713) 596-7686 10. Field and Pool, or Exploratory Arez. -
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Clat LA »
' I) L(’a ;UM
12

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION i TYPE OF ACTION
%once of Intent j [Z/Abtndonmenl
| D Recompletion
1 Plugging Back

D Change of Plans
) New Construction
L) Subsequent Repon

Non-Routine Fracturing

J Casing Repair Water Shut-Off
D Final Abandonment Notice ; Altering Casing Conversion to injection
l Other

Dispose Water
{Note: Repon resuits of multiple compietion on Well
Completion or Recompietion Report and Log torm 1

perunent dates, including estimated date of starting any proposed work. If well s directionally drilled.
and zones pertinent to this work.)*

12. Describe Proposed or Compieted Operations (Clearly state ali pertinent detils. and give
give subsurface locations and measured and true vertical depths for all markers
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Signed __A. ‘ (P74 -/ i& S Title Staff Assistant o Dae A4-9P-=S
(This space for Federal or State office use) i " 4 8%:
; R JUN L
Approved by (ORIG. SGDI) JOE G. LARA Title o
Condinons of approval. if any:

Date
| see attached

Tuie 18 U.S.C. Secuon 1001, makes it & cnime for any person knowin,
OFf IEpresentabons &3 10 any matier withim %3 jmansdicoon

gty and wilifully to make to any department or agency of the United States any faise. ficutious or fraudulent statements

*See instruction on Reverse Side
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