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f;;}l,';‘,"' 3 Copies To Appropriate District State of New Mexico Form C-103
District § Energy, Minerals and Natural Resources __May 27,2004
1625 N. chh Dr., Hobbs, NM 88240 WELL APINO,

T rand Ave,, Ausia, NM 88210 OIL CONSERVATION DIV ON
Distrigg 111 1220 South St. Francis Pr.
Drery s R Santa Fe, NM 8750 ""

1220 S. SL Francis Dr.,
87508

-

,0
TICES AND REPORTS ON WELLS 7/Lease Name or Unit Agreement Name
OPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK gis_/ outh Red Lake Unit I1

(DO NOT USE THIS F

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.)

1. Type of Well: Oil Well 8 Gas Well [ Other 8. Well Number #27

2. Name of Operator . 9. OGRID Number 241598

Fairway Resources Operating, LLC

3. Address of Operator 10. Pool name or Wildcat
538 Silicon Drive, Suite 101, Southlake, TX 76092 Redlake, Queen, Grybg, SA

4. Well Location

Unit Letter M : 990 feet from the South line and 330" from the West line
27E NMPM  Ed

Section 36 Township 175 Range
11, Elevation (Show whether DR, RKB, RT. GR, élc)
Tank re

Pit type Depth to Groundwaicr, Distance from nearest fresh water well Distance from hearess surface water,

| Pit Liner Thickness: mi) Below-Grage Tank: Volume bbis: _Construction Materia)
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] PLUG AND ABANDON [J REMEDIAL WORK 0 ALTERING CASING (J
TEMPORARILY ABANDON CHANGE PLANS a COMMENCE DRILLINGOPNS.[J PANDA O
PULLORALTERCASING [J] MULTIPLECOMPL [J CASING/CEMENT JOB O
OTHER: 0 OTHER: 1.

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

Casing size 7" set ar 1,240" with 100 sxs cement
MIRU. TOH with pmp and rods

TIH with AD-1 pker and set @ 1,200

Pressure test csg to 300#. 1f holds, proceed.

POH with AD-1 pkr. TIH with CIBP and set @ 1,200'

TA Status will be approved only upon

Circulate packer fluid . X .

- ire ) tzsa:csg to“;OO# for 30 minutes receipt of Final C-103 and a witnessed
POH with tbg MIT Test. Notify OCD 24 hours prior to
Well is TA. testing.

hereby centify that the information above is wue and complete to the best of my knowledge and belief. 1 farther certify that asy pit or below-
grade tauk has been/will j OCD goidelines (1, « geacral permit L] or an (attached) alternative OCD.approved plan [,

TITLE Office Manager DATE 3/8/2007
Type or print name E-man address:  cflood@fairwayresources.com  Telephone No. 817-416-1946

For State Use Oply W Gerty Guye
APPROVED BY: TirLe__ Depuly Fleld inspeck DATRAR 82007

Conditions of Apfval Gf any)
CoreC720 Cory




