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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,

T B e
John D. Roe
Engineering Manager
JDR/tmf
attachments
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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 20 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 if 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,

Viice R. Balderdz
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.

MAYRE 90 3004528291  SE%SWVa Sec.31, T.30N.,R. 14 W., NM 4465
MAYRE 90R 3004530246  SEYiSW Y Sec. 31, T.30N.,R. 14 W., NM 4465
prifer
—PHAM POND 5 3004529599  SWYNEY Sec. 35, T.30N,,R. 15 W., NM 10758
Pt = VE/y

~PHAM-POND 90 3004529995  SWEANEY: Sec. 35, T.30N,,R. 15 W., NM 10758
TURK TOAST 6 Pending SWY.SWYs Sec. 18, T.30N,,R. 14 W., NM 19163
Location A Pending SWwW Sec. 17, T.30N,,R. 14 W., NM 19163
Location B Pending SE Sec. 17, T.30N,,R. 14 W., NM 19163
Location C Pending NwW Sec. 17, T.30N,,R. 14 W, NM 19163
Location D Pending NE Sec. 17, T.30N,,R. 14 W., NM 19163
Location E Pending SW Sec. 18, T.30N.,,R. 14 W., NM 19163
Location F Pending SE Sec. 18, T.30N,,R. 14 W., NM 19163
Location G Pending NW Sec. 18, T.30N,,R. 14 W., NM 19403
Location H Pending NE Sec. 18, T.30 N, R. 14 W., NM 19403
Location I Pending NW Sec. 19, T.30N,,R. 14 W., NM 19163
Location J Pending NE Sec. 19, T.30N,,R. 14 W., NM 19163
Location K Pending SwW Sec. 24, T.30N.,R. gW., NM 21465
Location L FPending SE Sec.24, T.30 N,,R. ;Z\N., NM 21465
Location M Pending NwW Sec. 24, T. 30 N, R. gW., NM 21465
Location N Pending NE Sec. 24, T.30 N, R. i—iW., NM 21465

Enclosure 1-1
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Ms. Lori Wrotenbery

New Mexico Qil 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 6/18/01 1 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,

Pl O BBe.

John D. Roe
Engineering Manager

JDR/tmf

attachments
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FAX TRANSMITTAL
DATE: 06/21/2001 TIME:
TO: Mr. Rockv Holly
COMPANY:_ Texaco - Denver
FAX NO. 303-793-4642 TELEPHONE NO.

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

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

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.

Sincerely,

" B, Re
John D. Roe
Engineering Manager

jdr/tmf

709 E. MURRAY DR. ¢ P 0. BOX 420 » FARMINGTON, N.M. 87499-0420 ¢ PHONE: (505) 325-1821 ¢ FAX# (505) 327-4613
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY $
® Complete items 1, 2, and 3. Also complete \yﬂec ived by (Pleas Pn'r;rz?early)' B. Date of Delivery {

item 4 if Restricted Delivery is desired. Z/ Vo e / ?
]

W Print your name and address on the reverse oS 7
so that we can return the card to you. -, Sighature / Oa

W Attach this.card to the back of the mailpiece, X Agent
or on the front if space permits. / > /ﬁAddressee

: D. Is delivery agdféss different from item 1?7 03 Ylﬁs

1. Article Addressed to: If YES, enter delivery address below: o

£edS Awlman. St
\£(LO T’Apf"’ ,’Y)# 25“03 3. Seryjce Type

Certified Mail  TJ Express Mail

Sdeierstered Return Receipt for Merchandise H

O Insured Mail 0 c.op.
4. Restricted Delivery? (Extra Fee) 3 Yes

. p—

2. Article Number (Copy from service label) :
7094 - 2400 - 0013-49159 - 417
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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June 15, 2001 JN | 8 200!

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,

fl{w B K

John D. Roe
Engineering Manager

JDR/tmf

attachments
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FCBdlete items 1, 2, and 3. Also complete
’ item 4 if Restricted Delivery is desired.
B 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, X
or on the front if space permits.

[J Agent
[ Addressee

1. Article Addressed to:

b ! IfYES, ent
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*P.o./ésa( 53%3 -
Qanvey , > 3027 > é‘%ﬁ&p"»mu

O Registered B/Retum Receipt for Merchandise
O insured Mait gc.on.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
1000~ P20 -poad - 1364 -2773 Rk
PS Form 3811, July 1999 - ' * Domestic Return Receipt 102595-00-M-0952
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B Print your name and address on the reverse
so that we can return the card to you.

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

= Compl

- Agent
(O Addressee

1. Article Addressed to:

Cosen , Jue .
Hoc&ww%w

&PD ’ m QD‘C?LI’O 3. Sepvice Type
Mx) DL 7THL- 194D Certfied Mail [ fixpress Mail

O Registered Return Receipt for Merchandise
O insured Mail O c.onb. .
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) ‘<
- -T10DD= 0520 -002d - [34hd-23730 7 - :
PS Form 3811,:July 1999 * i® :i' Domestic Retum Receipt a 102595-00-M-0952
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item 4 if Restricted Delivery is desired. 2 ,,
® Print your name and address on the reverse
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E/C‘:niﬁed Mail [ Express Mail

O Registered D’ﬁeturn Receipt for Merchandise
O insured Mail [ C.O0.D.
4. Restricted Delivery? (Extra Feg) g Yes

2. Article Number (Copy from service label)
7000 - 0520 -0024 - %4 -3797

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




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

B Print your name and address on the reverse . Sianatire =~y T
so that we can return the card to you. - Signatu O Acent
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] Addressee

or on the front if space permits.
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1. Article Addressed to: if YES, enter delivery address below: 0o

Croas Lundas 0 Co
.0 .fex. 940237

Q&UM ) O/X, 75134—-02,37 3. Service Type

ertified Mail [ Express Mail
O Registered Bﬁeturn Receipt for Merchandise
O insured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number (Copy from service Jabel) P v .
000 - 06 30~ DO ~ | 3tk - 390
PS Form 3811, Uuly1999 ¢ * ' Domestic Return Receipt 102595-00-M-0952
R T T = ¢ Bor T B S RS RIS PRGNS IS g

A A 4 o

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

u m items 1, 2, and 3. Also complete A. Recejved by (Pleasa Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. ' /70 O ) , '

B Print your name and address on the reverse ’ AfLoL)/. A -
so that we can return the card to you. C. Signature

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

1. Article Addressed to:

7;\04 FrurvaoYQoe. .

Jaraiigon M $740]

) |
o
Certifi j ress Mail
[1 Registered Return Receipt for Merchandise
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

1099 - 340D - 0020 — 0904 -3lp ¥

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

—— e e e . -

.

T LT DU L LRl

SENDER: COMPLETE THIS SECTION

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

plete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

A. Receiv
L]

1. Article Addressed to:

0. meaowz
1304 WGD@

; ) 'w} M $7qO ‘ 3. Sewicew
E/Certiﬂed b ress Mail

[ Registered &} feturn Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
7099~ 2400-00]3- 9759 -4079
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If YES, enter delivery address below: [o}

3. Service Type
Eécn‘rﬁed Mail

O Express Mail
O Registered Return Receipt for Merchandise
0 Insured Mail O c.op.

4. Restricted Delivery? (Exira Fee) 0 Yes

2. Article Number (Copy from service label)
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‘ SENDER ‘COMPLETE THIS SECTION

plete ltems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

|
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[ Agent
[J Addresses

¥

1. Article Addressed to:

10.rana, QM«\M

lod g ‘ﬂ M,a,m,

If YES, enter dehvery address bglow:

¥ pid

Dwer Nodley | 4

3. Service Type
ified Mail a?pm Mail
eturn Receipt for Merchandise
O insured Mail 0O C.0.D.
4. Restricted Delivery? (Extra Fes) 0 Yes

2. Article Number (Copy from service label)

7099 - 240D - - 0019 - -9754 -41%9

PS Form 3811, July 1999

* Domestic Return Receipt

102595-00-M-0952

SENDER: COMPLETE THIS SECTION

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

)

COMPLETE THIS SECTION ON DELIVERY

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

@ .
J)/ZM@Z M Addressee

D. Is delivery address different from item 12 L3 Yes

1. Article Addressed to: . If YES, enter delivery address below:  ENo
2700 ). Seew
K-F%ub) a@ 3[005‘;4‘?'-} 3,;?}@31'“,@
Certified Mail [ Express Mail
O Registered Retum Receipt for Merchandise
O Insured Mail O c.oD. )
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number (Copy from service label) .
7099 - 0D -p0I§-9759- Y122
Domestic Return Receipt 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION

® CompTaTs tems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

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

5051

m Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,

ature
Agent
Addressee

or on the front if space permits.

1. Articie Addressed to:

(-G VS &
:Uz;;“ﬂ.& AM}O

D. Is delivery address differsnt from: item 17 I Yes

Yukdo | 6o 31003-2444

If YES, enter delivery address below: B/No
3. Service Type
Certified Mail {0 Express Mail
O Registered Retumn Receipt for Merchandise
O insured Mait [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2000 - 0S 20 - 0024 — [3p4~37 25

PS Form 3811, July 1999

Domestic Return Receipt

102695-00-M-0952
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B Com#eTE items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

- ™~ O Agent
M [J Addressee

{vevy address different from item 1? [ Ye,

er delivery address below: M

1. Article Addressed to:

o 10, M bl
2190 &, Sedds Que .,
Lcttlote , GO 30135~

3. Seryice Type
Certified Mail  [J Express Mail
O Registered Return Receipt for Merchandise
O insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

10000520~ 024~ 1364~ 2994, | IR

PS Form 3811, July 1999 Domestic Return Recelpt 102595-00-M-0952
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

_ W*Complete items 1, 2, and 3. Also cémblete ' A. Received by (Please Print Clearty) | B. Date of Dellf

item 4 if Restricted Delivery is desired. g 3 -
B Print your name and address on the reverse
so that we can return the card to you. C. Signatu
B Attach this card to the back of the mailpiece, M O Agent
or on the front if space permits. O Addressee

1. Article Addressed to:
000 M
‘l‘lD(“DaA'av &U 3. Service Type
MM&_%/ OL 73[02\' E/Ceft.iﬁedMail g%xpressMail'

lvery address different from ftem 12 g/“
If YES, enter delivery address below: No

0 Registered eturn Receipt for Merchandise
| DOinsuredMail O C.OD.
E 4. Restricted Delivery? (Extra Fes) 0 Yes
E Article Number (Copy from service label)
4:7 OOO - S} O - - - 2

rm 3811, July 1999 - o * Domestic Return Receipt 102595-00-M-0952
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l SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

omplete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | 8. Date of Delivery

item 4 if Restricted Delivery is desired. 55/ 6/
= Print your name and address on the reverse 7

so that we can return the card to you. C. Signgigre v O Agent
® Attach this card to the back of the mailpiece, X /7’0 7 Agdressee
or on the front if space permits. >
| 0. K delivery addresd different from item 12 O Yes
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\PW ’\{M o 3133 3. Service Type

& Certified Mail [ Express Mail
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4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952







. (E?Mems 1, 2, and 3. Als6 complete A Bme:yed by (PI ) B. Date of Delivery
itm 4 it-Restricted Delivery is desired.
B Print your-mame and address on the reverse -
so that we can return the card to you. C. S e
B Attach thiscard to the back of the mailpiece, gent
or on the front if space permits. Addressee
1. Article Addressed to: S, enter dehvery address leow [e]
i {
Sarad M Fnen X Ju \«
- I’J
Y. bex. 327 e /
; . ﬂm /
W, @D %,BD:Z/ 3. ServxceType e
o 0 o ‘/
Certlf ed Mail
O Registered eturn Receipt for Merchandise
O Insured Mail dc.op.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number (Copy from service label)
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

& Complete jtems 1, 2, and 3. Also complete A. Received by (Pleasg Print Clearly) B te of Delivery
iterr T Restricted Delivery is desired. a i r O 7
# Print your name and address on the reverse - L ! £
S0 that we can return the card to you. C. Signature -
W Attach this card to the back of the mailpiece, 0] Agent
or on the front if space permits. i 0] Addressee
, : D #deliveryaddressdiﬁerent mitem1? O Yes
1. Article Addressed to: YES, enter delivery address below: o
5%0 5. leJ% 5* SUJL 20
% 3. Service Type
80“] -l q‘ 7 rCertified Mail [ Express Mail
O Registered eturn Receipt for Merchandise
3 Insured Mail O c.op.
4. Restricted Delivery? {Extra Fee) O Yes
2. Article Number (Copy from service label} } . o Lo
1089 - 240D - 0020-090Y-2992 - i
PSForm 3811, July 1999 * _ i :!'Domestic Return Receipt 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION

B-Lompiete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits. .- / Addressee
- D. Is delivery address different fromitem 17 1 Yes
1. Article Addressed to: If YES, enter delivery address below:  EX'No
(QBLE&A W#&W (o
.0 éw 451.0)
Soor e s C;,%S UT 34145-0b0)
3. Servjce Type
Certified Mail [0 Express Mail
O Registered & Feturn Receipt for Merchandise
O insured Mail O C.OD.
4. Restricted Delivery? (Extra Fee} 7 Yes

2. Article Number (Copy from service label)
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PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




®-@omPlete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Articie Addressed to:
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A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature

X2 ue {2 K ety

D. Isd delivery addrws different from item 17
If YES, enter delivery address below:
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O Agent
[J Addressee
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3. Service Type
ified Mail 00 Express Mail
O Registered Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7099 - 340D -0p20-0904- 3194

PS Form 3811, July 1999
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SENDER: COMPLETE THIS SECTION

B CompmtSTems 1, 2; and 3. Also complete
item 4 if Restricted Delivery'ts desired.

TRag .

B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,

C. Sugnaty
X

or on the front if space. permits.
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

u Tomplete 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.

W Attach this card to the back of the mailpiece,

1. Article Addressed to:

or on the front if space permits.
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A. Received by (Pfease Print Clearly} | B. Date of Delivery
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2. Article Number (Copy from service label)
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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 this card to the back of the maiipiece,
or on the front if space permits.

A. Received by (Please Print Ciearly) |B. Date of Delivery
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so that we can return the card to you.
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COMMISSIONER'S OFFICE
Phone 505) 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

New Mexico State Land Office
Commissioner of Public Lands

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

MINERAL RESOURCES
Phone (505) 827-5744
Fax (505) 8274739

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

SURFACE RESOURCES
Phone (505) 827-5793

(505) 827-5766 Tome

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

Fax (505)827-5711

Ml [,2001

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

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 135
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

o F e G

JAMI BAILEY, Director e 4

0il, Gas and Minerals Division
(505) 827-5744 . JUN
RP/IB/pm ' 2001

pc: Reader File, OCD-Attention: David Catanach,
BLM-Farmington Attn: Mr. Lee Otteni

-l

“WE WORK FOR EDUCATION ™

310 Old Santa Fe Trail, P. O. Box 1148 Santa Fe, New Mexico 87504-1148



dugan production corp.

June 1, 2001
M. Lee Otteni Mr. Ray Powell
Bureau of Land Management Commissioner of Public Lands
Farmington Field Office New Mexico State Land Office
1235 La Plata Highway P. O. Box 1148
Farmington, NM 87401 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. Ottermi and Commissioner Powell,

Attached for your review and approval is a copy of our application to the New Mexico Ol 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 [ocations contain portions of the
following 18 federal leases; NM-4465, NM-10561, NM-10758, NM-10875, NM-16057, NM-16765, NM-19163, NM-19403,
NM-21463, NM-21465, NM-55114, NM-563 18, 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 comnmercial 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,
p e JUN 11

John D. Roe , R
Engineering Manager S ; g By
ngineering Manag 7?7;‘: 74(%4 L ){/]/’ a1
JDR/tmf

COMMISSIONER OF PUBLIC LA¥DS
attachments

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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