Form approved.
Budget Bureau No. 1004—0135\§

Ferm 3160-5
unNITED STATES SUBMIT IN TxIPLICATE® :
(November 1983 Expires August 31, 1985
(po":r;n?rq._“}) DEPARTMENT OF THE INTERIOR i?rt:e:ldlel;“mmom 00 T& |~ ~iEi8E DEAIGNATION AND SEAIAL ido
BUREAU OF LAND MANAGEMENT NM17232
-6. 1¥ INDIAN, ALLOTTEE OR TRIBE NAH-l

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not uge this form for proporals to drill or to deepen or plug back to a difterent reservolr.

Use “APPLICATION FOR PERMIT—"' for such proposals.}
1 “GEN'ED——' 7. UNIT AGREEMENT NAME

(');:LL D (;Aa,l. OTHER 41 \qg\

—_— “h“ } Sl 8. FARM OR LEASE NAME

Big Sinks Fed. Com.

2 7 NAME OF OPERATOR

M. Brad Bennett, Inc. 5 Co Ve
3 ADDRESS OF OPERATOR ' A%;ééw" C 9. WaLL ¥oO.
P.0O. Box 2062 Midland, TX 79702 1
4, gnﬁ;r;um 6r’\\')_i,liib('lilépti}flﬁc_;tlah‘cleﬁfﬁﬁ'a “In accordance with any State requirements.® “ |710. 7iELD AND POOL, OR WILDCAT
A surtace LY indesignated (Atoka)
660' FNL and 1980' FEL i1, ssc, T, &, M., OR BLE, AND
SURVBY OR ARNA

Sec. 35, T-25-S, R-31-E, N.M.P.M.
Sec.35, T-25-S, R-31-E

14 FERMIT No. ——i—ii.'éﬁﬁ'ﬁns (Show whether DF, KT, GR, etc.) T T TIT12. COUNTY oR PaRISH| 18. STATE
| RT3350 Eddy N.M.
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF :
1EST WATER SHUT-OFF PULL OR ALTER CASING i WATER BHUT-OFF i ‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE o FRACTUSE TREATMENT ALTERING CASING
H#HOOT OR ACIDIZE ABANDON® o S8HOOTING OR ACIDIZING | ABANDONMENT®
FREPAIR WELL CHANGE PLANS o (Other)
p (NoTE : Report results of multiple completion on Well
1Other) | N _ Completion or Recompletion Report and Log form.)

i7. ;n;-srnun: IFROPOSED OR (‘l)\ll'l.ET!;nr OPERATIONE (Clearly state all pertinent detalls. and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled. give subsurface locativns and measivired and true vertical depths for all markers and zones perti-

nent to this work.) *

Begin initial gas sales on 10/19/90 at 5:00 p.m. to Mesquite Gas Co.
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18. [ hereby certify that the foregoing {s true and correct

CITLE 2l for it cer DATE //2//7/

(This space for Federal or State office use)

DATE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side S35

i 2o d wi16 e b emaba ta 2ar dana-tment ar aceacy of the



