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(] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator name and Addross » OGRID Number
Tipperary 0i1 & Gas Corporation 023148
633 17th Street, Suite 1550 "Reason Tor Filing Cod
Denver, Colorado, 80202 G
‘ AP Number * Puol Name ¢ Pool Code
30- 09520871 San Andres 45990
' Property Code * Property Name ' Well Number
015042 New Mexico State "BB" 1
‘Il ' Surface Location _
Ul or kot pa. | Section Township Range lLot.ldn Feet f:um_}he North/Seuth lioe | Feet frum the EuuW?t lige County
g " ,* A e Ja L;r
B 14 10S 32E RV pay afllo A - Lea
! Bottom Hole Location
UL or ot pa.| Sectioa Township Range Lot Idn Feet from the North/South line | Feet from the East/West line Coupty
" Lae Code | ** Producing Method Code | ™ Gas Connection Date ** C-129 Permit Number '* C-129 Effective Dale " C-129 Expiration Date

(111.> Oil and Gas Transporters

i
Transporter
OGRID

* Transporter Name
and Address

" oG

4 POD ULSTR Locatica
and Description

Dynegy Midstream Services
1000 Louisianna St. #5800
Houston, TX 77002

¥

I. Pr Water

POD ¥ POD ULSTR Location and Descriptioa
V. Well Completion Data
® Spud Date “ Ready Date "D ¥ PRID ¥ Perforations
™ Hole Size * Casing & Tubing Size ¥ Depth Sct » Sacks Cemeat
VI. Well Test Data
 Date New Oil ¥ Gas Delivery Date * Test Date 7 Test Length * Thg. Pressure ” Cag. Pressure
* Chboke Size “ 0il “ Water 9 Gas “ AOF “ Teat Mcthod
“ I hereby certify that the rules of the Oil Conscrvation Division have beca complicd
with and that the information given sbave is true and complcte 1o the best of my OIL CONSERVATION DIVISION
knowledge and belicf.
Signawre: Approved by: Nt
ORiC AL SIGNTD BY clumie w s
- - LA A = ~
Prked name: Title: D‘STRICT i SUPERVISO&
Tide: Approval Date: i ¥ {:’ ‘«: Igw
Date: Phonc: -
7 I( this is » change ;! operator (ill in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Tide Date




