" dugan production corp.
dp=

September 13, 2004

Mr. Mark Fesmire, Director o e
New Mexico Oil Conservation Division :
1220 South St. Francis Drive

Santa Fe, NM 87505

Re: Dugan's Application dated 8-24-04
Proposed Surface Commingling and Off-Lease Measurement
15 Additional Wells
Dugan Production's Pifion Mesa Gathering System
San Juan County, New Mexico

Dear Mr. Fesmire,

Attached for your consideration in the captioned application are copies of the return receipt
cards which reflect that all working and royalty interest owners have received a copy of our
application. In addition, attached are receipts for 18 of the 20 overriding royalty interest owners
indicating they have received notice of our application along with a detailed description of the
application. The two ORRI owners for which we do not have a receipt includes Dugan
Production which isn't necessary plus Ms. Jennifer Jones Black. Ms. Black holds a 1.5% ORRI
in 10 wells (Dugan's Big Field wells No. 1, 5, 6, 7, 8, 90, 90S, 91Y, 92 & 92S) and the address
listed is her last known address. We have been unable to locate Ms. Black and revenues
accruing to her interest have been accumulating since 6/92. To date, we have had no response
from any of the interest owners. Also attached for your review and file is a copy of the "Affidavit
of Publication" for the 8/25/04 publication of the Farmington Daily Times.

Should you have any questions, please let me know.
Sincerely,

%‘9’2&_

John D. Roe
Engineering Manager

JDR/tmf

enclosure

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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AFFIDAVIT OF PUBLICATION

Ad No. 50375
STATE OF NEW MEXICO COPY OF PUBLICATION
County of San Juan: ; = S
B NOTICE ,
; STION Corp. is applying to th
CONNIE PRUITT, being duly sworn says: 1%3;?53ﬁ?gﬂlﬁ'ﬁﬁfﬁ‘.’va;?O?,‘L’Q‘JJ‘&'B)'o?,?&“é.
. Bureau of Land Management (BLM), for rzgulato_ry
That she is the CLASSIFIED MANAGER of i approvals to add 9 existing plus 6 proposed natural.

: gas wells .to Dugan Production Corp.’s Pifion Mesa -
as G(iliherin'g 5 jfelgn. In ulddiﬁon’, nfirs pr<; osgg h}%
| move the central delivery sales. meter trom the :
THE DAILY TIMES. a daily newspaper of of Section 14, T.30N, R-14W to the NENE of Section -
. . . 24, T-30N, R-14W of San Juan County. This will
general circulation published in English at " require the surface commingling of natural gas and
e - e e prfduc?.d, WP*SLFLQS_‘JLG Qfoilegse mﬁtﬁur_emggtgnd__‘ — —
Farmington. said county and state. .and that 1 zg;m?ngﬁ:fw".’,f vggi?..or‘ ce;zd(msm:?f Uggg
‘ Produgﬁo}? [ .wu'l.so re?_;.luesting that {he NbgOC'D
4 ey = - i \ ' amend the existing surface commingling order to
the hereto attached Legal Notice was oo fotore uddl%ons e ihe'gafﬁérigg wratem
. . o - following notice only to the inferest owners being
published in a regular and entire issue of the added, provided .it is reasonably certain. that the
: proposetIi uczgmonsd fw“:h not huffed ﬂ'\e wa?s
- - f reviously authorized far the gathering system. The
said DAILY TIMES, a daily newspaper duly . 5{9"5 o be added ond the exigﬁng gaﬂyerin system
/gBeN Io'cza]fsal wiilri{\ Setd(ijops ;0,11 1 ,'|4é15 4 &f T
i 1thi 1 ’ - , all located in San Juan County, New
qualified for the purpose within the meaning of Mexico, The centra) _de"verygqs uan County, CQP}
_ ) -currently authorized is located in the SE/4 NE/4-o
Chapter 167 of the 1937 Session Laws of the Section 14, T-30N, R-14W and delivers gas fo
) SGulﬂem): F’ieLd ServntcesN(pr%\g%lﬁly 1E'II1 Pas?H Field,
: ; ; i ervices) at their meter No. . The gathering:
State of New Mexico for publication and system currently has 23 wells which are c%mpleie |
The Daily Ti ‘ gl the 'f:ollolwin 2‘ p(|>o|s;. Bl(:7sin lel)(oia é;uﬁ (8 welrlﬁ‘
ar i \ asin Fruitland. Coal gos (7 wells) and Harper Hil
appeared in the Internet at e Dally Times Fruitland"Sand Pictured Cliffs gas (8 .wells). pOf'the
) . ) 15 wells proposed to be addet?, 8 will be completed:
web site on the follovvmg day(s). in the Basin Fruitland Coal gas pool :.and 7 in the
Harper Hill:Fruitland Sand Pictured Cliffs gas pool.
All wells are located upon one of the tollowing
federal leases held by Dugcm‘Produdion Corp.; NM-
628, NM-2555, NM-6899, NM-10561, NM-15272,
Wednesday. August 25, 2004. NM-26052, NM-71716, SF-079070 and SF-081231-
' ' B. Any rerson holding an interest in any of these
lands or leases may contact Dugan Production Corp,
for additional information. . Inquiries should
directed to John Roe ot 505-325-1821 ?' bg mail at
87499. Any

And the cost of the pulbtication is $82.97. .. O. Box 420, Farmington, NM

v
t

" objection or request for a formal hearing should be.
filed in writing with the NMOCD’s Santa Fe Office

within 20, days from the initiol date of this

. ‘ gublicuﬁon. In the absence of objection, Dugan
m . i roduction .Corp. has requested’ that the NMOCD
approve its application administratively. The

IMOCD’s address is 1220 South St. Francis Drive,
| Santa Fe, NM 87505, ) . :

: Legal No. 50375 published in’:The Daily Times,
ON  _ 5_: QZ Z —_4}5{ CONNIE PRUITT i ';%ggingion‘, New Mexico on Wednesday, Azgusf 2,
! . Lo . n
Lo : .

appeared before me, whom | know personally
to be the person who signed the above

document.
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My Commission Expires April 2, 2008.



