District | - State of New Mexico Form C-104

PC Box 19.  Hobbe, NM 8241-1980 “acryy, Mioerals & Natirai Resources Department Revised Febmary 10, 1994
Distria I Instructions on back
70 Drawer DD, Artesia, NM 382110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 PO Box 2088 5 Copies
1000 Rio Brass Rd., Aztec, NM 87418 Santa Fe, NM 87504-2088
District 1V , [_] AMENDED REPORT
,PQ Box 2088, Santa Fe, NM §7504-2088
(1.’ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator mame and Address ! OGRID Number
Tipperary 0i1 & Gas Corporation 023148
633 17th Street, Suite 1550 " Reasan for Filing Code
Denver, Colorado, 80202 o
¢ AF1 Number * Pooi Name ¢ Pool Code
30 - 25-22286 : North Bagley 03820
? Property Code ! Property Name ' Well Number
011308 Audrey 1
(I '° Surface Location
Ul ar lot Ba. | Section Townaship Range Lot.Ida Feet from whe North/Seuth lige | Feet from the EasuWat lige County

P 20 118 33E (JZ (o © S X/O é/ Lea

'' Bottom Hole Location
UL or jot pa.} Sectioa Township Range Lot Idn Feet from the North/South line | Feet from the East/West line County

' 1ae Code | ** Producing Method Code [ ** Gas Connection Date '* C-129 Perwit Number '* C-129 Effective Date '’ C-129 Expiration Date

(L. Oil and Gas Transporters
" Traasporter * Transporter Name # POD " 0IG “ POD ULSTR Location
OGRID and Addrese and Description
024650 Dynegy Midstream Services | 0 2530410
1000 Louisianna St. #5800
Houston, TX 77002

O N B

1V. Produced Water

POD Y POD ULSTR Location and Description

V. Well Completion Data

u Spud Date ¥ Ready Date 7 TD “ PRTD ¥ Perforations

* Hole Size * Casing & Tubing Size » Depth Set * Sacks Cemest

VI. Well Test Data

™ Date New Ol ¥ Gas Delivery Date * Test Date " Test Leagth * Tbg. Pressure ” Cag. Pressure
* Choke Size “ 0l Y Waler “ Gas “ AOF “ Teat Mathod
“ I hereby cerufy that the rukes of the O Conscrvation Division have beca complicd
with and that the information givea above is truc and complete 1o the best of my OlL. CONSERVATION DIVISION
knowledge and belicf.
Signanure: Approved by: . BERANe
Prnted oame: Tide:
Tide: Approval Dac:
y o n ~nos

Dats: Phone:

“ 1f \his is » change o_l eperaior fill Ia the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Tide Date




