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Instructions on back

Submit to Appropriate District Office
S Copies

(] AMENDED REPORT

('I. ) REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ' OGRID Number
Tipperary 0il & Gas Corporation 023148
633 17th Street, Suite 1550 “Reason for Fiing Coie
Denver, Colorado, 80202 G
‘ A1 Number * Pool Name * Pool Code
30-0 25-29407 Shipp(Strawn) 55695
! Property Code * Property Name ' Well Number
011350 Tipperary 4 State 1
(Il 9 Surface Location v
Ul or kot no. | Section Townakip Raoge Lot.ldn Feet from l/hc Nornb/South Line | Feet from the EasUWest line County
c | 4 175 | 37€ L ! N Lea
"' Bottom Hole Location ’
UL or lot no.| Sectioa Township Range Lot Idn Feet {rom the North/South line | Feet from the East/West 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
" Traasporter "* Transporter Name “ pop YOG 4 POD ULSTR Location
OGRID and Address . L and Description
Dynegy Midstream Services [¥ £99°U10

1000 Louisianna St. #5800
Houston, TX 77002

. Prod

uced Water
" poD “ POD ULSTR Location and Description
V. Well Completion Data
" Spud Date “ Ready Date "D ¥ PRTD " Perforations
* Hale Size ¥ Casing & Tubing Size * Depth Sct * Sacks Cement
VI. Well Test Data
™ Date New 01l * Gas Ddivery Date * Test Date " Test Length ¥ Tbg. Pressure " Csg. Pressure
* Choke Size “ 0il “ Water “ Gas “ AOF “ Test Mcthod
* I heredy cenify that the rules of the Oy Conscrvauoa Division have beca complicd
with and that tbe information givea above is truc aad complete 1o the best of my OIL CONS ERVA'FION DIVISION
knowledge and belic.
Signature: Approved by N
ORIGINAL SIGMNED AV fopie VAt A
Printed aame: Title: LisTrcT SUPERVISOR
— LN
Tide: Approval Dac NDV {‘ < 19%
Date: l Phone;
“ If thia is & change of operator fill la the OGRID bumber and Bame of the previous operator
Previous Operator Sigasture Printed Name Title Date




