/

District [ State of New Mexico Form C-104
PO Box 1980, Hobbe, NM $8241-1980 2ergy, Minerals & Natural Resources [xepartment Revised February 10, 1994
District [ [nstructions on back
0 Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 PO Box 2088 5 Copies
100 Rio Brazos Rd., Astec, NM §7418 Santa Fe, NM 87504-2088
Diatrict IV (] AMENDED REPORT
PQ Box 2088, Saata Fe, NM §7504-2068
1.’ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Acdress ' OGRID Number
Tipperary 011 & Gas Corporation 023148
633 17th Street, Suite 1550 "Reason for Filing Cod
Denver, Colorado, 80202 e
* APl Number ' Popl Nage * Pool Code
3.0 25-25375 Norht BagTey 03820
' Property Code * Property Name ' Well Number
011335 Peggy 2
‘Il 1% Surface Location
Ul or ik 0o, | Section Towaship Raoge Lot.ldn Feet from the North/South lige | Fet from the East/Weat lie County
Fl 29 {11s |33 T e ‘- Lea
'' Bottom Hole Location
UL or iot pa.| Sectioa Towaship Range Lot }dn Feet from Lhe North/South line | Feet from the East/West line Couanty
" Lae Code | * Producing Method Code ' Gas Connection Date * C-129 Permit Number ' C-129 Effective Date " C-129 Expiratioa Date

(

III.> Oil and Gas Transporters

" Transporter '* Transporter Name * POD oG Y POD ULSTR Locatioa
OGRID and Address and Description
Dynegy Midstream Services | U 2532310
1000 Louisianna St. #5800
Houston, TX 77002
Produced Water
" “ POD ULSTR Location sod Description
V. Well Completion Data
" Spud Date  Ready Date LR ¥ PHID " Perforations
* Hale Size " Casing & Tubing Size * Depth Sat * Sacks Cemeal
VI. Well Test Data
™ Date New OU % Gas Delivery Date * Teat Date " Teat Length * Tbg. Pressure * Cag. Prosaure
* Choke Size “ Ol “ Water Y Gas “ AOF “ Test Method
“ I bereby corufy that the rulcs of the Od Conscrvation Division have beca comphied
with and that the information given above is true and complets Lo the best of my OIL CONSERVATION DIVISION
knowledge and belicf.
Signawure: Approved by:
Prined aame: Tide:
Tide: Approval Dale:
Date: Phone:
— ————
1 thin is & change of operator fill In the OGRID number and pame of the previous operalor
Previous Operator Sigoature Printed Name Tide Date




