
j _ dugan production corp. 
Certified-Retura Receipt 

October 3, 1997 

To: Royalty and Overriding Royalty Interest owners of 
Dugan Production Corp.'s 
Camp David Com #1, Federal I wells #4, #5R, #6, 
OHenry #1, and Winifred #2 
San Juan County, New Mexico 

Re: Application of Dugan Production Corp. 
for Surface Commingling and Off-Lease Measurement 
6 wells connected to Dugan's proposed 
Federal I Central Gathering System 
San Juan County, New Mexico 

October 23, 1997 
NMOCD Case No. 11863 
Dugan Production Corp. 

Exhibit No. ^ 

Dear Interest Owner: 

We are writing to advise that the New Mexico Oil Conservation Division (NMOCD) is requiring Dugan 
Production's subject application dated 8-19-97 to be considered at an examiner hearing scheduled for 
October 23, 1997 (NMOCD Case No. 11863). The hearing will be held at the Commission Hearing room, 
located at 2040 South Pacheco, Santa Fe, New Mexico. Notice of our 8-19-97 application has been 
previously sent to each interest owner and the subject application has been approved by the New Mexico 
State Land Office, Bureau of Land Management and is supported by the NMOCD, however NMOCD 
rules will not allow the NMOCD to approve our application adniinistratively. Dugan Production holds all 
working interest in all 6 wells plus the gathering system. 

As a royalty or overriding royalty interest owner in one or more of the 6 wells connected to Dugan's Federal 
I Central Gathering System, you have the right to participate in this hearing and register any concerns or 
objections you may have. 

Should you desire to participate in this hearing, you should file a pre-hearing statement with the Division 
by 4:00 pm on Friday, October 17, 1997, with a copy to Dugan Production. Please direct any questions to 
me at the letterhead address, or you may contact the NMOCD directly by phone at (505)827-7131, or mail 
at 2040 South Pacheco, Santa Fe, New Mexico 87505. 

Sincerely, 

John D. Roe 
Engineering Manager 

JDR/tmf 

cc: NMOCD-Aztec & Santa Fe 

709 E. MURRAY DR. • P. O. BOX 420 • FARMINGTON, N.M. 87499-0420 • PHONE: (505) 325-1821 • FAX# (505) 327-4613 
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SENDER: 
• Complete items 1 and'or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

*f° 35% (clln (cW 
3. Article Addressed to: 

4b. Service Type 

• Registered B. Certified 

• Express Mail • Insured 

05. Return Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Delivery - — 

3r-Received By: (Print Name! 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signfiltxe: (Address~e§*qr Agent) l \ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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fad xc$v SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

f. o. 6 ^ i!*fv 

4a. Article Number 

*4> ((1L lotf 
3. Article Addressed to: 

f. o. 6 ^ i!*fv 

4b. Service Type 

• Registered £3 Certified 

• Express Mail • Insured 

5] Return Receipt for Merchandise • COD 

3. Article Addressed to: 

f. o. 6 ^ i!*fv 
7. Date of Delivery 

5. Received By:JPjintName)_.^rr 8. Addressee'sAddj3^i£2i2yfl»J^i<es/ecT 
and fee is pqi<&~ \ 

6. Signature: (Addressee or Agent) 

X 

8. Addressee'sAddj3^i£2i2yfl»J^i<es/ecT 
and fee is pqi<&~ \ 
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PS Form 3 8 1 1 . December 1994 Domestic Return fteceipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 
card to you. 

• Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 

•Write'Return Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

<4 m. - M- loo 
3. Article Addressed to: 

4b. Service Type 

• Registered $3 Certified 

• Express Mail • Insured 

Return Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Delivery 

^ - 7~?7 
5. Received fey: (Print Name) ( 8. Addressee's Address (Only if requested 

and fee is paid) 
i 6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER! ^ T ^ 
• Complete items 1 and/or 2 for additional services 
•Complete items 3,4a, and 4b. 

"card to°yoL?a m 8 a d d r 6 s s ° " °< form so that we can return this 

•Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 

• Write 7?efurr) Receipt Requested' on the mailpiece below the article number 
h m R e c a , p ( **" s t K m , 0 V* artide was delivered and the date 

Q8IIV6r8u. 

3. Article Addressed to: 

A l l _ _ 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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5. Received By: (Print Name) 
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PS Form December 1994 

4b. Service Type 

• Registered rg Certified 

• Express Mail • insured 

IS] Return Receipt for Merchandise • COD 
7. Date of /Deli\ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and tha date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 

W 352 fc24 1DX. 
3. Article Addressed to: 

4b. Service Type 
• Registered T Br Certified 
• Express Mail - • Insured . 
S- Return Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Deluninw- A _ 

5. Received By: (Print bfameT) i/ 8. Addressee's Address (Only if requested 
and fee is paid) ^ 

6. Signature: (Addressee orAgofit) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) ^ 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: $<e)ZCjp]> 
•Complete items 1 and/or 2 for additional services. ^•"T-
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

-f 35S LIL lo* 
3. Article Addressed to: 

4b. Service Type 
• Registered J2J Certified 
• Express.Mall - ^ . \ • Insured 
H r^tut^Be^^^Mert^ancSse • COD 

3. Article Addressed to: 

7. Date/of Defftery \ \ 

V J') 
5. Received By: (Printjfame) h 8. Addressee's'Address (Only if requested 

anh'^e^-paidy^^ 

6. Signature: (Addressee orAgenty 

X 

8. Addressee's'Address (Only if requested 
anh'^e^-paidy^^ 
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SENDER: i f - t ^ J . C^P 
•Complete items 1 and/or 2 lor addilional services. 
• Completa items 3, 4a, and 4b. 
• Print your name and address on trie reverse ot this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Ratum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

TT££ UXfitV 5 - 2 ^ 0 

f.o.fb^L /ass 

4a. Article Number 

<4 S5* <clL 104 
3. Article Addressed to: 

TT££ UXfitV 5 - 2 ^ 0 

f.o.fb^L /ass 

4b. Service Type 
• Registered \S~ Certified 
• Express Mail • Insured 
JSJ Return Receip) for Merchandise • COD 

3. Article Addressed to: 

TT££ UXfitV 5 - 2 ^ 0 

f.o.fb^L /ass 

7. Date of Delivery / 

/O/Z/9 7 
5. Receive^ By: (Print Name) ,. 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) ' * 

8. Addressee's Address (Only if requested 
and fee is paid) 

PS Form 38"Kr^cember 1994 1 Domestic Return Receipt 

tn 
CL. 

cu 
o 
0 
CC 
c 
3 
CB 

CC 

3 
O >. 

j e 
c 
CB 
JZ 
1 -

SENDER: 4*4.1. Ctl> 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Kerns 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 

* (,l(e 10S 
3. Article Addressed to: 

4b. Service Type 
• Registered EI Certified 
• Express Mail • Insured . 
IS Return Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Delivery 

OCT n A joof 
5. Received By: (Print Name) 8. Addressee's Address (Only ifKtyested 

and fee is paid) ^ 

6. Signature: (Addressee or Agent) 

X L. DUPREE 

8. Addressee's Address (Only ifKtyested 
and fee is paid) ^ 
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PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

J hSt (eTL, 10$ 
3. Article Addressed to: 

4b. Service Type 
• Registered B Certified 
• Express Mail • Insured 
^ Return Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 tor additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 

•Write'Return Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 4a. Article Number 

4b. Service Type 

• Registered 0 Certified 

• Express Mail • Insured 

EI Return Receipt for Merchandise • COD 
7. Date of Delivery 
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(Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Sigriature^dprassee or Agent) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
•Complete rtems 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. c 

1 also wish to receive the 
following services (for an 
extra fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

I d j M j ^ t A . SOP 
tboxw to jo^ ' i ^Mi St-. 

4a. Article Number 

^ ZSH Lit, m 

3. Article Addressed to: 

I d j M j ^ t A . SOP 
tboxw to jo^ ' i ^Mi St-. 

4b. Service Type 

• Registered .fejj Certified 

• Express Mail • Insured 

)rj Return Receipt for Merchandise • COD 

3. Article Addressed to: 

I d j M j ^ t A . SOP 
tboxw to jo^ ' i ^Mi St-. 

7. Date of Delivery ^ _ , ^ , . 

5. Received By: (Prinf Name) 8. Addressee's Address (Only if requested 
and fee is paid) 
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6. Signature: ^Addressee or Agent) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3 l 4a, and 4b. 
• Print your name arid address on the reverse of this form so that we can return this 

card to you. ~ " 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article numoer. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 
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3. Article Addressed to: 

I 0 DO StO SC*3A- <3+. HjioJL, 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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5. Received By: (Print Name) 

6. Signature: (i tressee or Agent) 

4a. Article Number 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

Return Receipt for Merchandise • COD 
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MAIL 

j dugan production corp. 

P. 0. BOX 420 
FARMINGTON. NEW MEXICO 87499-0420 

I ' dugan production corp. 

P. 0. BOX 420 
FARMINGTON, NEW MEXICO 87499-0420 

EDWARD A & JUANITA LOPEZ 
782 NORTH BROAD STREET 
SAN LUIS OBISP 

IRHMinillllltitniinninniiiiiiitinfnrtiiw* 

CERTIFIED 

P 3SS t 2 t 707 

MAIL 

( KJ r f , V RLtoiS^SI^LSAY 
^ \ ,. 873*ERlrv4TJpfeT 

. V 'H9Ai^NfeA? 94610 

ll,l,..l..l.lt..,..llll...ll...l , " ' , m I ' l - ' I ' I ' l - ' l l -

I ' dugan production corp. 

FARMINGTON, NEW MEXICO 974994420 

.57 Vrffr-'t "-

-uiu cti ime uver iop or envelope to 
the right of the return address 

CERTIFIED 

1 " * - - t * _ ^ . r f , 

P belt, 711 
• MOVED, LEFT NO ADDRESS 
• NOT DELIVERABLE AS ADDRESSED jpj 

UNABLE TO FORWARO ~ 
QpVoXLEMPTED - NOT KNOWN 

' * ' ' X ^ A J J UNCLAIMED Q REFUSED 

* * * B T o l l i w f i l • NO SUCH STREET 
D NO SUCH NUMBER 

REMOVABLE • INSUFFICIENT ADDRESS GISLE WROMO 
5012N(ENICE BLVD 
LOS ANSELES CA 9' 


