o

D dal State of New Mexico Form C-104
PO Box 1980, Hobbe, NM 88241-1980 cacrgy, Minerals & Natural Resources Department Revised Febmary 10, 1994
District IT Instructions on back
-0 Drawer DD, Artesia, NM 582110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distric 1 PO Box 2088 5 Copies
1000 Rio Braxos Rd., Astee, NM §7410 Santa Fe, NM 87504-2088
District IV . [(CJ AMENDED REPORT
PO Box 2083, Santa Fe, NM §7504-2088
(1.~ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
[OpcnzorlmudAddm ! OGRID Number
Tipperary 071 & Gas Corporation 023148
633 17th Street, Suite 1550 * Reason for Filing Code
Denver, Colorado, 80202 cG
* AP Number * Pool Nsme ¢ Pool Code
30-0 25-22370 North Bagley 03820
" Property Code ' Property Name ' Well Number
011317 Dolly 1
(1L '° Surface Location _
U ar kot na. | Section Townabip Range Lot.ldn Feet from the Nonth/Seuth Lige Fed‘ from the East/Weat line County
J | 17 115 33E [G5%¢ S /548 /5 Lea
'' Bottom Hole Location
UL or lot po.[ Sectioa Township Range Lot Ida Feet from the North/Squth lise | Feet from the EastUWaest line Couaty
" lae Code | # Producing Method Code " Gas Connection Date * C-129 Permit Number ' C-129 Effective Date *" C-129 Expirstion Date

(11.> Oil and Gas Transporters

n Traassporter * Transporter Name “ POD ULSTR Locatioa
OGRID and Address and Description
024650 Dynegy Midstream Services
1000 Louisianna St. #5800
Houston, TX 77002
IV. Produced Water
" pon ¥ POD ULSTR Location and Description
V. Well Completion Data
" Spud Date * Ready Date 7D ¥ PRID * Perforations
* Hole Size ¥ Casing & Tubing Size ¥ Depth Set ¥ Sacks Cemeat
V1. Well Test Data
 Date New 01l * Gaa Delivery Date * Teat Date " Test Length * Thg. Pressure " Cag. Pressure
* Choke Size “ 0il “ Water “ Gas “ AOF “ Teat Mcthod
“ 1 bereby centify that the rules of the Oil Counscrvation Division have beea complied
with and that te information given above is truc and complete o the best of my OIL CONS ERVATION DIVISION
knowledge and belicf, ‘
Signamure: Approved by: o s
Printed name: Tide:
Tide: Approval Date:
Date: Phone:
“ If thia is & change of operator fill in the OGRID number and Bame of the previous operator '
Previous Operator Signature Prioted Name Tide Date




