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Mr. Mark Fesmire E%
New Mexico Oil Conservation Division NI
1220 South St. Francis Drive ™~
Santa Fe, NM 87505 <A

Re:

Supplemental Information

Application for Non-Standard Location dated 5/10/06

Dugan Production Corp.'s Patriot No. 1 (API No. 30-045-28579)
Unit M, Section 29, T-26N, R13W

Basin Fruitland Coal Gas Pool (Pool No. 71629)
San Juan County, New Mexico

Dear Mr. Fesmire,

Attached for your consideration of the captioned application are copies of the certified mail
return receipts refiecting that all potentially affected interest ownership did receive notice of our
application. A total of 11 working interest, 1 royalty interest and 4 overriding royaity interest
owners were notified. To date we have had no objections from any of the parties regarding our
application.

Should you have questions or need additional information, please let me know.
Sincerely,

M——w O, FPoe

John D. Roe
Engineering Manager

JDR/tmf
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