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ROBERT STOVALL
Attomey-at-Law
(505) 326-3359

'P.0. Box 10021

Office
Farmington, New Mexico 87499

3005 Northridge Dr., Suite G

September 22, 1987

Robert L. Bayless

P.C. Box 168

Farmington, NM 87498

re: Dugan Production Corp.’s Evans Com #1 well
Section 21, T268N, R2ZW, N M. P.M
Rio Arriba County, New Mexico

Gentlemen:

Dugan Producticn Corp. is the owner of operating rights in

cil and gas leases covering lands located in Section 21,
Township 26 North Rande 2 HWest, N.M.P. M., Rio Arriba
County, New Mexico.

Dugan 1is proposing to drill a well to
the Mancos formation in said section. :

Because this section is located
Gavilan Mancos 0il Pool, it will
pool upon completion of the well.
provide that the proration unit
will be 640 acres consisting

within one mile of the
become an extension of the

The rules for the pool
for a well drilled therein
of a gdovernment survey

section. According to Dugan’s information, you are the
owner of operating rights within the above section which
will become part of the unit for the proposed well.

Dugan previously sent you an AFE and operating agreement to
give you the opportunity to commit your working interest to
the well. Because Dugan has not yet obtained the Jjoinder
of all working interest owners in the section, it is filing
an application with the New Mexico 0il Conservation
Division for compulsory pooling of. the interests in the
section. Enclosed is a copy of the application which has
been filed , and this is your notice of that application.
We are asking the Division to schedule the matter for
Examiner Hearing on October 21, 1987.

If you commit your interest to the well by executing the
AFE and Operating Agreement prior to the hearing, then your
_interest will not be force-pooled. If you do not Jjoin the




“well prior to:the hearing, then Dugan wiilrforce—pool your
interest in accordance with the application. If all

parties join prior to the hearing, Dugan will dismiss its
application.

If you have any questions, please feel free to contact
myself at the letterhead office, or contact Rich Corcoran,
landman, or John Roe, petroleum engineer, at Dugan
Production Corp., (505)325-1821.

Sincerely,

Robert G. Stovall

RGS:
enclosure
xc: Dugan Production



