District | - State of New Mexico Form C-104
FO Bor 1980, Hobbe, NM £3241-1980 aeryy, Minerals & Natursl Resources Departmest

o Revised February 10, 1994
i Instructions on back
70 Dra®er DD, Arteaia, NM 852110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
D PO Box 2088 5 Copies
1000 Rio Brazos Rd., Astec, NM $7410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
P Box 2088, Saata Fe, NM 175042068
(1.7 REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
Tipperary 0i1 & Gas Corporation 023148
633 17th Street, Suite 1550 T Reason for Fling Come
Denver, Colorado, 80202 CG
* APl Number * Pool Name * Pool Code
30 - 25-22761 North bagley 03820
" Property Code ! Property Name * Well Number
011354 Vera 1
‘L0 T Surface Location ,
Ul or knt no. | Sectioa Towaship Range Lot.lda Feet from the North/Scuth lige | Feet from the EasvWest line Couaty
E | 32 [118 33E SIS N S/6 (S Lea
"' Bottom Hole Location
UL or jot na.| Sectiom Township Range Lot lda Feet from the North/South line | Feet from the East/West line County
" Lae Code | * Producing Method Code ' Gas Connection Date '* C-129 Permist Number '* C-129 Effective Date ' C-129 Expiration Date
(1L Oil and Gas Transporters
" Traasporter " Transporter Name # pop n0iG 4 POD ULSTR Location
OGRID and Address and Deacription
Dynegy Midstream Services | U £933510
1000 Louisianna St. #5800 »
Houston, TX 77002 P R
V Prodc Water
* poD ¥ POD ULSTR Location sod Description
V. Well Completion Data
" Spud Date “ Ready Date mp 4 PHTD " Perforations
* Hale Size * Casing & Tubing Size * Depth Set » Sacks Cement
VI. Well Test Data
*“ Date New Ol * Gas Delivery Date * Test Date " Test Lengh * Thg. Pressure * Cag. Pressure
* Choke Size “ou “ Water 4 Gus “ AOF “ Test Method
“ 1 beredy corufy that the rules of the Oil Coascrvatiog Division bave been complicd
with and thal e information given above is tue and complete 1o the best of my OIL CONSERVATION DIVISION
Xnowicdge and belicf.
Sigoature: Approved by:
Prnted name: Tide:
Tide: Approval Dalc:
Dat: Phone:

]
“ If this is « change of operator fill ia the OGRID bumber and name of the previous operator

Previous Operator Sigaature Printed Name Tite Date




