k2 i3

November 1, 2002 ‘ Eoo

Mr. Will Jones FEDERAL EXPRESS
New Mexico Qil Conservation Division

1220 South St. Francis Drive

Santa Fe, NM 87505

Re: Dugan's Application dated 10-11-02
Proposed Surface Commingling and Off-Lease Measurement
Proposed Pifion Mesa Gathering System
San Juan County, New Mexico

Dear Mr. Jones,

Attached for your consideration in the captioned application is a copy of the Bureau of Land Management's approval
dated 10-31-02. As presented in the application, all royalty interest for all 23 wells is Federal.

In addition, also attached are copies of the return receipts which reflect that all working interest and royalty interest has
received a copy of our application which was mailed on 10-11-02. To date, other than receiving approval from the BLM,
we have had no response from any of the working or royalty interest owners. There are two overriding royalty interest
owners for which we have not received the return receipts, and subsequent efforts to contact them by phone and/or mail
have not been successful. As noted on the attached return receipt copies, we have had no contact with Ms. Jennifer
Jones Black since 1892, and all overriding revenues accruing to her interest in the two wells that were connected directly
to El Paso (Big Field wells No. 1 & 5) have been escrowed since June, 1992, The other overriding royaity interest
owner, the Mary C. Hagood Royalty Trust, has apparently moved from Casper, Wyoming to La Verne, California, and
efforts to contact the trustee, Mr. Patrick S. Hagood, have not been successful. To date, we have had no response from
any of the overriding royalty interest owners other than to receive 16 of 18 certified mail return receipt cards. We will
continue to contact Ms. Jennifer Jones Black and Mr. Patrick S. Hagood and upon doing so will provide you with aur
results.

Sincerely,

.f““‘—"' D, e

John D. Roe
Engineering Manager

JDR:sh

Attachments

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



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:
3162.7-3
Pinon Mesa Gas Gathering System

2

October 31, 2002

BN

Dugan Production Corporation E
Attn.: John Roe CLIlaTmen
P.O. Box 420

Farmington, New Mexico 87499-0420

Dear Mr. Roe:

Reference is made to your application for surface commingling and off-lease measurement and sales of gas from
the Pinon Mesa Gas Gathering System (PMGGS). You propose to measure gas production from the attached list
of wells at the El Paso Field Services meter at the following well location:

SENE Section 14, T. 30N., R. 14W,, San Juan County, New Mexico at the Molly Pitcher No. 1 well
site (El Paso Field Services Meter No. 90018)

Your application indicates that measurement at a central delivery point is necessary to effectively and
economically operate these wells and extend the economic life of the properties. This application does not include
liquid hydrocarbons in the proposed measurement and allocation however, any hydrocarbons associated with the
water production from the wells will be allocated back to each well in proportion to the amount of water each
well produces. This gas will be separated from the water stream and measured at the Molly Pitcher No. 4 central
tank battery. Your application also seeks to discontinue central delivery point (CDP) measurement for the Big
Field No. 1 and No. 5 wells and also the Mucho Deal No. 1 and 14 well facilities. These previously approved
CDPs will now be incorporated into the PMGGS.

We have reviewed your application and concur with your findings. As such, you are hereby authorized to

measure natural gas in accordance with the procedures outlined in your application. The following are conditions

of this approval:

. Allocation methodology must be made on an MMBTU basis.

. Measurement of gas at the CDP must be conducted in accordance with the requirements outlined in
Onshore Order No. 3, Site Security, Onshore Order No. 4, Oil Measurement, and Onshore Order No. 5,

Gas Measurement.

. In order to prevent waste and conserve natural gas, periodic review of each well’s venting procedures
must be conducted in accordance with the requirements outlined in NTL-ADO-93-1.

. No other wells can be added to this system of measurement without the prior approval of this office.

. Contact this office in the event of any lost hydrocarbons between the wells and the central delivery point.



Failure to operate this facility in accordance with the conditions outlined above may subject this approval to
revocation. In addition, this office reserves the right to rescind this approval should future evaluation of this
method of measurement indicate that Federal royalties would be reduced.

Attached is a list of the wells recognized as contributing to the PMGGS. If you have any questions regarding the
above contact me at (505) 599-6367.

Petroleum Management Team

Cc:
NMOCD: Santa Fe
Attachment (List of Contributing wells)



Pinon Mesa Gas Gathering System CDP

Weli List
Well Name and No. API No. Lease # Formation Location
Big Field No.l 3004522763 NM-10561 Basin Dakota SESE 10-30N-14W
Big Field No. § 3004530182 . NM-10561 FR Sand/PC NESE 10-30N-14W
Big Field No. 6 3004530917 NM-10561 FR Sand/PC NESE 15-30N-14W
Big Field No. 90 3004530914 NM-10561 Basin FC NENE 10-30N-14W
Big Field No. 91Y m°8 NM-10561 Basin FC NESW 10-30N-14W
Humble Kirtland No. 2 3004530931 SF-079070 FR Sand/PC SESE 13-30N-14W
Humble Kirtland Com No. 90 3004530921 SF-079070 Basin FC NWNE 13-30N-14W
Lisbon No. 2 3004530924 NM-71716 FR Sand/PC SWNW 11-30N-14W
Lisbon No. 90 3004530923 NM-71716 Basin FC NWSW 11-30N-14W
Molly Pitcher No. 1 3004522084 NM-628 Basin Dakota SENE 14-30N-14W
Molly Pitcher No. 1E 3004523612 NM-628 Basin Dakota NESE 14-30N-14W
Molly Pitcher No. 3 3004530915 NM-628 FR Sand/PC NWSE 14-30N-14W
Molly Pitcher No. 90 3004530930 NM-628 Basin FC SWNE 14-30N-14W
Mucho Deal No. 1 3004522570 NM-26052 Basin Dakota SENW 14-30N-14W
Mucho Deal No. 1E 3004522571 NM-2555 Basin Dakota NESW 14-30N-14W
Mucho Deal No. 14 3004530179 NM-26052 FR Sand/PC SENW 14-30N-14W
Mucho Deal Com No. 90 3004530916 NM-2555 Bgsin FC NESW 14-30N-14W
Pan American Fed No. 1E 3004523675 SF-081231B Basin Dakota NWNW 24-30N-14W
Pan American Fed No. 2 3004530918 SF-081231B FR Sand/PC NWNW 24-30N-14W
Pinon No. 1 3004520956 NM-6899 Basin Dakota SENW 13-30N-14W
Pinon No. 1E 3004524186 NM-6899 Basin Dakota NWSW 13-30N-14W
Pinon No. 2 3004530920 NM-6899 FR Sand/PC SENW 13-30N-14W
Pinon Com No. 90 3004530919 NM-6899 Basin FC NWSW 13-30N-14W
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

fribege B

| Attach this card to the back of the maiipiece, ecelved by (Pﬂme%ame) . %ﬁe of Delivery I
or on the front if space permits. A 1041 5/02—)7

D. Is delivery address dffferent from item4? [ Yes l

If YES, enter delivery address below:  [1 No !

San Juan Basin Properties |

i

|

® Ccmplete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse X
7 R

so that we can return the card to you.

P

1. Article Addressed to:

1499 Blake St., #7K
Denver, CO 80202

\ 3. Service Type
M Certified Mail 3 Express Mail
O3 Registered TR Return Receipt for Merchandise
. O Insured Mail {0 C.0.D.
"-'.~_.,'.:. 4. Restricted Delivery? (Extra Fas) O Yes
2. Avr{ii:le Number
" (anster from service tabel 7003 1940 DDO3 1548 4bu43
5 Form 3811 , August 2001 Domestic Return Receipt

2%95—02-M-0835

i

Fosior Paan a8

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. 0 Agent |
® Print your name and address on the reverse Addressee |

so that we can return the card to you. H ived by ( Print C..Date of Deli |

W Attach this card to the back of the mailpiece, ' Q‘ '3 yz( % me) U )577352’6”’ !
or on the front if space permits. ) . il ] 8 !

D. Is defivery addrj differeftfom item 17 1 Yes ‘

If YES, enter deffvery address below: [ No

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Bureau of Land Management
1235 La Plata Highway, Suite A
Farmington, NM 87401 '
3. Service Type ’

W Certified Mail  [J Express Mait

O Registered T Return Receipt for Merchandise
O insured Mait O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) . 7001 1940 0ODO3 1548 4L3h
PS Form 3811, August 2001 Domestic Return Receipt W Mmyozsgsoz-moess?

- s . - P - U TLTATIU D e s LI . PR 2

SENDER: COMPLETE THIS SECTION

}
i

'

| |
)

® Complete items 1, 2, and 3. Also complete [
item 4 if Restricted Delivery is desired. O Agent l
|

| Print your name and address on the reverse O Addressee

X /
so that we can return the card to you. 1 74 ived by { Prifted te of Deli
B Attach this card to the back of the mailpiece, e yé({ 7 U Nazz /;} IS |v?e/ry l

or on the front if space permits. A
- D. Is defivery address different from item 12 LI Yes |
1. Article Addressed to: If YES, enter delivery address below: I No
BP Amoco Production Company
200 Amoco Court
Farmington, NM 87401
3. Service Type

X Certified Mail [ Express Mail
O Registered ~ _EI Return Receipt for Merchandise
DOinsured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

|
2. Article Number 7001 1940 0003 1548 4blL2 |
}

(Transfer from service label)

PS Form 3811, A t 2001 D tic Return Receipt y 95-02-M-0835'
S Form ugus omestic Return Receip % Mﬁ 4@ :




] A. Signature .

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. . # :, ) /gAgem !
® Print your name and address on the reverse /Lf/{/éé \ Addressee !
so that we can return the card to you. B. Rbdei ( Printed Name) C. Date of Delivery '
® Attach this card to the back of the mailpiece, ) ’ eﬁ&/ 10 - /+ o ‘.
or on the front if space permits. d Ea
. D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
Burlington Resources 0il & '
Gas Company, LLC ‘
Attention: Joint Interest Deptj ‘
P.O. BOX 4289 3. SefviceType
Farmington, NM 87499-4289 X Certified Mail ] Express Mail

[ Registered & Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes j]
1
2. Article Number i
(Transfer from service label) 7001 1940 DOO3 1548 4k0OS 1
PS Form 3811, August 2001 Domestic Return Receipt /PJ/ o Pca b Kgozsss-oz-m-osss%
/ Vol i
B Complete items 1, 2, and 3. Also complete A;-;)?'igfgghf!e .5 3TEMS, lN% Aot le=- &7 Y
item 4 if Restricted Delivery is desired. P L il AL gen ‘g p 77 €
X A LY SiLAKOV O Addressee [ )

® 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.

C. Date of Delivery ]

1. Article Addressed to:

Florence G. Burrow Trust
#11-01560

c/o Norwest Bank NM, NA TrusteH

P.0. Box 5383 3 Service Tyre

Denver, CO 80217 “E{ Certified Mail 3 Express Mail |
- 0 Registered >N,Retum Receipt for Merchandise l
[J insured Mait [0 C.O.0.

] 4. Restricted Delivery? (Extra Fee) O Yes
R sl e elveyr =t ey
2. Art . ‘
(Tre : : : -
PS F¢ 102595-02-M-0834

| ;
'

# Complete items 1, 2, and 3. Also complete Wature ] |
item 4 if Restricted Delivery is desired. O Agent

W Print your name and address on the reverse Lo M Bﬂ% [ 44 O Addresses |
so that we can return the card to you. B. Received by’( Prfr'vte\tlj Nan{g) C. Date of Delivery |

@ Attach this card to the back of the mailpiece,
or on the front if space permits. o110

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

1. icle Add :
Article Addressed to If YES, enter delivery address below: &I No

F.H. & Louise G. Carpenter

|

i

1

l

I

P.0. Box 608 |
Sourlake, TX 77659 |
]

|

|

"1 3. Service Type
B Certified Mail [ Express Mait
- [ Registered B Return Receipt for Merchandise |
0 insured Mail O c.o.Db.

4. Restricted Delivery? (Extra Fee) O Yes }
———l - T —— -

2. Article ' )
(Trans ,
PS Form 2595-02-M-0835
|




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, anc' 3. Also complete
iterr 4 if Restricted Delivery is desired.

¥ Print your name and address on the reverse
s0 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.

;sﬁ“mw v

[0 Agent
CJ Addressee

T
eived by ( Printed Name) | C. Date of Delivery

ana H Copk | 0 Fro2

1. Article Addressed to.

Diana H. Cook

D. Is defivery address dlfferent from item 17 3 Yes
If YES, enter defivery address beiow:  [J Ne

3. Service Type

Certified Mail [ Express Mail
0 Registered B Return Receipt for Mercnanaise
0O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) [ ves

1740 S. Schooner Creek Rd.
Lincoln City, OR 97367
2. Article Numoer - ?DD]:

(Transfer from service label)

1940 0003 1548 4575

PS Form 3811, August 2001

SENDER: COMPLETE THIS SECTION

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 tc you.
Attach this card to the back of the mailpiece,

or on the front if space permits.

. Article Addressed tc:

Fxxon Mobil Production Co.
P.0. Box 4667
Houston, T)X 77210-4897

i ot~ , 102595-02-M-0835
Domestic Return Receipt ) 77740/& ans

COMPLETE THIS SECTION ON DELIVERY

A. Signature
O Agenr
GEE

X (1 Accressee

B. Received by ( Printed Nam@CT F‘&Qgtg?)ehvery

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: [ he

3. Service Type
B Certified Mait ] Express Mail
O Registered £ Return Receipt for Mercnandise
3 insured Mait Odcoo

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service fabei)

7001 1940 0ODO3 L1548 Y45kA8

PS Form 3811, August 2001

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Alsc 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.

1. Article Addressed to:

Feil L1v1ng Trust

Marie A. Feil, Successor Trust
6086 Unland Terrace &

3

e

Domestic Return Receipt (/?444;0_,9 7%&4 AL S 102595-02-M-0835

COMPLETE THIS SECTION ON DELIVERY
X S:gj M

O Agent
O Addressee

B. RT ewed by ! Printed Narme) C. Date of Delivery

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address betow: 1 Ne

0 ¢ 1 100

Y

Seattle, WA 0811°

3. Service Type
Kl Certified Mail
3 Registered K Return Receipt ‘or Mercrandise
O Insured Mail Oc.opb.

O Express Mail

O ves

4. Restrictad Delivery? (Extra Fee)

2. Articte Number
(Transter from service label)

700% 149

40 DOO3 1548 4551

PS Form 3811, August 2001

Domestic Return Receipt

/D

PNea (45



® Complete items 1, 2, and 3. Also complete " A" Signature
item 4 if Restricted Delivery is desired. x—-\—~ < \[9 Sg O Agent

W Print your name and address on the reverse W - Addressee
so that we can return the card to you. . . 7 I

m Attach this card to the back of thg mailpiece, -B(‘—.»Recewed by (P_r_vgred Tame) CDD t?“tehi;iy i
or on the front if space permits. Homa s & \€wee ) V102

, D. is delivery address different from item 17 ] Yes ‘
1. Article Addressed to: If YES, enter delivery address below: 1 No

Ce]este?%. Grynberq

c/o Grypberg Petroleum Co.
5299 DTC Blvd., Suite 500
Greenwood Village, CO 80111 3. Service Type

K Cortified Mail ] Express Mail

O Registered K Return Receipt for Merchandise
O insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Feg) O Yes
2. Arice Number 7001 1940 DOD3 1548 454y
(Transfer from service label)
PS Form 3811, August 2001 Domestic Return Receipt - 102595-02-M-0835
9 O T Rrorn Pean £4S '
— . i
8 Complete items 1, 2, and 3. Also complete A. Signature i
item 4 if Restricted Delivery is desired. = Agent ‘
B Print your name and address on the reverse X DOUGLAS FLOWER% Addressee |
so that we can return the card to you. B8 nted - livery |

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

D. Is delivery address different from item 1?2 I Yes

1. Article Add tor If YES, enter delivery address below: [ No

Ruth Jeffers Trust

#00611360
Nations Bank TX, NA, Trustee
P.0. Box 840738

3. Service Type
Dallas, TX 75284-0738 1K Conttua Mail Tl Express Mai

I Registered &Y Return Receipt for Merchandise
O nsured Mait [ C.O0.D.

— e ——— e kel

4. Restrictad Delivery? (Extra Fee) O Yes
2. Article Number ’
e i abo) 7001 1940 DDO3 1548 4520
PS Form 3811, August 2001 Domestic Return Receipt fP orr P00 LS 102595—02-M—0835'[

SENDER: COMPLETE THIS SECTION

O
]
g
0
r~
3
m
=
R
&
1%
m
O
o
o
2
o]
<
o]
M
iy
<
™
bo]
<

® Complete items 1, 2, and 3. Also complete A. Sigfiatufe ,
item 4 if Restricted Delivery is desired. X
B Print your name and address on the reverse V) 4222 y

so that we can return the card to you. B. eived b( Printod Name) C. Date of Delivery !
8 Attach this card to the back of the mailpiece, A % _ 6" 02— ]

ég e 14071 |
D. Is delivéry address different from item 12 [J Yes

or on the front if space permits.
if YES, enter delivery address below: O Neo

1. Article Addressed to:

W.E. Jeffers Revocable Trust

P.0. Box 65
Artesia, NM 88211-0065

3. Service Type
8 Certified Mail [ Express Mail :
O Registered & Return Receipt for Merchandise
O insured Mail I C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7001k 1940 0003 1548 4513

(Transfer from service label)

—

Domestic Return Receipt <, ° 7 . 102595-02-M-0835
PS Form 3811, August 2001 omestic Return Receip! ), ios !



SENDER: COMPLETE THIS SECTION ‘ ML THIS SECTION ON SCLIVERY

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

® Print your name and address on the reverse / firessee
so that we can return the card to you. Yocei - o s
) B. ed by { Print
8 Attach this card to the back of the mailpiece, ecen Y Prin EJName) C"éate ,Of Delivery
or on the front if space permits. /&‘/ﬂ?——

D. Is delivery address different from item 1?7 [ Yes

1. ici d to:
Article Addressed to It YES, enter delivery address below: O No

Chester L. Pringle 1991 Trust
Chester L. Pringle, Trustee

P.0. Box 848
Marble Falls, TX 783654

3. Service Type
W Certified Mail O Express Mail :
O Registered ¥ Return Receipt for Merchandise !
[ insured Mail O c.ob.

4. Restricted Delivery? (Extra Fee) O Yes i
3
2. Article Number N
(Transfer from service label) ?DD]" LI:]L’D DDDB lsqa HSDE }
PS Form 3811, August 2001 Domestic Return Recelpt 7 9 4 s £24S 102595-02-M»08§
m Complete items 1, 2, and 3. Aiso complete A. Signature '
item 4 if Restricted Delivery is desired. : = O Agent
& Print your name and address on the reverse X & W & “@5—%\»\.@: O Addressee
so that we can return the card to you. B. Recsived by { Pri Ni Date of Deli
® Attach this card to the back of the mailpiece, - Received by { TA Fgme) - ate ot belvery
or on the front if space permits. b&x

D. Is dejffary%ddress different fi

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

Billie Robinson 0CT 2 1 ZUU?
P.0. Box 1281 . )&= E
Santa Fe, NM 87504 " R _— ;

3. Servicew oy
K Certified Mai press Mail

O Registered A Return Receipt for Merchandise
[ Insured Mail Qc.ob.

UL PUTATT S §

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Numoer 7001 1940 0003 1548 44490 §
(Transfer from service label) . {

PS Form 3811, August 2001 Domestic Return Receipt 27 53,00 s 1025950240835

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

8§ Print your name and address on the reverse [ Addressee
so that we can return the card to you. A\l / ‘

W Attach this card to the back of the maiipiece, 8. Rec7ved Y( reft Name, wo/foewew '
or on the front if space permits. ‘/, /4 Cor P-4 DD

: D. Is defivery address different from item 1? 1 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No ¢

Southern Sky Investments, Inc.
P.0. Box 2167 {
Roswell, NM 88201 !
3. Service Type !

R Certified Mail [ Express Mail !

O Registered 1 Return Receipt for Merchandise |
O Insured Mail dc.ooD. ;

4. Restricted Delivery? (Extra Fee) O Yes

2. Artle Number 7001 1940 D003 1548 4483

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt ™ 72, ., »; V< 102595-02-M-0835
fners 770 G4S




SENDER: COMPLETE THIS SECTION

B 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:

Virginia L. Vance
26396 Rea Avenue
Conifer, CO 80433-8537

COMPLETE THIS SECTION ON DELIVERY

A. Sigpature .
/330 O Agent
0 Addressee

XJ e

g, Rgceived by ( Prigtad-Name) c. Dat/eaVDef ery
nyﬂr cwd{ )0 S92/ 00

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