
dugan production corp. 

JUN 2 7 2001 
June 25 2001 

Ms. Lori Wrotenbery 
New Mexico Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

Re: Dugan Production's 6-1-01 Application 
to add 28 wells and 15 locations to Dugan's 
Turk's Toast Gas Gathering System 

Dear Ms. Wrotenbery, 

Attached for your consideration of the subject application is a copy of the BLM's approval dated 
6-20-01. Please note that of the 23 wells and locations to be added to they system (BLM had 
previously approved 20 wells) only 19 were on federal leases. Three were on state and one on fee 
leases. 

Should you have questions, please let me know. 

Sincerely, 

John D. Roe 
Engineering Manager 

JDR/tmf 

attachments 

c:\TF\Joimoe\TuiksToast\ocdflwupltiTcptcds2. wpd 
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United States Department of the Interior 

BUREAU OF LAND MANAGEMENT 
Farmington Field Office 

1235 La Plata Highway, Suite A 
Farmington, New Mexico 87401 

IN REPLY REFER TO: 

Turk's Toast Gas Gathering System (CDP) 
3162.7-3 (07100) 

JUN 2 0 2001 
Mr. John Roe 
Dugan Production Corporation 
P.O. Box 420 

Farmington, NM 87499-0420 

Dear Mr. Roe: 

Reference is made to your letter dated June 1, 2001, requesting approval to add nineteen Federal wells 
(see enclosure 1) to the previously approved Turk's Toast Gas Gathering System. Your request is 
approved subject to the following conditions. 

This approval is subject to like approval from the New Mexico Oil Conservation Division and the New 
Mexico State Land Office, and terms and conditions established under the original approval. This agency 
reserves the right to rescind this approval i f any of the procedures as stated in the request are not complied 
with as approved. 

The operator must inform this office, via Sundry Notice (Form 3160-5) as soon as each well is connected 
to the CDP. 

If you have any question regarding the above, contact Jim Lovato at (505) 599-6367. 

Sincerely, 

Vince R. Baldersfz 
Acting, Assistant Field Manager (Minerals) 

1 Enclosure: 
1 - List of Approved Wells (1 p) 



Additional Federal wells approved to off lease measure at the Turk's Toast Gas Gathering System. 
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Enclosure 1-1 



j 1 _ dugan production corp. JUN 2 5 2001 

June 22,2001 

Ms. Lori Wrotenbery 
New Mexico Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

Re: Dugan Production's 6-1 -01 Application 
to add 28 wells and 15 locations to Dugan's 
Turk's Toast Gas Gathering System 

Dear Ms. Wrotenbery, 

Attached for your consideration of the subject application is a copy of the return receipt card for one additional 
interest owner which combined with the copies sent to you on 6/15/01 brings the total return receipts to 55 of 58 
interest owners. The remaining three interest owners are all overriding royalty owners. I have contacted each of 
these three by phone and have verified that each did receive our 5/29/01 letter notifying them of the subject 
application. None had objection. 

On 6/18/011 confirmed with Mr. Craig Malmgren (415-543-6900, ext 232) that the 1.25% ORRI (in Turk's 
Toast # 1) of Creta M. Green had received notice and had no objection. In addition, Mr. Bob H. Anglin (972-
267-1244, a 7.5% ORRI in Pole's Paradise #2) also verified he had received the notice and had no objection. 

On 6/21/01, Mr. Rocky Holly (303-793-4784) with Texaco (a 3.75% ORRI in the Bi Knobs #1, #2, #2R & 
#91) was faxed a follow-up copy of our 5/29/01 letter and indicated he did not anticipate any objection from 
Texaco (a copy of our fax transmittal is attached). 

Thus with this receipt and my phone calls, all interest owners have verified they have received notice of the 
subject application and to date we have received no objection or concern. 

Should you have questions, please let me know. 

Sincerely, 

John D. Roe 
Engineering Manager 

JDR/tmf 

attachments 

c:\TFUohnroe\TuilcsToastVx»fflwupltrrcptcds2 wpd 
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,11 dugan production corp. 

11 
FAX TRANSMnTAL 

DATE: 06/21/2001 TIME: 

TO: Mr. Rocky Holly 

COMPANY: Texaco - Denver 

FAX NO. 303-793-4642 TELEPHONE NO. 

You should receive 5 page(s) including this cover sheet. I f you did not receive all pages or are unable to 
read any pages, please contact: 

Dear Mr. Holly, 

As we discussed on the phone, I'm faxing a copy of our 5/29/01 letter sent to all overriding royalty interest 
owners in wells connected or to be connected to Dugan's Turk's Toast Gas Gathering System. This letter 
was initially sent by certified return receipt mail and to date we have not received the receipt card from 
Texaco. The New Mexico Oil Conservation Division requires that all interest owners receive notice of our 
application. 

Our records indicate that Texaco's interest is a 3.75% ORRI in Dugan's Bi Knobs No. 1, 2, 2R and 91 
wells. The No. 1 and 2 wells have previously been authorized for the system (the #2 was P&A'd on 
3/30/01) and the #2R and 91 are proposed additions. This gathering system has been in service since 1983 
and is the only option available for a gas pipeline connection on these wells. 

Should you have questions, need additional information or want to review the complete application, please 
let me know. I can be reached at the letterhead address and phone. 

FROM: John D. Roe TELEPHONE NO. (505)325-1821 

Sincerely, 

John D. Roe 
Engineering Manager 

jdr/tmf 

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



SENDER: COMPLETE THIS SECTION 

u Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the,' front if space permits. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

'Ayfteceived by (Please Print Clearly) B. Date of Delivery 

C. Signature / 
• Agent 

„—""D Addressee 

D. Is delivery address different from item 1 

If YES, enter delivery address below: Er^to 

3. Service Type 

EJCertified Mail 

• Insured Mail 

• Express Mail 

ETReturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



LARGE FORMAT 
EXHIBIT HAS 

BEEN REMOVED 
AND IS LOCATED 
IN THE NEXT FILE 



j dugan production corp 
d P = 

June 15, 2001 JUN I 8 2001 

Ms. Lori Wrotenbery 
New Mexico Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

Re: Dugan Production's 6-1-01 Application 
to add 28 wells and 15 locations to Dugan's 
Turk's Toast Gas Gathering System 

Dear Ms. Wrotenbery, 

Attached for your consideration of the subject application is a copy of the return receipt cards for 
54 of the 58 interest owners notified of our application to add wells to Dugan's Turk's Toast Gas 
Gathering System. We are attempting to contact the remaining four (1 fee royalty owner and 
three overriding royalty) interest owners by phone and will forward that information to you as 
soon as contact has been made. 

In addition, I've attached a copy of approval from the State Land Office dated 6-11-01. 

Should you have questions, please let me know. 

Sincerely, 

John D. Roe 
Engineering Manager 

JDR/tmf 

attachments 

c:\TPJohruoe\TurksToast\ocxiflwupltrTcptcds .wpd 
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COMPLETE THIS SECTION ON 



• "Cc f f ip te te items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

^ 0 l \ D J M ^ £ y L * ± MM, MA, Cku^ 

A. Received by (Please Print Cleg) *y) B. Date of Delivery 

C. Signature AM 

x Mw • Agent 
• Addressee 

D. Is delivery £ 

If YES, entel 
item 1 ? • Yes 

Mail 

3. Service Type 
•"Certified 

• Registered 
• Insured Mail 

.ifess Mail 
S i t e t u r n Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) 

2. Article Number (Copy from service label) 

• Yes 

PS Form 3 8 1 1 , July 1999 1 Domestic Return Receipt 102595-00-M-0952 

ilAjC4 UsitLsJir- PftP Q Lc tllTiri I 

SENDER: COMPLETE THIS SECTION 

• C^mpleJftJtems 1, 2, and 3. Also complete 
itefTTTifRestricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

3. Sep/iceType 
0 Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
0 Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

- noon- o ^ - o o ^ ' lSfe4*-37B0 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

i "Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

i Print your name and address on the reverse 
so that we can return the card to you. 

i Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

A. Received by (Please Print Clearly) 

C. Signature ' / 

X >/W VWiG^>»\X-a 
D. Is delivery address Wferetifrorn item 1 ? • 

Date of Delivery 

• Agent 
Addressee 

If YES, enter delivery address below: 

U Yes 

Q 'No 

3. Service Type 
• 'Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
• R e t u r n Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

100P - DSX) l^4-3~n7 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



SENDER: COMPLETE TH 

Cotriplefe items 1 , 2, and 3. Also complete 
item 4 it Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: 

3. Service Type 
Decertified Mail 
• Registered 
• Insured Mail 

• Express Mail 
EfRetum Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from'service label) .- , 

iDQn - noul -1 ̂ 4 - w> v 
1 -* V . 

PS Form 3811,Uufy*1999 Domestic Return Receipt 1O2595-0O-M-0952 

STJJJSl'lUU.'l lJJJUJJLJJUJiJlJtJJ 

SENDER: COMPLETE THIS SECTION 

• fiew»plete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A. Received by (Please Print Clearly) B. Date of Delivery 

seivia 

0Cer t i f i i 

• Registered 

press Mail 
'Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

imq - ̂ fop - 0020 - oqp4 - Mb 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-O952 

&i\£ji 3c(LlSr' bitiT'A '^P . ' ^]-inc\i 

SENDER: COMPLETE THIS SECTION 

• • ^C f f i p i e te items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

^ s u ^ u ^ r ^ £7401 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

3. Service 1 . . 
ETCertifiedl 
• Registered 
• Insured Mail 

_ iress Mail 
ES^eturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

s4crD-oo]S- w > - a rm 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece 
or on the front if space permits. 

1. Article Addressed to: 

01 

A. Received by (Please Print Clearly) B. Date of Delivery 

• Agen: 
• Addressee 

D. Is delivecyliffaress different from item 1 ? • Yes 

If YES, enter delivery address below. 

S^Seryice Type 

Ei Certified Mail • Express Mail 
Registered Q'Return Receipt for Merchandise 
Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 "io-nestic Return Receipt 102595 0C-M-0S52 

<Lm<Ayi LDCUTJF P TWO dj) hf%otiS 1 

SENDER: COMPLETE THIS SECTION 
MV2 

COMPLETE THIS SECTION ON DELIVERY 

• Completg j tems 1, 2, and 3. Also complete 
i tawr^r tRestr ic ted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece 
or on the front if space permits. 

1. Article Addressed tc: 

A. Received by (Please Print^pkarly) 

C. Signature 

• Agent 

• Addressee 

very address different from item 1 ? • Yes 
If YES, enter delivery address below: 

3. Service Type 

•"Certified Mail • Express Mail 

• Registered Q'tfeturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label} . • 

icfjq - auto -co/ I ' W ^ m% * 
PS Form 3 8 1 1 , July 1999 ;omest'c Return Receipt 102595-30-M-0952 

SENDER: COMPLETE THIS SECTION 

^ m p l e t e items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse-
so that we can return the card to you. 
Attach this card to the back of the mailpiece 
or on the front if space permits. 

1. Article Addressed to: 

( X ^ X ; i Sktf ! OE W ) ^ 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature „ „ , 
• Agent 

* • Addressee 

D. Is < 1? • Yes 

3. Servipe TypeS^, AA* 
•Cer t i f ied MaiT~~i3-express Mail 
• Registered Q^eturn Receipt for Merchandise j 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2 Article Number /Copy from service label) 

PS Form 3 8 1 1 . July 1999 mestic Return Receipt 10259--00-M-0952 



m Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach tbjfe card to the back of the mailpiece, 
or on t h f t r o n t if space permits. 

1. Article Adi 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature oiyiictiure , . » 

Is delivery address different from item 1 ? • Yes D. |s delivery address different from item 1 ? • Yes 

YES, enter delivery address below: EfFlo 

3. Service Type 
J@f€ertified Mail 

S3 (JZjAegistered 
• -Insured Mail 

• Express Mail 
••Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Micle'RumBer (Cgey from service label), \Q -^-J 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt" 102595' 

SENDER: COMPLETE THIS SECTION 

• CosaptttSTtems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

(kJcZM*^ T>K HMD 

A. Received by (Please Print Ck 

M tjTMfn 
C. Signature 

• Agent 
Addressee 

D. Is delivery addresy different from item 1 ? • Yes 

If YES, enter delivery address below: 

3. Service Type 
JETCertified Mail 

• Registered 
• Insured Mail 

• Express Mail 
ETReturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

'V ivJ ' ' " *?T3en i 

SENDER: COMPLETE THIS SECTION 

Complej> items 1 , 2, and 3. Also complete 
i t ^ js<1fRest r ic ted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

"f°D. h&yu UloT 

D. Is'delivery addres&werent from item 1? • Yes 

If YES, enter delivery address below: Q"tfo 

3. Service Type 
D-Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
•^Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 





ER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

'•>- TJL J M. 4 .I^K-Ct^H *L 

COMPLETE THIS SECTION 

< 4- 0 Dt' 0 Li) 
COMPLETE THIS SECTION ON DELIVERY 



i fio«p)SS iterris 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

i Print your name and address on the reverse 
so that we can return the card to you. 

i Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Article Addressed to: 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

D. Is delivery address different Srbm iti 

If YES, enter delivery address belo' 

• Agent 

iddressee 

3. Service Type 
ETCertified Mail 
• Registered 
• Insured Mail 

• Expn 

Q'Retui rReturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) 

TOqq- D013-9-79? : tflfcO 
SForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

ENDER: COMPLETE THIS SECTION 

I Complete items 1 , 2, and 3. Also complete 
i temjufcf lestr icted Delivery is desired. 

i -PTlnfyour name and address on the reverse 
so that we can return the card to you. 

i Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Article Addressed to: 

i ^ j A ^ y w u , J U L • 

COMPLETE THIS SECTION ON DELIVERY 

A~ Received by jPteas APrint Clearly) B. Date of Delivery 

• Agent 

• Addressee 

D. Is delrveryaddresf 
If YES, enter deliv) 

hlHferent from item 1? D Y e s 

kyvaddress below: B 'No 

3. Service Type 
•"Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
EfReturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) 

S Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

ENDER: COMPLETE THIS SECTION 

i Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

i Print your name and address on the reverse 
so that we can return the card to you. 

i Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Article Addressed to: 

3: AAJU^O iO • ^Ji^UiU-

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

< i s j S ^ - p t ^ ^ U Addressee 

• Agent 

D. Is cfeltfer/address different from Item 1? • Yes 
If YES, enter delivery address below: B 'No 

3. ServipeType 
•"Certified Mail 
• Registered 
• Insured Mail 

4. Restricted Delivery? 

Ijjjfcandise 

Article Number (Copy from service label) 

SForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



• Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

A. Received by (Please Print Cleariy) B. Date of Delivery 

C. Signature 

• Addressee 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: GfNo 

3. Service "toe " ff * ' 
ETCertifiLl Mail • Express lUail / ^ 

• RegisteVeajp. H'Return Recent raMtrcl 

• Insured M a j f ^ D _ C.O.D. ~ 

handise 

4. Restricted Delivery? Yes 

2. Article Number (Copy from service label) 

7DQQ - PSOO -jy>?4—\UcA" ildH 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION 

• eCmplete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Y-D. fefiflL U>S 

ved.by please Print Clearly) B. Date of Delivery 

C. Signature -

v w / ^ gas Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: 

2. Article Number (Copy from service label) 

Mail 
lefflrrT Receipt for Merchandise 

• Yes 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

SENDER: COMPLETE THIS SECTION 

Corpplefe items 1, 2, and 3. Also complete 
1Tem 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY I 

A Received by (Please PrintJCIearfy) B.Dat /o f Delivery 

s7*i7o/ C. Signature / / f 
/ S Agent 

• Addressee 

If YES, enter delivery address below: •"tfo 

3. Service Type 
•"•Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 

CReturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

ODD - O ^ X D - n n ^ - l - . * 2 O T 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



SENDER: COMPLETETHISSECfl 

••••eBrflpiete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Received by (Please Print Clearly) B. Date of Delivery 

If YES, enter delivery address 

3. Service Type 
£/£ertified Mail • Express Mail 
Q^eglSTH%j Q'Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

JJI.TAA -inn A± f r y (LAJ ~4iu)f>i~ 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Prirji^etfr name and address on the reverse 
"SSmat we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A. Received by (Please Print Clearly) B. Datepf Delivery 

C. Sig^atui 

Dateol 

Agent 
Addressee 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: Q^No 

Seryjcje 1 
E f̂Certif 'Certified Mail • Express Mail 
• Registered ETRetum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 ; Domestic Return Receipt 102595-00-M-0952 

(hi^h/) dMJjj- Cl)P fLtf> 5"ra2>L 

SENDER: COMPLETE THIS SECTION 

• CdrrTplete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

C. /Signature 

B. Date of Delivery 

Agent 
Addressee 

D. Is delivery address different from item 1 ? ClYe s 

If YES, enter delivery address below: Qivlo 

3. Seryjce Type 
Hcertified Mail 
• Registered 
• Insured Mail 

• Express Mail 
EJ"Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

7DD0 - 0S?o-P0:>4-r3fei l -373o 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



Qom^Ste items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) 

1. Article Addressed to: 

B. Date of Delivery 

h JR' r a A g e n t 

I X S t < ^ L * ~ > • Addressee 
address different from item 1 ? 

er delivery address below: 

• Yes 
• f t f o 

3. SeryjceType 
EJCertrfied Mail 

• Registered 
• Insured Mail 

• Express Mail 
ET Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

QMsJh*^ Cd^ f OIL 75/0?-

• . 
• 

r̂  

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature r \ 

D. Wdelivery address different from item 1? D Y e s 
If YES, enter delivery address below: B ' N o 

Agent 
Addressee 

3. Service Type 

• 'Cert i f ied Mail • Express Mail 
• Registered D-Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) 

nm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

SENDER: COMPLETE THIS SECTION 

"Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

mmm 
COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A. Received by (Please Print Clearly) B. Date of Delivery 

Signature / J K ^ ^ ^ 

f n l l / X K X * y \ ^ w W v g T A d d r 

D. is' delivery address'different from item 1? • Yes 

If YES, enter delivery address below: Q ^ l o 

C. Sign; 

X 
Agent 
Addressee 

3. Service Type 
B^ert i f ied Mail • Express Mail 
• Registered u>Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 





• CorjjpJa^rtenre 1, 2, and 3. Also complete 
item4 if-Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this-card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

P̂-D. foe>x 337 

B. Date of Delivery 

D. fs delivery address different from item 1 ? • Yes 

If^rtS, enter delivery address Ijelow: GrNO 

7 

3. Service Type 

ETCertified Mail 

• Registered B^Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 ; Domestic Return Receipt 102595-00-M-0952 

SENDER: COMPLETE THIS SECTION 

Completejtems 1, 2, and 3. Also complete 
ilwil 4 it" Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

I COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

5%0 ftuJa^Sf., Suite 

^0i)j~l9i7 

A. deceived by please Print Clearly) B3 
C. S i g n a t u r e A 

• Agent 

• Addressee 

D. fa delivery address different f(gm item 1 ? 
if YES, enter delivery address below: 

• Yes 

Qfvfo 

3. Service Type 

•"•Certified Mail • Express Mail 
• Registered ©"Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3811 . July 1999 1 Domestic Return Receipt 102595-00-M-0952 

SENDER: COMPLETE THIS SECTION 

I Cwwiiilett items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

i Print your name and address on the reverse 
so that we can return the card to you. 

i Attach this card to the back of the mailpiece, 
or on the front if space permits. 

:£?#S«tl 
COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A. Received by (Please Print Clearly) Date of Delivery 

3 12001 

D. Is delivery address different from item 1 ? E Y ^ 
If YES, enter delivery address below: 0>Jo 

3. Service Type 
BXerti f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
B'Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



• • UUI UpTuTe items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delivery • • UUI UpTuTe items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature * - ' 

^ / Z / l L O b / ® - / O / j L e & t d v • Addressee 

1. Article Addressed to: 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: B 'No 
1. Article Addressed to: 

3. Service Type 

•"Certified Mail •Exp ress Mail 

' • Registered 0Re tu rn Receipt for Merchandise 

• Insured Mail • C.O.D. 

1. Article Addressed to: 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

^ : : t M ! r ,., . - : ' ' - 1 . y f ^ * * ' ' ' ! ' ' " : • • ; 
S E N D E R : COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY 1 j 

• CompiefSTJems 1, 2~, and 3. Also complete 
hem 4 if Restricted Delivery is desired. 

A. Received by (Please Print Oearly) B. Date of Delivery 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space, permits. 

1 7 r. f T I v : » 
C. Signatany J ! - . « 

* )C ' / J C ^ ^ ^ A J ^ ^ ' I • Addressee 1 . 

1. Article Addressed to: v f 

i^hvicUJt^Q-^^ OD • *-k 

D. Is delrver/aSdress different from item 1? • Yes 
If YES, enter delivery address below: • ' N o 

lOxtuwi', CO ^03^3 3. Servjee Type 

•"Certified Mail • Express Mail 
• Registered • 'Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

lOxtuwi', CO ^03^3 

.4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) -< 

loqq -&rOo-Dmo -oqo4--S>oD« ••< , , , , , , , n i

 k 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

SENDER: COMPLETE THIS SECTION 

• "Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1, Article Addressed to: 

A. Received by (Please Print Cleariy) B. Date of Delivery 

/ 7 
• Agent 

• Addressee 

fs delivery address different from item 1 ? 
If YES, enter delivery address below: 

• Yes 

Q"fJo 

3. SeryipeType 
•"Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
QMeturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

7pqq - iggft-ooi'S- 97s? "tore 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-0O-M-0952 



COMPLETE THIS SECTION ON DELIVERY 

COMPLETE THIS SECTION ON DELIVERY 



Complete items 1, 2, and 3. Also complete 
item *. if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

m m A. Received by (Please Print Clearly) 

(CT'Signature —s. 1 I 

B. Date of Delivery 

• Agent 
• Addressee 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: 

3. Service Type 
•Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
•""Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

7ono - uS2£ -00^4--I3k4- m^-y 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

JlMllULWUi: 
QuJi 'j DteLcj-CD? C A P . </>r>fi 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

f .D. 30jb9 

COMPLETE THIS SECTION ON OELIVERY 

Received by (Pleast e Print Clearly) B. Date of Delivery 

• Agent 
• Addressee 

different from item 1? • Yes 
felivery address below: -fd No 

"Service Type 
•^Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
ta Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

3 S Form 3 8 1 1 , July 1999 Domestic Return Receipt F 
,-tf-]' 

102595-00-M-0952 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

<£.^LvJbO ^ t ^ x i ^ j u ^ -

A. Received by (Please Print 

D. Is delivery address di 
If YES, enter delivery 

Servjce 
•"Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
B'Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2 Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 
102595-0O-M-0952 





THIS SECTION ON DELIVERY 



CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; Na Insurance Coverage Provided) 

CERTIFIED MAIL RECEIPT 
(Domestic: Mail Only; Na Insurance Coverage Provided) 
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Postage 

" e r r ^ e d Fee 

Return Receiot Fee : 
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U S . Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic, Mail Only; No Insurance Coverage Provided) 

a 
ru 

ra 

• 

O 

a 
ru 
• 

• 

• 

Postage j 5 

Cer-if-ed Fee t IMP 
Return R e c e n t Fee 

(Endorsement Required) 

Restncted Cehvery Fee 
(Endorsement Required; 

Total Pos tage 4 Fees 

a3' 
$ ^ 7 f 

— ' Rec ip ien t ' s N a m e iP'ease Pnnt Cleariyi rro oe cor ro .erea 0 / ma/re/ -! Re^rp 

r r 
r j -

Streer. A c . /Mo.: or PO Sox ,".'0. 

.S-'.j L̂uP 
Cry, State, ZiP-i 

PS Form 3800, February 2000 

J3 

r-
m 

:x 
_n 
m 
H i 

ru 
o 

• 
ru 
un 
• 

• 
• 
• 
r-

Postage 

Certified Fee 

Return Receiot Fee 
(Endorsement Required) 

Restricted Deiivery Fee 
(Endorsement Required) 
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Postage 

Certified Fee 

Return Receiot Fee 
(Endorsement Required) 

Restricted Deiivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receiot Fee 
(Endorsement Required) 

Restricted Deiivery Fee 
(Endorsement Required) 

Total Postage & Fees 

1.50 

Postage 

Certified Fee 

Return Receiot Fee 
(Endorsement Required) 

Restricted Deiivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receiot Fee 
(Endorsement Required) 

Restricted Deiivery Fee 
(Endorsement Required) 

Total Postage & Fees S 
Recipient's Name (Please Print Clearly) (To be completed by mailer) 

...few^di,....G^^y^ 
Street, AptLNo.; or PQ Box(ffo. 
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PS Form 3800. February 2000: See Reverse for Instructions 

U.S. Postaf Service 
CERTIRED MAIL RECEIPT 
(Domestic Mail Only- No Insurance Coverage Provided) 

t r 
i-n 

nr 

• 
a 

rn 
• 
z r 
m 

cr 
r r 

r^ 

Postage 

Cemf led Pee 

Return Receiot f s e 
(Endcrsement Reauired) 

Restricted Delivery Fee 
(Endorsement Recuired) 

Total Pos tage 4 Fees 

•9D 

Recipient's Name (Ffiease Part C!ea$v) <:o oe completed Ov matteri 

....h^^^L^iX\J[tjL 
Street. Aot. No.: or PO Box Ma. 

City, Sate, Z/Pt.4 j 

A 1 >«LJ "H'V W/0§ tTvir 

S e e Reverse for Ins t ruct ions PS Form 3800, F e b v a r y 2 0 0 0 See Reverse for instructions 

l& f^O ^ / 

/*• S ^ / /if^/^res. r / ? f / o / y<o <D &>/<:/<>> *r </^ C/f- A«r/er'*0S'S 

#°s?£ , p*~*r£L- r / « - o i r i 

s *>~ , /^s ^ / * r / < , , _ 



COMMISSIONER'S OFFICE 
Phone v:05) 827-5760 
Fax (505) 827-5766 

ADMINISTRATION 
Phone (505) 827-5700 
Fax (505) 827-5853 

GENERAL COUNSEL 
Phone (505) 827-5713 
Fax (505) 827-4262 

PUBLIC AFFAIRS 
Phone (505) 827-1245 
Fax (505) 827-5766 

2001 

New Mexico State Land Office 
Commissioner of Public Lands 

Ray Powell, M.S., D.V.M. 

Dugan Production Corporation 
P.O. Box 420 
Farmington, New Mexico 87499-0420 

COMMERCIAL RESOURCES 
Phone (505) 827-5724 
Fax (505) 827-6157 

MINERAL RESOURCES 
Phone (505) 827-5744 
Fax (505) 827-4739 

ROYALTY MANAGEMENT 
Phone (505) 827-5772 
Fax (505) 827-4739 

SURFACE RESOURCES 
Phone (505) 827-5793 
Fax (505) 827-5711 

Attention: Mr. John D. Roe 

Re: Application to add 23 wells to 
Dugan Production Corp.'s 
Turk's Toast Gas Gathering System 
CDP Meter - SENE/4 Sec. 6-29N-14W 
San Juan County, New Mexico 

Dear Mr. Roe: 

We are in receipt of your letter of June 1, 2001 requesting approval to add eight recently drilled plus 15 
proposed wells to the Turk's Toast Gas Gathering System. Five of the wells are located on the following 
state leases: E-3555-16, E-6714-8, LG-3045-2 and VA-1696-0. The remaining wells are located on 
federal and fee leases. The Turk's Toast Gas Gathering System will now contain a total of 43 wells. 

All wells on the system will be equipped with standard, continuously recording gas meters and the charts 
will be integrated using a commercial integrator with the volumes then being used to allocate gas volumes 
and revenues from the CDP to individual wells. Only produced gas will be surface commingled. All 
produced liquids will be separated, stored and sold/disposed of at each individual well. 

Since it appears that all the New Mexico Oil Conservation Division's rules and regulations have been 
complied with, and there will be no loss of revenue to the State of New Mexico as a result of your proposed 
operation, your request is hereby approved. Our approval is subject to like approval by the New Mexico 
Oil Conservation Division and the Bureau of Land Management. 

Your $30.00 dollar filing has been received. 

If you have any questions or if we may be of further help, please contact Pete Martinez at (505) 827-5791. 

Very truly yours, 

RAY POWELL, M.S., D.V.M. 
COMMISSIONER OF PUBLIC LANDS 

BY: 
JAMI BAILEY, Director 
Oil, Gas and Minerals Division 
(505) 827-5744 
RP/JB/pm 
pc: Reader File, OCD-Attention: David Catanach, 

BLM-Farmin»ton Attn: Mr. Lee Otteni 

JUN2DQI 

"WE WORK FOR EDUCATION" 
310 Old Santa Fe Trail, P. O. Box 1148 Santa Fe, New Mexico 87504-1148 



June 1,2001 

Farmington Field Office 
1235 La Plata Highway 
Farmington, NM 87401 

Mr. Lee Otteni 
Bureau of Land Management 

Mr. Ray Powell 
Commissioner of Public Lands 
New Mexico State Land Office 
P. O. Box 1148 
Santa Fe.NM 87504-1148 

Re: Application to add 23 wells to 
Dugan Production Corp.'s 
Turk's Toast Gas Gathering System 
CDP Meter - SENE Section 6, T-29N, R-14W 
San Juan County, New Mexico 

Dear Mr. Otteni and Commissioner Powell, 

Attached for your review and approval is a copy of our application to the New Mexico Oil Conservation Division (NMOCD) 
to add eight recently drilled plus 15 proposed wells to the subject gas gathering system which currently has 20 wells approved 
for operation. The BLM last approved this system for 20 wells on 6-22-95 and the State Land Office on 7-17-95. Our 
application to the NMOCD requests approval not only for the 23 wells to be added, but also for the 20 wells previously 
approved since it appears that we inadvertently have not received NMOCD approval of our application for 20 wells dated 5-17-
95. There is no obvious explanation for not receiving NMOCD approval, it just apparently slipped through the cracks not only 
at NMOCD but also at Dugan Production. Attachment No. 2 presents individual well data for the 23 wells and locations to 
be added along with the 20 wells already approved. Attachment No. 3 presents interest ownership for all wells and locations. 
A majority of the royalty interest is federal. Nineteen of the 28 wells and all of the proposed locations contain portions of the 
following 18 federal leases;NM-4465,NM-10561,NM-10758,>IM-10875,NM-16057,NM-16765,NM-19163,NM-19403, 
NM-21463, NM-21465, NM-55114, NM-56318, NM-58896, NM-63321, NM-70298, NM-70299, NM-70300, NM-71716 
and NM-76870. Five of the wells contain state leases (E-3555, E-6714-8, LG-3045-1, VA-1696). 

The operation of the Turk's Toast Gas Gathering System is the only option available to produce these new wells and has the 
advantage of allowing a central system compressor to serve all wells as opposed to compressors at each individual well - less 
compressor fuel will be needed plus exhaust and noise emissions will be reduced. 

All wells on the system will be equipped with standard, continuously recording gas meters and the charts will be integrated 
using a commercial integrator with the volumes then being used to allocate gas volumes and revenues from the CDP to 
individual wells. Only produced gas will be surface commingled. All produced liquids (condensate, oil and water) will be 
separated, stored and sold/disposed of at each individual well. 

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

Sincerely, 

m l I 2001 
Approved-

John D. Roe 
Engineering Manager 

JDR/tmf 
C0WI5SIO1W 09 PUBLIC LATOS 

attachments 

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




