Distriat |

State of New Mexico
-0 Bor 1980, Hobbs, NM $3241-1980

caergy, Minersls & Natural Resources Department

Form C-104
Revised February 10, 1994

District I Instructions on back
“O Drawer DD, Antasia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Dicrict L1 PO Box 2088 5 Copies
1000 Rio Brams Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District IV (C] AMENDED REPORT
maaxmu.s.mre.mnmzm
(1.’ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator mame and Address  OGRID Number
Tipperary 0i1 & Gas Corporation 023148
633 17th Street, Suite 1550 *Reason for Filing Coie
Denver, Colorado, 80202 cG
‘ APl Number * Pool Name * Pool Code
30-025-29532 Shipp (Strawn) 55695
' Property Code ! Property Name ' Well Number
011351 Tipperary State 4 2
(Lo ' Surface Location .
W or kot bo. | Section Township Range Lot.lda Fect from the North/South Liae [ Feet frum the EauWet line County
F 4 175 37E /o ’ ‘L Lea
"' Bottom Hole Location
UL or lot na.[ Sectioa Township Range Lot Ida Feet from the North/South line | Feet from the EastWest line County
"lae Code | ¥ Producing Method Code | ' Gag Connection Date ' C-129 Permit Number '* C-129 Effective Date "' C-129 Expiration Date
(1. Oil and Gas Transporters
" Trassporter " Transporter Name " poD L 0/G “ POD ULSTR Location
OGRID and Address and Description
Dynegy Midstream Services [0 2535110
1000 Louisianna St. #5800 o .
Houston, TX 77002
Produced Water
* poD ¥ POD ULSTR Location and Description
V. Well Completion Data
8 Spud Date * Ready Date 7D * PBID * Perforations
* Hole Size " Casing & Tubing Size Y Depth Set » Sacks Cement
VI. Well Test Data
™ Date New 01l ¥ Gaa Delivery Date * Test Date " Test Length * Tbg. Prasure * Cag. Pressure
“ Choke Size “ 0il “ Water “ Gas “ AOF “ Teat Method
“ I bereby ccrufy that the rukes of the Oil Coaservauon Division have beea complicd
with and that the information givea above is true and complete o the best of my OIL CONS ERVATION DIVISION
koowledge and belic,
Signature: Approved by: o
TR TS cant ol VS A LAV
Prinied game: Tide: Lo T SUFERVISOR
Title: Approval Date: Ni} 2; : F Equ
Date: l Phone:
. . S . ‘\
“ 1l \his is & change of operator fill ia the OGRID number and Bame of the previous operator
Previous Operator Sigaature Prioted Name Title Date




