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August 13, 1990

dugan production corp.

Mr. Jim Morrow

New Mexico 0il Conservation Division
P.O. Box 2088

Santa Fe, NM 87504-2088

Dear Mr. Morrow:

As per our phone call on August 13, 1990, I have enclosed a copy
of Dugan Production's letter to offsetting operators notifying them
of our application for administrative approval of an unorthodox
location for our Blazer #2 (1190' FSL - 1500' FEL - Sec. 11, T30N,
R14W) .

Please contact me if you need additional information concerning our
application.

Sincerely,

forlf fgele

Kurt Fagrelius

enc.

709 E. MURRAY DR. « P. 0. BOX 420 ¢ FARMINGTON, N.M. 87499-0420 ¢ PHONE: (505) 325-1821  FAX# (505) 327-4613



d'!" _dugan production corp.

uly 31, 1990

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

T0: Offsetting Operators or Owners
(See attached 1list)

RE: Application for Administrative Approval
Unorthodox Location

Blazer &2 Well
1190 FSL - 1500’ FEL - Sec. {1-T3ON-R14W

San_Juan County, NM

Gentlemen:

Dugan Production Corp. (Dugan) is making application to the New Mexico 011
Conservation Division (NMOCD) for administrative approval of an unorthodox
location for the captioned well to comply with the rules of Order No. R-8768.

Dugan completed the referenced well on May 18, 1990 as an unsuccessful wildcat
Pictured C1iffs well spaced 160 acres at what was a standard location in the SE/4
of Section 11. The zone was abandoned and a Fruitland coal completion was made.
The NMOCD, under Order R-8768 with an effective date of November 1, 1988,
established the Basin-Fruitland Coal Gas Pool providing for 320 acre spacing and
locations to be in either the NE/4 or SW/4 of a single government section for
wells producing from Fruitland Coal seams. 1In order to comply with order #R-
8768, Dugan Production Corp. is seeking a variance for what is now an unorthodox

location for the captioned wall,

As provided for 1in the rules of the above mentioned Order, we are giving you
notice as either the operator or owner (or Trustee) of the offsetting acreage

of our application.

The well was drilled on USA lease number NM-58897 covering the E/2 of said
Section 11, the operating rights of which are under Agreement to Dugan. ¥e are
enclosing a copy of our letter of application, location plat and ownership map
for your reference. Any operator or owner that objects to the administrative
granting of the subject unorthodox location should provide notice to the NMOCD
within 20 days of our making application. We would appreciate any such party
also notifying Dugan.

709 E. MURRAY DR. ¢ P. O. BOX 420 ¢ FARMINGTON, N.M. 87499-0420 ¢ PHONE: (505) 3251821 * FAX# (505) 3274813



Offsetting Owners
Page 2
July 31, 1990

If you do not have any objection to this application, please sign and return a
copy of the attached waiver to Mr. William J. LeMay, Director, New Mexico 01]
Conservation Division, P. 0. Box 2088, Santa Fe, New Mexico 87504-2088 and return
one executed copy to our office. Stamped envelopes are enclosed for your
convenience.

Should you need additional information regarding our application, please feel
free to contact me.

Sincerely,

/L,

Richard Corcoran
Land HManager

RC/mmm
Enclosures
cc: Mr. William J. LeMay
New Mexico 011 Conservation Division

P. O. Box 2088
Santa Fe, NM 87504-2088



TO: Mr. William J. LeMay
New Mexico 0il Conservation Division
P. 0. Box 2088
santa Fe, NM 87504-2088

RE: Application for Administrative Approval of
Unorthodox Location for Dugan Production Corp.

Blazer #2, 1190’ FSL and 1500’ FEL, Sec. 11-T30N-R14W, NMPM
San Juan County, New Mexico - Basin Fruitland Field

HAIVER

HEREBY WAIVES ANY

(Company).
OBJECTION TO THE GRANTING OF THE ABOVE REQUESTED UNORTHODOX

LOCATION.

BY: DATE:




OFFSET OPERATORS OR OWNERS
DUGAN PRODUCTION CORP.'S BLAZER #2 WELL

Jerome P. McHugh V//

650 S. Cherry, suite 1225
penver, CO 80222

E1 Paso Natural Gas Company
P. 0. Box 4990
Farmington, NM 87499-4990

southland Royalty Company
801 Cherry
Fort Worth, TX 76102

peridian 01l Company
p. 0. Box 4289
Farmington, NM 87499-4289

Gregory Merrion
p. 0. Box 4289
Farmington, NH 87499-4289

R. L. Bayless
p. 0. Box 168
Farmington, NH §7499-0168

Credo Petroleum corp.
1860 Lincoln St., suite 1000
penver, CO 80295

R. K. o’connell
p. 0. Box 2003
casper, WY 82602

EVKO
4710 Cabrillo St.
san Francisco, CA 94121

R. L. Hamilton
1375 S UCSF 3rd & Parness
san Francisco, CA 94143

AmOCO production Co.
p. 0. Box 800
penver, CO 80201
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APPLICATION FOR
UNORTHODOX LOCATION
OFFSETTING OPERATORS

DUGAN PRODUCTION CORP,
BLAZER #2

1190' FSL - 1500° FEL
Sec. 11, T30N, R14W, NMPM

SAN JUAN CO., NM
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August 21, 1990

Mr. William J. LeMay, Director

New Mexico 0il Conservation Division
P. 0. Box 2088

Santa Fe, NM 87504-2088

RE: Application of Dugan Production Corp. for
Administrative Approval of Unorthodox Location
dated July 31, 1990
Blazer #2, 1190' FSL & 1500' FEL
Sec. 11-T30N-R14W, NMPM
Basin Fruitland Coal Gas Pool
San Juan County, NM

Gentlemen:

Attached for your file is a copy of the U. S. Postal return
receipts that were attached to our July 31, 1990 notice to all
operators/owners offsetting the location proposed for the captioned
well.

Having received a receipt for each operator noticed, it is our
belief that we have met the notice requirements of the special pool
rules for the Basin Fruitland Coal Gas Pool.

Should you need additional information or have questions, please
feel free to contact the undersigned.

Sincerely,

(%

Richard Corcoran
Land Manager

RC /mmm

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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° SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4.

Put your address in the "RETURN TO"" Space on the reverse side. Failure to do this will prevent this card

i 58 i the pergon delivered to and
from being returned to yov. The retum reeipt fee will provide you the name of
the date g' dalivary. For additiona fees the %o jowing sefvices are avail able. Consult postmaster Tor fe€s

and chack taixles) lor additional service(s} requested.
1. [ Show 10 whom delivered, date, and addressee’s address.
ra charge)

2. U Restricted Delivery
{Extra charge)

4. Article Number

P 551 201 898

3. Article Addressed to:

GV‘EQOT_Y Merrion Type of Service:

P.Q. Box 4289 89 % Registered B Insured
i . 87499-42 Certified cop )
Farmington, NI 0 express wail [ B8N0 BRCRIRS

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Addressee

5.
X
6. srnpture~ A /
20 e rl
%. Date of Delivery

g 22

B. Addressea’s Address (ONLY if
requested and fee paid}

S Form 3811, Apr. 1989

*US.G.PO. 1980-238-815 UM DOMESYIC RETURN RECEIPT

W 3hnaal

Put your address in the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

oxles) for additional servicels) requested.

(Extra charge)

1. 0 Show to whom deliverad, date, and addressea’s address.

the date of delivar%. For additional Tees the following services are avanabie. Consult postmaster for lees
and checl

2. [ Restricted Dalivery
{Extra charge)

3. Article Addressed to:

Amoco Production Company
/ P.0. Box 800
' Denver, Colorado~ 80201

4. Articie Number

P 551 201 892
Type of Service:
[ Registersd O thsured
i coruitied O coo

. Retumn Racaipt
03 Express Man [ Retyen Recain

Always obtain signature of addressee
ar agent and DATE DELIVERED.

5. Signature — Adgsés:
X

8. Addressee’s Address (ONLY if
requessed and fee paid)

€. Sign i

X %
7ADWW}

PS Form 381 /Apr. 1989

*US.G.RO. 1880-238-815

MM DOMESTIC RETURN RECEIP

- i + N - -
) SENDER: Completa items 1 and 2 when additional services are desired. and compiete items gs‘mg?: Complets toms 1 and 2 when addionsl services are deshad. and commiete oS
3and 4. . & i i his will prevent this card rass i . . .
. in the “RETURN TO'* Space on the reversa side. Failure to do thi € Put your address in the "RETURN TO"’ Space on the reverse . Fail i
f;mvﬂb:;}‘;dr‘g:’:r‘“:; toevuu- The return receipt fee will provide you the name of the person &e‘g:s;:d ;:! aer;‘: from being returned to you. The return receipt fee will p rmrinsje SIgS t::‘nugﬁxéco??t:: o ::‘gnpémg'rég‘(soc:r:g
i S Gy ot dcnal Toms e olwng sevices e said o Tonstit pos X the date of delivery, For addiional fees the TGTOWINg Sorvices ase SGaTabls: Consen posimeetee oo
1d chec! x{es] for additional seavica(s) r:qx:’edstedr“,s address 2. O Restricted Delivery :n 5 Schoth:swnm !ddd.:"onaldsetrl‘lice(s’ r;quested.
m delivered, date, and address - 2 - om delivered, date, and addressee’s address, 2. Restril i
{1 Show to who : Tharge) * (Extra charge) ira charge) 038 a g asl:‘rzlit':z(zg?’elwery
Article Addressed to: 4. Article Number : 3. Article Addressed to: Ve 3. Article Number
5 55’55,18 201 899 : EVCO P 551 201 894
pe of Service: - T ica:
.y N . . ype of Service:
Meridian 0i1 Company Registerad E !Cn(-;gw : 4710 Cabrillo Street O Registered [ Insured
p.0. Box 4289 . ] O ?"':'::Ma" £ Retorm Receipt : San Francisco CA 94121 Certifiod coo )
Farmington, NM 87499-4289 ome s DA D) xpross o[ Retur Recaipe
Always obtain 'Ig—?s:;:e;enms‘u Always obtain signature of addrassee
or agent and DA OI-V - . or agent and DATE DELIVERED.
T Signature — Addressee 8. Addv:s?:"zigtxj (ONLY if : S. Signature — Addresses, 8. Addressee’s Address (ONLY if
; 4 requeste X r / f M requesied and fee paid)
> ' P t
Signature AW - 6. Signature - Agegf |
2ol : X
7Bate of Délivery { 7. Date of Delivery
9. 2495 | _pyc 31990

form 3811, Apr. 1989

#U.8.G.P0. 1950-238-915 M}j

£NDER: i it i
SNLER Complete items 1 and 2 when additional services ere desirad, and complete items

wur address in the “RETURN TO™ Space on the r i i
" B reverse side. Failu is wi i
:;ng’ rg;llji:n:d ‘go \r/o;:j T“l':g ratum mtce‘ 1 fee will provide vou the n;;:aoa??hg"se:;lo!'npt'!:‘l/i?t:‘r;g ‘tsocaar:g
¢ ﬁ dditional Tees the io lowin, 7 ble. &
Aesc“ oo or nddn’ona‘ ,,,vica‘,) mque\;{;eglser\( 'ces are available. Consult postmaster for fees
ow to whom defivered. date, and addressee’s address. 2. [1 Restricted Deliver:
(Extra charge) tra charge} Y

4. Article Number
P_551 201 895

Type of Service:

ticte Addressed to:

1. K. 0'Connell

5 Registered 3 nsure
*.0. Box 2003 % Ce?tif:cd :;0,_-, .
-asper, WY 82602 Exprass Mail ] Return Recaipt

}or Merchandi:
Always obtain signature of addressee
or agent and DATE DELIVERED.
8.~Addressee’s Address (ONLY i
“requested and fee paid)

nz}‘ture — fddresgee
L X )

ature — Agent

K (56

3811, Apr. 1989

|
*U.S.G.P.O. 1969-238-815 UM DOMESTIC RETURN RECEIPT

ed, and complete items

{NDER: Complete items 1 and 2 when additiona) services are desirt

and 4. o ide. Failure to do this will prevent this card
1 addross in the “RETURN TO" Spece o, U8 'e,‘gifﬁees‘gﬁ ‘the name of the person delivered to and

eipt fee wilt
Jing returned to you. The teturn tecBlBb AR Sl BT oo ailable. Consult postmaster for fees

ivery, For additional Tees the folow
.?ca' de;(h;s or additional service(s) requested. dd
‘éhow to whom deliversd, dste, and addressee’s address.
{Extra charge)

2. [0 Restricted Delivery
{Extra charges

4. Article Number

p 551 201 896
Type of Se e
O Registered~ [ tnsured
E Cerified D gg{?ﬂn Receipt
03 Expross a0 B0 cRandise
Always obtain signature of addressee
or agent and DATE DEL{VERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

ticle Addressed 10!

do Petroleum Corp.
50 Lincoln St., Suite 1000
wer, Colorado 80295

.gnature — Addressee
2

m 3811, Apr. 1989

gnature — Ag

d

DOMESTIC RETURN RECEWPT

~US.G.RO. 1980230815 MM

DOMESTIC RETURN RECEIPT

e G iy 58

PS Form 3811, Apr. 1989

*US.GPO. 1989-238.815 MM DOMESTIC RETURN RECEIPT

3 and 4.

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

x{es] for additional service(s) requested.

(Extra charge)

the date of delivery. For additional jees the following services are avanable. Consult postmaster for fees
and check boxf{es] %
1. O Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Jerome P, McHugh
650 S. Cherry, Suite 1225
Denver, CQ 80222

4. Article Number

P 551 201 901

Type of Service:
O Registered

E Certitied
Express Ma

Always W@;ﬁm&ﬁﬁ gssoe

D Insured

Lleoo
Sturn Receipt

5. Signature — Addressee

X
6. Signgt
Ly

(2N
7. Date of Delivery 7

or agent'g DATE BEERED Y

|

PS Form 3811, Apr. 1989 *U.S.6.PO. 1989-238-815

MM  DOMESTIC RETURN RECEIPT

. gENEEAR: Compl!\te items 1 and 2 when additional services are desired, and complete items
an . N

Put your address in the Y'RETURN TO"' Space on the reverse side. Failure to do this will prevent this card
from being returned to ybu. The return receipt fee will provide you the name of the person delivered to and

and chec! x{es) Tor additiohatl servicels) requesied.

(Extra chargej

the date of geliverxz For additional fees the following services are available. Consult postmaster for fees

1. OO Show to whom delivered, date, and addressee’s address.

2. [0 Restricted Delivery
(Extra charge)

3. Article Addressed to:

"°R. L. Bayless
P.0. Box 168
Farmington, NM 87499-0168

4. Article Number

P _55]1 201 897

Type of Service:
] Registered 3 insured
X conified cop

0 Return Receipt
O expross mait [ oty Aecelor

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X
6. Signa yre ~— Agent /',(:’YKD
X ww /)U\Q.Aj_

7. Date of Deliver 5
dé“ 2 ~ 7y

8. Addressee’s Address (ONLY if 1
requested and fee paid)

PS Form 3811, Apr. 1989

+U.S.G.PO. 1969-238-315

MM  DOMESTIC RETURN RECEIPT



ta

. 3 and 4.

Put your address in
from being returned to you.

the date of detivery, For add e > .
P ow 1o who e roers urwcetsa\’:;q'u::’(::i’.“,l address. -2 O Restricted Delivery

additional services are desired, and complets items
i i is wil it this card

erse side, Failure to do this will preven
twh:?! wvvovide u the name of the person delivered to and
a6 available. Consult postmaster for 1ees

SENDER: Complete items 1 and 2 when

the ""RETURN TO"* Space on
The return receipt fee
ftional fees the 10 lowing SBrviC

1. J Show to whom “""73,% (3‘::12&() R arge) .
4. Article Number :

3. Article Addressed to: 1 e i )
Y p 551 201 893 ,
‘é Type of Service: i

R. L. Hamilton ?
1375 S. UCSF 3rd & Parness

d Registersd D tnsured
i coD

s Certitieg- .
san Francisco, CA 94143 ! 1 e £ Retum Recoiet

s Adt (ONLY §
re — Addressee 8. ﬁgdressee s Address if
, eq

e

2 uested and fee paid)

Tanetufe — Agent

Date of Delivery.

. gi’:‘gaﬁ Complete items 1 and 2 when additional services are desired, un__d complete items

Put your address in the "RETURN TO"" Sp-(:eT on the reverse sids i is wi i
Y A e e Failure to do this will it
:rr:)err:’ Ia’xeomg' rg:ﬁ;r;ed lf?o y;c:’ud 1"33 nve!u;n receipt fee will provide you the name of the ‘pers]onpcrlmrég 'tsocaar:g
A ditional Taes the, ’lEBo—w. bl
mﬁor additional gervica(s] ,'éq :g‘selwces are available. Cons‘uh postmaster for fees
1. O Show to whom delrv?vad, date, and addresses’s address. 2. (0 Restricted Delivery

Always obtain signature of addressee
“f or agent and DATE DELIVERED.

t) N ra charge,
3. Article Addressed to: N {; X T Avice Nur:‘i‘;' harge)
a; - a1 90~
Southland Royalty Company ~ - TpeofSP 551 201 902
801 Cherry ] e aes
Fort Worth, Texas 76102 . - [Kicene®'  Ocop
| oo vt O R Sente |

5. Signeture — Addressee
X -
6. Signature —

X S r mt A
7. Date of Deliver
- w-a“ |

B. Addressee’s Address (ONLY if <
reguesied and fee paid)

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-235-815 MM DOMESTIC RETURN RECEIPT

gENldJEAR: Complete items 1-and 2 when additional services are desired, and complete items
and 4. N
Put your address in the “RETURN TO"* Space on the reverse side. Failure 1o do this will prevent this card

from being returned to you. The return receipt fee will rovide you the name of the person deiivered to and
the date of deliveﬁ. For addftional fees the ,fo owing services are avarlable. Consult postmaster for fees
and checl x{es] for additional service(s) requested.

1. [J Show to whom dslivered, date, and addressee’s address. 2. 3 Restricted Delivery
{Extra charge} {Extra charge)

4. Article Number

P 551 201 900

Type of Service:

3. Article Addressed to:

E1 Pasc Natural Gas Company

P.0. Box 4990 %Regisfeysd Elnsured
Farmington, NM 87499-4990 8 E::";:"Ma“ D?E‘?zg,ﬂ:;:g;e

Always obtain signature of addressee
or agent and DATE DEUVERED.

8. Addressee’s Address (ONLY if
requested and fee paid}

Signature — Addressee

ature — Agent

PS Form 3811, Apr. 198 *US.GPO. 1983238815 MM DOMESTIC RETURN RECEIPT
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SIALE OF HEVW.MEXICU

4 /" .
z! e | N
7\ LNLHLJY ao MINERALS DEPARTMENT
" OUIL CONSENVATION DIVISION ‘
AZTEC DISTNICT OFFICE
1000 DO BIAZOS NOAD
AZIEC, HIW MEXICD B2410

BT CARRUTHERS
GOVERIIOR 509 334-0170
OlL COHSERY . -ON DIVISION
REG i’ﬁ

vave: - A/2T0 '30 AUG 22 AMI10 12

03l Counnervallon Divislion

.0, Box 2000
Santa Fe, NI 087504-20008

Re: [Uroposed HC___
Croposed DHO___
Proposod HGL__E
'roposed SWD__
Proposad WFX_
Proposed PIX__

Gentlemen:

F-2- 5o

I have exomined Lho application dated
{for lhdgéj ‘/4;2“54;(F<z;(f/;¢7 ___Afﬁz277 ngz“
/%75 Oferalor Lease &,ﬁz%%tﬂo.

/- fwlu’%gf/ —__ond my recommendations aro as follows:

/

U.un S-T-R

Yours Lruly,

_’ 4
(:;fi;%zaa;;w//éiz:;4xéfy




