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September 25, 2002

dugan production corp.

Mr. David Catanach

New Mexico Qil Conservation Division
1220 South St. Francis Drive

Santa Fe, NM 87505

Re: NMOCD Case No. 12936

Examiner Hearing Docket 10-10-02
Application of Dugan Production Corp.

Dear Mr. Catanach:

Attached for your consideration in the captioned case is a copy of the "certified mail - return receipts” for
each of the interest owners having an interest (W1, Rl, ORRI) in Questar's South Lybrook Gas Gathering
System and/or the wells attached to it, along with the two wells which Dugan Production is proposing to add.
We offer these receipts as evidence that all parties having any interest in our application have received a
complete copy of our application dated 09-06-02. A copy of the letter transmitting the application to the
interest owners was included in our application as Attachment No. 10.

To date we have not had any response from any of the interest owners. Questar has advised they will
provide a supporting letter mailed directly to you.

Should you have any questions, please let me know.
Sincerely,

f,./m 8, Le

John D. Roe
Engineering Manager

JDR:sh

xc: Questar E&P - Attention Gary Ohiman
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