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Do not use this form tor proposals to drill or to deepen or reentry to a different reservoir. |

Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE T~ 7. 1f Unit or CA. Agreement Designaton

1. Type of Well

%ltll ma:“ D Other 8. Well Name and/N:
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Amoco Production Company SLAPI Well No
3 Address and Teiephone No 30_025/257é5
¥. 0. Box 3092 (Rm 17.182) Houston, TX 77253-3092 (713) 596-7686 10. Field and pooJ or Exptom(o;.v Ares
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i CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
7 ™
E Nouce of intent [B/Abandomnem L_J Change of Pians
D Recompletion D New Construcuion

— |

L Subsequent Report ; Plugging Back D Non-Routine Fractunng
i D Casing Repair D Water Shut-Off

D Final Abandonment Notice ! Altering Casing D Conversion to Injection
I Other D Dispose Water

{Note. Repor results of multiple compietion on Vel
1 Completion or Recompletion Repon and Logtorm *
I3, Describe Proposed or Completed Operations (Clearly state all perunent details. and give pertinent dates, including estimated date of starting any proposed work. If weil 1s directionally drilled.
give subsurface locations and measured and true vertical depths for ali markers and zones pertinent to this work }*
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Title 18 U.S C. Secuion 1001, makes it a cnme for any person knowinglv and willfully to make 10 any deparument or agency of the United States any fatse. fictinous or frauduient statements
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*See Instruction on Reverse Side






