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Te | — " S U

5. LEASE DESIGNATION AND SERIA

NQ

Tribal Lease #317

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or_to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

G TF INDIAN, ALLOTTEE OR TRILE NAME

Jicarilla

Ol D GAS &]
WELL WELL OTHER

7. UNIT AGREEMENT NAME

_ Tract %13

27 NAME OF OPERATOR

- Sentinel Petroleum Corporation

3. FARM OR LEASE NAMD

__]icarilla—Abel

3. ALURESS OF OPERATOR

1700 Broadway, Suite 517, Denver, Colorado 80202

9. WLLL NO.

=4

47 LOCGATION OF WELL (Ieport location clearly and in accordance with any State requirements.*®
See also space 17 below.)
At surface

790' FEL and 990' FSL of SEF Sec. 30

South Blanco-P.C.
11, siC., T., R, M,, OR BLK. AND
SUBVEY OR ALLA

30-24N-4W

14. FErMIT NO. T 15. ELEVATIONS (Show whether DF, RT, Gk, etc.) 127 COUNTY OR PARISH | 13, S1aTE
l Rio Arriba | N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING ! WATER SHUT-OFF ! RETAIRING WELL | i
S ‘l [ i
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT | ALTERING CASING ‘__‘
I N .
SIIUOT OR ACIDIZE ABANDON® P( SHOOTING OR ACIDIZING ABANDONMENT* o
REPAIR WELL CHANGE PLANS x (Other) I___l
i ’ (NoTr : Report results of multiple completion oun Weil
(Ot i"f) Completion or Recompletion Report and Log form.)

17. LESCR
proposed work. If well is directionally drilled, give subsurface locations and measured and true ver
nent to this work.) *

36 PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any

tical depths for all markers and zones perti-

LOCATION ABANDONED - #4 JICARILLA-ABEL.

RECEIVED |
LFR 12 1965

_ 5. GEOLOGICAL SURVEY
U SaRamneTor, NoM.

1S. 1 hereby certify that the forefoing is true and correct

SIGNED TITLE Geologist DATE April 9, 1965
(This space for Federal or State oﬂice/{xse)
APPROVED BY TITLE DATE

CONLITIONS OF APPROVAL, IF ANY:

*Goe Instructions on Reverse Side



