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State of New Mexico

-1980 Eaergy, Minerais & Natural Reaources Department

OIL CONSERVATION DIVISION
PO Box 2088

1000 Ric Brazs Rd., Axtec, NM 87418

District [V
PO Bax 2068,

Banta Fe, NM 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZ

Santa Fe, NM 87504-2088

[C] AMENDED REPORT

ATION TO TRANSPORT

" Operator mame and Address ' OGRID Number
Tipperary 0i1 & Gas Corporation 023148
633 17th Street, Suite 1550 " Reason for Fillng Code
Denver, Colorado, 80202 G
* APl Number * Pool Name * Pool Code
30-0 25 24481 Devonian 45790
" Property Code ' Property Name ' Well Number
015038 New Mexico State "B" 9
{1l ' Surface Location .
Ul or kot no. | Section Townabip Range Lot.Ida Feet frowm the North/South Lioe | Feet from the East/Wesl line County
B 27 10S 32E Lea
"' Bottom Hole Location
UL or lot na.| Section Townskip Range Lot ldn Feet from the North/South line | Feet from the East/West line County
" lae Code [ Producing Method Code | ™ Gas Connection Date * C-129 Permit Nuaiber '* C-129 Effective Date "' C-129 Expirstion Date
(1L Oil and Gas Transporters
" Transporter " Transporter Name " pop oG 4 POD ULSTR Locatioa
OGRID and Address and Description
024650 Dynegy Midstream Services
1000 Louisianna St. #5800
Houston, TX 77002
¥ POD ULSTR Locstion and Description
V. Well Completion Data
" Spud Date “ Ready Date " p ¥ PRID ¥ Perforations
* Hole Size * Casing & Tubing Size “ Depth Sat * Sacks Cement
VI. Well Test Data
* Date New 0il * Gas Ddivery Date * Test Date " Test Length * Thbg. Pressure » Csg. Pressure
“ Choke Size “ 0l “ Waler “ Gus “ AOF “ Teat Mcthod
* I bereby cenify that the rules of the Oil Conscrvation Division have been complicd
with and that the information given sbave is truc and complete 10 the best of my OIL CONSERVATION DIVISION
knowledge and belicf,
Sigmanure: Approved by: ORIGINAL SIGNED BY GHAIS w, -
Printed name: Tide: LIST H;bl i bUH:HV';.,UH
Titde: Approval Date: NU‘S’ Lo 'C
Date: Phone:
e ——
“ If this is & change of operator fill in the OGRID pumber and name of the previous operator ’
Previous Operator Signature Printed Name Titde Date !




