203 West Wall Street Area Code: 915
Suite 1201 (Zip 79701) Phone : 682-5565
P.O. Box 10187 ]) Q I E DOUGLAS Fax: 682-4498

Midland, Texas 79702 Email:ddrdmidland@aol.com

Oil & Gas Properties

February 26, 2001

CERTIFIED MAIL: 1099 2400 O0OlG 0200 014/

Bellwether Exploration Company
1221 Lamar, Suite 1600
Houston, Texas 77010

Re:  Well Proposal
John’s Hopper #1 Well
Lots 3, 4, E/2SW/4, SE/4 (S/2) Sec. 30, T15S, R35E
Lea County, New Mexico
Our Salty Dog Prospect

Gentlemen:

Reference is herein made to our letter dated February 9, 2001 wherein David H. Arrington Oil & Gas, Inc.
proposed the drilling of the captioned well. [n the body of the letter, reference was made to Section 31.
This was an error, and the correct section throughout the letter should be Section 30.

We apologize for any inconvenience this error may have caused.

Yours truly,

Dale Douglas, C

DD/trd

BEFORE THE OIL CONSERVATION DIVISON
santa Fe, New Mexico
Case No. 12682 exhibit No. 4
submitted by:
David H. Arrington Oil and Gas, Inc.

Hearing Date: lune 28, 2001
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