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DEPARTMENT OF THE lNTERlOR verse slde) ¢ ) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY e 1 Tribal Lease #317
S "‘;6. 10 INm.\N, ALLOTTEE ox( TRIGE \\\u
SUNDRY NOTICES AND REPORTS ON WELLS =t ;
(Do not use this form for proposals to drill or to deopon or plug back to a different rescnou-. ]' a ll
. Use *APPLICATION FOR PERMIT—" for such proposals.) D . icarilla ; I
IS X 7. UNIT ‘\um..h\xm’x 1\.\\11
' oIL TAS ‘“" = bt
waI:m‘ D (“\yqn @ OTHER = P Tract #’1 3 .
2, NAME OF OPERATOR o 8. IARM OR LEASE NA) \
<X o s : - -
Sentinel Petroleum Corporation .= ¢e Jicarilla-Abel.
3. ADDRESS OF OPERATOR 9. NO.
1700 Broadway, Suite 517, Denver, Colorado 80202 7] _
4. rocatioN oF weLL (Report location clearly and in accordance with any State requirements.® 10N\&#£ LD AS6 roon, OR WILDCAT
Sce also space 17 below.) T G
At surface ‘ _ ‘ , South Blanco-P.C.
11, SEC, T., R., M., OR BLE
1 : sunvw ‘or ARBA/
1190' FNL; 790' FWL of NWz of Sec. 32
32 2 4N~ 4W 3
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12. cou'\m ‘OR PAKRISH 13,.3'47‘\'xm
RlO Arrlba
16. Check Appropriate Box To Indicate Nature of Notice, Report,-or Other Dctq B
NOTICE OF INTENTION TO: X SUBSEQUENT RE_PORT or:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP RET AIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTE m\( ,\sx\ '
T fo—
B
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ‘ '.\IH\DO\ ME \1* ]
REPAIR WELL CHANGE PLANS (Other) : I L
(Other ’ (Nore: Report results of multiple completlon on- \\’dl
{Other) Completion or Recompletion Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPBRATIONS (Clearly state atl pertinent details, and give pertinent dates, including estimnated dute of 'starting any
proposed work. If well is directionally drilled, give subsurface locations and me astured and true vertical depths tn all mu uku"
nent to this work.) * o

to #4 JICARILLA-ABEL.

APM 3 1965

QIL €ON. COM.
BIST, 8

U.S. aeoL o
FARMIN 09'%,“@ SuRvEY

.\nd anb puti-

18. I hereby certify th\ut the foregoing is true and correcct .
SIGNED _Q{ a TITLE Geologist

(Thls space for Federal or Statﬂmce use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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