Di al

PO wox 19680, Hobbs, NM $3241-1980

State of New Mexico
raergy, Minerais & Natural Resources Department

Form C-104
Revised February 10, 1994

District I Instructions on back
0 Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disirict 1 PO Box 2088 5 Copies
1000 Rio Brascs Rd., Astec, NM 87419 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
,PQ Box 2088, Santa Fe, NM §7504-2088
(1.’ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator mame and Address * OGRID Numbser
Tipperary 011 & Gas Corporation 023148
633 17th Street, Suite 1550 " Reasan for Filiag Code
Denver, Colorado, 80202 o
* API Number * Pool Name ¢ Pool Code
30-025.22122 North Bagl ey 03820
! Property Code ! Property Name ' Well Number
011343 SOHIO "B" State 1
{110 '° Surface Location .
U or ot na. | Section Towaship Range Lot.ldn Feet from the North/South liae | Feet from ihe Esst/Weat Line County
P 5 115 33E /e (< <D Cﬁéc ra Lea
!! Bottom Hole Location
UL or ot na.| Section Towaship Range Lot Ida Feet from the North/South line | Feet from the East/Weat line County
" lae Code | Producing Method Code '* Gas Connection Date '* C-129 Permit Number '* C-129 Effective Date * C-129 Expiratioa Date

(IL.> Oil and Gas Transporters

" Transporter " Transporter Name * POD P OIG “ POD ULSTR Locatioa
OGRID snd Address and Description
024650 Dynegy Midstream Services | 0 2532910
1000 Louisianna St. #5800 p %
Houston, TX 77002
3 pict e &5
S35 R v 23
1V. Produced Water
H POD ¥ POD ULSTR Location and Description
V. Well Completion Data
* Spud Date ¥ Ready Date L) * PUTD ¥ Perforations
* Yole Size * Casing & Tubing Size Y Depth Set * Sacks Cement
VI. Well Test Data
* Date New 0il ¥ Gas Delivery Date ™ Test Date 7 Test Length ¥ Thg. Pressure » Cog. Pressure
* Choke Size ol “ Water Y Gas “ AOF “ Test Mcthod
*“ 1 bereby certify that the rules of the Oil Coascrvation Division have been complicd B
With and that the informaticn given above i truc and complete 1o the best of my OIL CONSERVATION DIVISION
knowledge and belicf,
Signature: Approved by:
Prinked name: Tide:
Tilde: Approval Date:
Date: Phone:
“ If this is & change of operator fill Ia the OGRID Bumber and pame of the previous operator ’
Previous Operator Signature Printed Name Tide Date




