STATE OF NEW MEXICO
DEPARTMENT OF ENERGY AND MINERALS
OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION
OF DUGAN PRODUCTION CORP. FOR
COMPULSORY POOLING OF A 640-ACRE
UNIT, OR IN THE ALTERNATIVE, FOR
COMPULSORY POOLING AND APPROVAL OF
A 320-ACRE NON-STANDARD PRORATION
AND SPACING UNIT, GAVILAN MANCOS
OIL POOL, RIO ARRIEA COUNTY,

NEw MEXICO,

CASE: 9327

CERTIFICATE QOF MAILING
AND
COMPLIANCE WITH QORDER R-8654

In accordance with Division Rule 1287 (Order R—-8654)
I hereby certify that on February 9, 1988, notice of the
hearing, and a copy of the application for the above
referenced case, was mailed at least twenty days prior to
hearings originally set for March 2, 1988 to the
operators and interested parties listed in Exhibit "A" of
the Application.

A

SUBSCRIBED AND SWORN to before me this [:5 day of

&dé’d&d [Z,{zz Ao

iarch, 1988.

© Notary Public /
My Commission Expires: A
Y Y P N8 /NMOCD Case No. 23227
7 AC- 9/ Hearing Date .2 <6 -&&

¢¢4 P Pry pea p/, Clo op.
Exhibit No. &
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KELLAHIN, KELLAHIN AND AUBREY
Attorneys et Law

W. Thomas Kellahin El Patio - 117 North Guadalupe Telephone 932-4285
Karen Aubrey Post Ofice Box 2265 Area Code $05
Jason Kellshin Santa Fe, New Mexico 87504-2265

Of Coumeel

Februery 2, 1888

Fr., Williem J. LelFay

Cil Consecrvation Diviegion
F. O. Eox 2088

Santa Fe, New Mexico 87584

Re: Application of Dugan Production Corporation
for Compulsory Pooling
T26N, R2W, Section 22

Dear Mr. LeMay:

On behalf of Dugan Production Corporation we would
appreciate the enclosed application being set for hearing
or: the Examiner docket now scheduled for March 2, 1988,

The following is a suggested advertisement for this
case:

Application of Dugan Production Corporation for an
order pooline &ll mineral interests in the Gavilan-Mancos
Cil Pocl utnéerlying a certain 64C-acre tract of land in
Fio Arriba County, FKew Mexico. Applicant in the above-
styled caucse, cseeks an order pooling all mineral
interests in the Gavilan-Mancos 0il Pool underlying all
cf Secticen 22, Townehip 26 North, Range 2 West, to form a
cstandard 6486-acre o0il spacing and proraticn unit in said
pool. Said unit is to be dedicated to the Amoco
Froduction Comnpany-Seifert Well No. 1 loczted in Unit P
of said Section 22 which is precently completed in and
produvcing from the Gavilan-Mancos 0il Pool. Also to be
considered will be the cost of participation in the szaid
well and the allocation of the cost therecf as well a&s
actuval opereting costs and charces for csupervision,
Lpplicant further requests that Anoco Production Conpany
remein  ag operztor of the well and that the effective
dete of any order issued in the cace be retroactive to
June 8, 1987, In the alternative, Applicant seeke the
formation of & 320-acre non-standard spacing and
proration unit consisting of the W/2 of said Section 22
and an order pooling all mineral interest in the Gavilan
Mancos 0il Pool thereunder, Also to be congidered will




KELLAHIN, KELLAHIN & AUBREY

Mr. william J. LeMay
February 9, 1988
Page 2

be the costs of drilling, completing, and equipping said
well and the allocation of the costs therecf acs well as
actual operating costse &and charges for supervision,
desiconation of Dugan Froduction Corporation as operator,
and the <charce fcr risk invelved in drilling and
completing said well., €Seid well is located approximately
4.5 miles east-northwest of the Ojito Post Oifice, New
FKexico.

WTK:ca
Ernc.

cc: FMr. John Roe
Dugan Production Corporation
P. O. Box 2088
Farmington, New Mexico 87401

"Certified Return-Receipt Reguested"

All Parties Listed in Application




STATE OF NEW MEXICO
DEPARTMENT CF EKERGY AKD MINERALS
0OII, CONSERVATIOR DIVISION

1IN TEE MATTER COF THLE AP
OF DUGEM FEODUCTIOLNL FOL
COLTULSOGRY POCOLIRG OF E
URIT, OF IX TEE ERLTLIRPET
CONFULSORY FOOLIKG LID ZIDFECVLAL CF

2 320-ECRE ROI'-STENDARRD PEQRETION

END SEACING UNIT, GAVILAR MENCCS

CIL POCL, RIO ARRIBE COUNTY,

NEW MEXICO. CEEE MO,

APPLICAIION

Comes now DUCEKE RODUCTION CCRFOPATION, by and
through its attorneys, Kellahin, Kellanhin & Zubrey and in
accordance with Section 78~-2-17 (c) NMSA-1978 applies to
the VFew MNexico 0il Cosnervetion Division for an order
rocliing @il rnineral interecst in the Gavilan Mancos O0il
Fool underlying a 64f-eacre sracing and proration unit
l.eing all of Section 22, T26N, P2V, KMPH, to be dedicated
tc the Ancco Procduction Company's Seifert Gas Com 2 VWell
Yo. 1, located in ‘the SE/4C€E/4 of said Section 22, or in
the alternative, for an an order poolineg all mineral
interect in the Covilan Meancce 0il Fool urderlyin¢ the
wW/2 of £aid Section 22 &nd the approval c¢f a non-stanaard
spacine and proraticn unit consisting of the W/2 cof

Secticn 22, and in support thereof would show:




1. Applicant is a working interest owner in the W/2
of Section 22, T26N, R2W, NMPM, Rio Arriba County, New
Mexico.

2. The New Mexico 0il Conservation Commission
issued OQrder R-74P7-L effective June &€, 1987 which
provides for 640 acre spacing and proreation units for the
Gavilan Mancos 0il Pool,.

3. Thereafter, on June 28, 1987 Amoco Production
Company completed its Seifert Gas Com A Well No. 1
located in the SE/4SE/4 of said Section 22 for production
from the Gavilan Mancos Cil Pool.

4, In compliance with Division Order R-7407-E and
in accordance with Section 70-2-17 (cC) NKSA-1978,
applicant has sought the voluntary agreement of &all
appropriate mineral interest owners in Section 22 for the
dedicaticn of all of Section 22 to the Amoco Seifert Well

5. Although Applicant attempted to obtain voluntary
agreements from all mineral interest owners to
participate in the Amoco Seifert Well and to share in
production from June 8, 1987 in compliance with Order R-
7487-F, certain interest owners have either refused or
have failed to join in dedicating their interest on a
voluntary basis.

6. In ‘the event Applicant is unable to obtain a
compulsory pooling order pooling all of Section 22, then

in the alternative Applicant asks that the Division enter

-2 -




a compulsory pooling order for the W/2 of said Section 22
and approve said 320-acre unit as a non-standard spacing
and proration unit in the Cavilan Mancos 0il Fool.

7. The pooling of all interect underlying Section
22 will prevent the drilling of unnecessery wells,
prevent waste, anc¢ protect correletive rights.

g. In accordance with Division notice rules, the

o
o)
O

applicant has provided a copy of this application
notice to all parties listed on Exhibit R hereto.

WHEREFORE, applicant reguests that the Division set
this matter for hearing on March 2, 1988 and that after
hearing the Division enter an créer pocling the interest
in Section 22 and provide for & fair and equitable meanc
for pearticipation in the ccets and production from the
subject well.

In the alternative, applicant seeks the formation of
a non-standaré spacing and proration unit consisting of
the W/2 of =said Section 22 and the compulsory poolinc of
all interest therein for the drilling of a Gavilan Mancos
Well in the W/2 of said section.

Respectfully submittedqd,

W. Thomas Kelighin, Esc.
P. O. Box 2265
Santa Fe; New Mexico 87504

Lttorneys for Dugan
Production Corporation

RAT




East Half

Section

WORKING INTEREST OWNERS

Section 22, T-26N, R-2W
Rio Arriba County, NM
{Page 1 of 2)

Amoco Production Company
17th & Broadway

P.O. Box 800

Denver, CO 80201

Sun Exploration & Production
Attn: Liy. Frank Syfan

P. 0. Box 5940-TA

Cenver Colorado B025%7-5940

Meridian, Inc.

Attn: Van Goebel
P.O. Box 4289
Farmington, NM 87499

West Half Section

NW

SW

4

4

"Dugan Production Corp.

Attn: Rich Corcoran
P.0. Box 208
Farmington, NM 87499

Reading & Bates Petroleum Co.
Attn: Eric Koelling

3200 Mid-Continent Tower
Tulsa, OK 74103

Hooper, Kimball & Williams, Inc.
Attn: Greg Owens

P.O. Box 520970

Tulsa, OK 74152

Ibex Partnership

Attn: Ron Holloway

P.O. Box 911

Breckenridge, Texas 76024-0911

1l

(Currently dedicated to Amoco Production
Company’s Seifert Gas Com A Well No.
Located in the SESE of Sec.22,T-26N,R-2W)

57, 26562%

36.48438%

6.25000%

50.000000%

16.666665%

16.666665%

7.80L4365%




WORKING INTEREST OWNERS

Section 22, T-26N, R-2W
Rio Arriba County, NM
(Page 2 of 2)

- PC, Ltd.

Attn: Ron Hcolloway
P.O. Box 911
Breckenridge, Texas 76024-0911

Carolyn Clark Oatman
P.O. Box 1846
Austin, Texas 78767

Warren Clark Trust
P.O. Box 1846
Austin, Texas 78767

Warren Clark Testamentary Trust
P.O. Box 1846
Austin, Texas 78767

7 .804365%

0.4374L20%

0.406900%

0.213620%
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