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• Express Mail 
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requested and fee paid) 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

Date o f Delivery 
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requested and fee paid) 
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I SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
and 4. . 

uryour address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
srd from being returned to you. The return receipt fee will provide vou the name of the person 
ellvered to and the»date of delivery. For additional fees the following services are available. Consult 

paster for fees and check box(es) for additional servlce(s) requested. 
Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge)t • t(Extra charge)! 

Article Addressed t o : 

Signature - Addressee 

Form 3 8 1 1 , Mai. 1987 
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• Express Mail 

(Sir^signature of addressee 
?E DELIVERED. 
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reverse t io* . Failure to do th i* wiU prevent this card from 
being returned to you. Tha return rac amt faa wil l provlda. 
f ou-lhe name of tha parson dalivared to and tha data o t 
daHvarv. Por additional teas tha followina services ara 
available. Consult postmaster for fees and check boxles) 
for eervicaU) requested. 
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MWtmaetar for fees and check boxles) for additional tarvka(t) requested. 
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^ a n d 4 . v 
Put your address lti the " R E T U R N T O " Space on tha reverse side. Fetliire to do thli will pravant this 
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P.O. Box 10021 
Farmington, New Mexico 87499 

ROBERT STOVALL 
Attomey-at-Law 

(505) 326-3359 

Office 
3005 Northridge Dr., Suite G 

September 22, 1987 

Robert L. Bayless 
P.O. Box 168 
Farmington, NM 87499 

re: Dugan Production Corp.'s Evans Com #1 w e l l 
Section 21, T26N, R2W, N.M.P.M. 
Rio A r r i b a County, New Mexico 

Gentlemen: 

Dugan Production Corp. i s the owner of operating r i g h t s i n 
o i l and gas leases covering lands located i n Section 21, 
Township 26 North Range 2 West, N.M.P.M., Rio A r r i b a 
County, New Mexico. Dugan i s proposing t o d r i l l a w e l l t o 
the Mancos formation i n said section. 

Because t h i s s e c t i o n i s located w i t h i n one mile o f the 
Gavilan Mancos O i l Pool, i t w i l l become an extension o f the 
pool upon completion of the w e l l . The r u l e s f o r the pool 
provide t h a t t he p r o r a t i o n u n i t f o r a w e l l d r i l l e d t h e r e i n 
w i l l be 640 acres c o n s i s t i n g of a government survey 
section. According t o Dugan's i n f o r m a t i o n , you are the 
owner of operating r i g h t s w i t h i n t he above s e c t i o n which 
w i l l become p a r t o f the u n i t f o r the proposed w e l l . 

Dugan previously sent you an AFE and operating agreement to 
give you the opportunity to commit your working inte r e s t to 
the well. Because Dugan has not yet obtained the joinder 
of a l l working i n t e r e s t owners in the section, i t i s f i l i n g 
an application with the New Mexico O i l Conservation 
Division for compulsory pooling of. the interests i n the 
section. Enclosed i s a copy of the application which has 
been f i l e d , and t h i s i s your notice of that application. 
We are asking the Division to schedule the matter for 
Examiner Hearing on October 21, 1987. 

I f you commit your inte r e s t to the well by executing the 
AFE and Operating Agreement prior to the hearing, then your 
interest w i l l not be force-pooled. I f you do not j o i n the 



well prior to the hearing, then Dugan w i l l force-pool your 
interest in accordance with the application. I f a l l 
parties join prior to the hearing, Dugan w i l l dismiss i t s 
application. 

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

Sincerely, 

Robert G. Stovall 

RGS: 
enclosure 
xc: Dugan Production 


