Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
(May 1963) Budget Bureau No. R1424.
DEPARTMENT OF THE INTERIOR ‘orsesiaes """ °" ™ I izasx vesioxation ano sghuat. o.
GEOLOGICAL SURVEY 87 0782720
8. IF IMDIAN, ALLOTTEE OR /TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS None
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. s
Use “APPLICATION FOR PERMIT-—" for such propoaals.) :
K

OIL GAS

WELL E] WELL

OTHER

. l]w:li)&lﬂ!‘ NAME

NAME OF OPERATOR

Byron 041 InGustries

. FARM OR LEASE NAME'

ADDRESS OF OPERATOR

7580 Drexel Drive, 8%. Louis, o, 83130

9. WBLL NO.

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1830°* /5L and 1760* F/RL  N@ SE Sec. 4, E3 K., Y W,
Rio Arride County, New Mexico

10. FIELD AND POOL, OR WILDCAT
Lybrook

11. sEC, T., B, M., OR BLK. AND
SURVEY OR AREA

M‘:‘. ” 'l' , '.

14. PERMIT NO.

15. ELEVATH

RO, 19

S (Show whether DF, RT, GR, etc.)

7068 Oround

Ue8.0.8. Pormit of Apr.

18. STATE

|Hew Nexie

12. COONTY OR PARISH

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMEN

SHOOT OR ACIDIZB ABANDON*

REPAIR WELL CHANGE PLANS

SHOOTING OR ACIDIZING

SUBSDQUENT REPORT OF:

REPAIRING WBLL
T ALTERING CASING

ABANDONMENT*

(Other)

(Other) (Notk : Report

Tesplts of multiple codplation om Well

Completion or Recompletivg Regort and Log-form,)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

give pertinen
proposed work. If well is directionally drilled, give subsurf locations and measur

nent to this work.) *

ace

Intend to set 8773 feet of 4} 0.D. 0il production casing with
Subsequantly plean to perforate Callup sand and give frasture

as of shis date.

t dates, including estimated @ate of starting any

ed and true vertical depths for all markers and sones perti-

.
&

Z? mk‘ of o "v .
trestaent. 76 be podmence:

RECEIVED
MAY 1 01927

U. S. GEOLOGICAL SURVEY
EAPMINGTON, N. M.

18. 1 hereby certif,

that the

forl ing is

e

and correct

SIGNED ez  rrrLE 8010

B~DATE _May %, 1967

(This space for Federﬁ or State office use)

APPROVED BY TITLE

DATB

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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