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OIL CONSERVATION
DIVISION

May 28, 2003

Ms. Lori Wrotenbery, Director

New Mexico Oil Conservation Division
1220 South St. Francis Drive

Santa Fe, NM 87505

Re:  Dugan's Application dated 5/14/03
Surface Commingling — add one well to
Dugan Production Corp.'s Davis Gas Gathering System & CDP
San Juan County, New Mexico

Dear Ms. Wrotenbery,

Attached for your consideration of the subject application is a copy of the return receipt cards for
all interest owners as evidence of their receiving copies of Dugan's application. Since the
application was addressed to the BLM as well as the NMOCD, we did not send either by
certified return-receipt. I have confirmed by phone that the BLM has received Dugan's
application.

Should you have questions or need additional information, please let me know.

Sincerely,

WMQ Be_,

John D. Roe
Engineering Manager

JDR/tmf
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