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August 15, 2013 Mty o 3 | Iransmitted Via UPS
Ms. Jami Bailey Mr. Dave Evans, District Manager
New Mexico Oil Conservation Division Bureau of Land Management
1220 South St. Francis Drive 6251 College Blvd., Suite A
Santa Fe, NM 87505 Farmington, NM 87402

Re: Application for Escrito Trunk #1 Gathering System
Certified Mail Return Receipts for Notice to Interest Owners
San Juan County, New Mexico

Dear Ms. Bailey and Mr. Evans:

Encana Oil & Gas (USA) Inc. (Encana) submitted a request for Administrative Approval for a new gathering
system, known as the Escrito Trunk #1 Gathering System (EGS), on June 28, 2013.

Encana provided notice via certified mail to the interest owners for the wells included in the application. A copy of
the notice sent to the interest owners was included with the application. As promised in the application cover
letter, please find attached copies of the return receipts received by Encana for notices sent to the interest
owners.

Please feel free to contact me directly at 720-876-3533 with any questions or concerns.

Encana Oil & Gas (USA) Inc.

Katie Wegner
Regulatory Analyst

Enc.

Encana Oil & Gas (USA) Inc.
370 17t Street, Suite 1700, Denver Colorado 80202 720.876.3533 (O) 303.482.6819 (C) katie.wegner@encana.com




SENDER: COMPLETE THIS SECTION

i B Complete itemms 1, 2, and 3. Also complete

! ltem 4 if Restrictad Delivery is desired.

> @ 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 malipiece,
or on the front if apace permits.

TION GN DELIVERY

TC. Date of Delivery

.

1. Article Addressed to:

Mazzola & Company
14624 Fenton Street
Broomfield, CO 80020-6116

D. Is delivery address different from item 17 [1 Yes

if YES, enter delivery address below: Fl No
3. Service Type
XA Certified Mall [ Express Mat
[ Registerad Retum Recelpt for Merchandise
[ nsured Malil 0 c.oD.
4, Restricted Delivery? (Extra Fos) 3 Yes

2. Articie Number
(Transfer from service label)

°0L3 000 0001 7378 1437

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

M Print your name and address on the reverse
so that we can return the card to you.

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

Domastic Return Recefpt

1G2595-02.M-1540

.- O agent
X \ ,Z/\'—"’““/ 1 Afidrassee
B Recgfvad by ( Printed Name) c. Dtta Delivery

7 LD

1. Ardicle Addressed to:

Questar Exploration & Production Company
1050 17th St,. Ste 500
Denver, CO 80265-1050

D As delivery address different from kem 17 [J Yes
it YES, enter defivery address below: ~ [J No

3. Service Type
) Cortified Malt [T Express Mail
[J Registersd ~ €PReturn Recelpt for Merchandise
O tnsured Mel  [J C.OD.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from setvice laba)

7013 0LOD DOOY 7378 1598

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

® 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.

B Attach this card to the back of the maiipiece,
or on the front if space permits.

Domestic Retum Receipt

102595-02-M-1540
i

COMPLETE THIS §

CTION ON DELIVERY

A. Signature

X . 50."‘1 Z/QV/'/V [ Addrgssee

B. Received by  Printed Name) C. Dat/ iyery
/ / e

1. Article Addressed to:

Prudential-Bach Energy Corporation
213 Washinton St F1 8
Newark, N) 07102

D. Is defivery address difforent from item 12 L Yes

2. Aricle Number
(Transfer from service labal)

7013 0kOO pooy 737

If YES, enter delivery address below: 1 No
3. Service Type
X Certified Mail [ Express Mal
[3J Registered Return Recelpt for Merchandise
O tnsured Malt [0 C.OD.
4, Restricted Delivery? (Extra Fea) O Yes
g 1u8d

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION

CORPLETE THIS SECTION ON DELIVERY

% Complete items 1, 2, and 3. Also complete

ltem 4 if Restricted Delivery Is desired oL g@
W Print your name and address on the re‘verse _MM e
so that we can return the card to you. ’ /47 Addesse

W Attach this card 1o the back of the mailpi B ed by (PrintecrN ;Z"W G, Date of Deli
or on the front if space permits. plece. (S77 A/ /) 73/(7 /} e

7=

1 Aicle Addresaed 1o D. ls delivery address different from item 17 L1 Yes
It YES, enter delivery address bolow: [ No

Suzanne Anarde
34413 State Highway 167

Fowler, CO 81039 :
3. Service Type %

W Cortifiea M Exprass Mall
0O Registerad Return Receipt for Merchandise

CJ Insured Malt c.0.D,
: 4. Restricted Del
¢ 2. Article Number e S
| (Fransfer from service labef) 7013 0LOO 0001 7378 1550
PS Form 3811, February 2004 Domestic Return Receipt 1025954,

‘L

1ON ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
tem 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, piedh
or on the front if space permits. LG/:,J

1. Article Addressed 1o;

3 Agent

i 2 C1 Addresses

C. Date of Delivery

. Is delivery address different from item 1?2 LJ Yes
It YES, enter delivery address balow:  [J No

Estate of Billie Robinson
c/o Gene Grubitz

PO Box 1245

Salem, VA 24153-1245

Wcodfied Mall ] Express Mal
Registered B Retum Receipt for Merchandise
O insured Mal C1 C.OD.

4. Restricted Delivery? (Extra Fes) 3 Yes
2. Article Number
(Transfer from service label) 7013 OO0 0001 7378 1349
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

SENDER: CQMPLETE THIS SECTION COMPLETE THIES SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete <
item 4 if Restricted Delivery is desired. X . HaD3c
W Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by ( Printed Narge) Da
B Attach this card to the back of the maiipiece, . s b
or on the front if space permits. |
- D.is fomiem 1?7 O Yes
1. Article Addressed to: it YES. enter delivery address below: ™o
Questar URC Company o
350 N Saint Paul St. il !
Dallas, TX 75201
! 3. Service Type

& Cortified Mall L] Express Mall
[l Registered K] Retum Receipt for Merchandise

O Insured Mait Jc.oo.
4. Restrictad Dellvery? (Extra Fes) 1 Yas

2. Aricle Numbe
Tramsfor from sorvics Iebe) 5013 0LOO0 0001 7378 1581

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION COMPLETF THIS SECTION ON DELIVERY

| B Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
8 Print your name and address on the reverse
: sa that we can return the card to you. |
® Attach this card to the back of the mailpiece, mm ALY Zﬂ ate of Denvery
or on the front if space permits,
e A D Is aeuvery address dmergﬁwm 18 . ves
if YES, enter defivery uddrpss below: ;«g
™ o
: i J VY
Timothy G. Foster ¢ { “ ‘J Iy, ! !
CR 6100 #576 \\ \ IO
Kirtland, NM 87417 -y

Certified Mail DExptBssMaﬂ

Registerad X Retum Recsipt for Merchandise
O insured Mall Ocobo.

4. Restricted Delivery? (Extra Foe) O Yes
2. Articie Number
(Transfer from service labef) 7013 0LOO OOOL 7378 15L7
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1640 ;

SENDER: COMPLETE THIS SECTION

B Complete ftems 1, 2, and 3. Also 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.
W Attach this card to the back of the maiipiece,
or on the front if space permits.

1, Anticle Addressed to:

C. Date of Delivery

Heorn MA/E 7-2-/3
D. Is delivery address different from item 17 LI Yes
If YES, enter delivery address betow:  [J No

sharon M. Foster Lane

PO Box 91735
Albuguerque, NM 87199

3, Service Type
Certified Mall [ Express Malfi
Registered Rstum Receipt for Merchandise
DO insured Mall ] C.OD.

4. Restricted Delivery? (Extra Foee) O Yes
2. Articie Number
~ (Transfor from servics labe) 7013 0600 0001 7378 153k
Ps FOfm 381 11 Febfuﬂfy 2004 Domestic Return R&’Jﬂpt 102595-02-M-1540

FCTION CORMPLETE T STION € ELIVERY

SENDER: COMPLETE THIS 5

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

. @ Print your name and address on the reverse j [ Addrossee
so that we can retum the card to you. 8. Recelvel by ( Printed Namej C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the tront if space permits.

D. Is 4 esa?%t%w O Yes
' 1, Asticle Addressed 1o: f YE delivery address w O No
Ms. Jami Bailey JUL 6o i
New Mexico Oil Conservation
Division ‘i}}_
1220 South St. Francis Drive 3. Gervice & pye - © M
Santa Fe, NM 87505 Cartifiod Mat - L] Express Mali
D Registered  ~J Retum Receipt for Merchandise
[ insured Mall O c.oo.
4. Restricted Delivery? (Extra Fag) O Yes
. Article Number .
B Cranstor from servis labe) 7013 0600 0001 ?378 1k35

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540



SENDER: COMPLETE THIS SECTION COMELETE THIS SECTION ON DELIVERY

* W Complete items 1, 2, and 3. Aiso complete A. Signature -
: itern 4 if Restricted Delivery is desired. ( o . Agent
B Print your narme and address on the reverse ¢ X . 7 - Addressee
. sothat we can return the card to you. B. Recelved by ( Printed Name) C. Dap ofDelivery
& Attach this card ta the back of the mailpiece, /) /D %
or on the front if space permits.

D. Is delivery address different from item 1? 3 Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

Michael A. Harris
PO Box 605
Aztec, NM 87410

3. ice Type
Centified Mall Mall
[ Reglstered eturn Receipt for Merchandise
1 tneured Mall <, .

4. Rastricted Deliverﬁ‘('Extra Feg) 0O Yes

2. Article Numbs
ﬂ?;n;efl;:ma;mlabeo 2013 0LOO 0001 7378 1L45L

- PS Form 3811, February 2004 Domestic Return Regeipt 102505-02-M-1640

TE THIS CTION ON DECIVERY

l SEN COMPLET

8 Compjete ltems 1, 2, and 3. Aiso complete | A8 a
__ ftem 4 if Restricted Delivery is desired. * 1+ || 3¢ /0 Agent
"W Print your name and address on the reverse AN [ Agdressee
™" 50 that wa can return the card to you. »a.%eivwﬂé}ne) C. Date of Delivery
—# Attach this card to the back of the malipiece,

or on the front If space permits,

D. Is delivery adags(meﬁt frofi tem 12... L3 e

1. Anticle Addressed to: If YES, enter,déﬁvtecyilddrds:s pelow: (I No .
Mr. Larry Roybal / e ‘
Qil, Gas & Minerals Division , AT ;

New Mexico State Land Office .
PO Box 1148 3. Service Type -

Santa Fe, NM 87504 Certified Mail [ Express Mal
O Registersd &V Return Receipt for Merchandise

0 Insured Mall O c.on.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service fabel) 7013 0600 0001 7378 1LL1L
© PS Form 3811, February 2004 Domestic Return Racelpt 102595-52-M-1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. l?c:mp!e-ta Hems 1, 2, and 3. Also complete A. Signature /
em 4 if Restricted Delivery is desired. L - 0 Agent
' B Print your name and address on the reverse X Wﬂ ‘%;‘) O Addresses
so that we can return the card to you, B, Meteiad Wi tiin

' m Attach this card to the back of the mailplece, g of Delivery

or on the front if space permits.
¢ 1, Article Addressed to:

¢

address different from terMWEL R Yes

it S, enter delivery addrquow{

e

\S«/ N 7‘(‘: <4

Gene Grubitz it} Trust
PO Box 1245
Salem, VA 24153-1245

/ & Fﬁﬁﬁ@-‘

=i

3. Saervice Type
Certified Mail  [] Express Mail
O Registerod S Retum Receipt for Merchandise
O insured Mail I C.OD,

4. Restricted Delivery? (Extra Feoe) [ vYes

2. Asticle Number
(Transfar from service fabel) 70L3 00O 0001 ?378 1383

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




f SENDER: COMPLETE THIS SECTION

. @ Complete items 1, 2, and 3. Also complete A. Sig /7
ttem 4 If Restricted Delivery is desired. Agent
. W Print your name and address on the reverse X </ ressee
. so that we can return the card to you. B by APriht i
B Attach this card to the back of the mailpiece, : Y atefot ffelivery
or on the front if space permits. /

1 Article Addressed o D. Is delivery gfidfess diff 1M [ Xes
if YES, entekdolivery add o No

John W. Harris
PO Box 749
Alto, NM 88312

3. Service Type
R Certified Mali [ Express Mail
[l Registered  J8 Aetum Recelpt for Merchandlise
OinsuredMall I C.OD.

4. Restricted Delivery? {Exira Fae) I Yes
2. Article Number
~ (Transfer from service labol) 7013 06OO 0001 7378 1380
* PS Form 3811, Fabruary 2004 Domestic Return Recelpt 102565-02-M-1640 ;

! DELIVERY

t SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
‘@ Print your name and address on the reverse
so that we can return the card to you.
" m Attach this card to the back of the mallpiece,
or on the front if space permits.

O Agent
(] Addresses

C. Date of Delivery
n'}-x?, "\\ 1y

went from ftem 17 [ Yes
aNdress below: L1 No

1. Article Addressed to:

Dugan Production Corp

Attn: Kurt Fagrelius

709 E. Murray Drive

Farmington, New Mexico 87499-0420

J Certitied Mail [ Express Mall
O] Registered JPP Return Receipt for Merchandise

Clinsured Mall O C.OD.

4. Restricted Deltvery? (Extra Fee) O Yes
2. Aricle Number
ranstor from service fabe) 7013 0LO00 0001 7378 1604
PS Form 3811, February 2004 Domestic Return Racelpt 107595-02-M-1540

COMPLETE THIS SECTION CORIPLETE THIS SECTION QR DELIVERY

SENDER:

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

®m Print your name and address on the reverse
50 that we can return the card to you.

. W Attach this card to the back of the mailpiece, 4

or on the front if space pemmits. LA
‘;“K

&

@ \

7 I Agent
v . [] Addressee

lame) C. Date of Delivery
(s |7-1-13
Bocress diforent from ttem 17 [ Yes
¥hder delivery address betow: (1 No

1, Anlicte Addressed to:

Bureau of Land Management
6251 College Blvd., Suite A

Farmington, NM 87402 5 Borvi 'Type
J8 Cortifled Mal  [J Express Mail
[ Reglstered Return Receipt for Merchandise
O Insured Mafl c.0D.
4. Restricted Delivery? (Exira Fee} 3 Yes
2. Article Number

PS Form 3811, February 2004 Domestic Relurn Recelpt 102505-02-M-1540



SENDER: COMPLETE THIS SECTION B ETE THIS SECTION ON DELIVERY

| m Complete ftems 1, 2, and 3. Also complete Signature .
} item 4 if Restricted Delivery is desired. X ' ~% o / O Agent
i M Print your name and address on the reverse e [ ‘L ~ 3 Addressee
© so that we can return the card to you. B R ived. Brinted N C. Date.of Deli
W Attach this card to the back of the mailpiecs, ecelved by ( Prin “’"‘1 229 elivery
or on the front if space permits. Lin (ol SE B

D. Is delivery address different from item 17 LJ Yés

1. Article Addressed to: If YES, enter delivery address below: 1 No

Pitco Production Company

PO Box 4190
Scottsdale, AZ 85261
3 ?MoeType
Certifled Mafl ] Express Mall
O Registered Return Receipt for Merchandise
O insured Mall c.0D.
4, Restricted Delivery? (Extra Fee) O ves
. 2. Article Number
(Transfer from servics labefj 7013 0LOO 0OOL 7378 L47?S |
FPS Form 3811, February 2004 Domestic Return Receipt - 10A0%-00 441540

SENDER: COMPLETE THI X 7 1ON ON DELIVERY

¢ @ Complete items 1, 2, and 3. Also complete A. Signature
. em 4 If Restricted Delivery is desired. X é.——é B Agent
. Pm:tt‘;tour name and ag_'r:ress on the reverse I Addresses
: 50 we can return card to you.
. B Attach this card to the back of the mallpiece, B. Received by (Pn?@w\ Date of Deiivery
: oron the front If space permits. W / N
: - D. Is delivery ? Yes
S L Anticle Addressed to: it YES, enter debiv dd qg‘ ow) No
EHTA

Rebecca Sharpe T e

137 HC 67 i

Nogal, NM 88341 | 3. Sevice Typs

[3J Certified Mall [ Express Mail
3 Regiatered J Raturn Receipt for Merchandise
O tnsuredMalt [ C.OD.

; 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
" (Transfor from service fabe) ?0L3 0LOO 0O01 7378 1505 L
| PS Form 3811, February 2004 Domestic Return Receipt 102595-02-&%

SENDER: COMPLETE THIS SECTION COMBLLTE THIS SECTION ON DELIVERY

 m Complete ftems 1, 2, and 3. Also complste A. Signature
item 4 If Restricted Delivery is desired. ‘ E 3 Agent
. ® Print your name and address on the reverse %.UM [ Addresses

:o ‘t;ce;‘t \gle candr?tutr: trl\)e c'iﬂ'df ‘ttt: )fOlJ»_I ; %b}l { Printed C. Date of Delivery
® Attach this card to the back of the mailpiece,

or on the front if space permits. ' &'t W‘:S 7 'v) ‘3
: - D. Is detivery address diferent from ftem 17 [1 Yes

1. Article Addressed to: If YES, enter delivery address betow: [ No

bk,
iy

- Robert E. Harris
. bl16 HC 63
" Raton, NM 87740

ice Type
Cortified Mail [ Expross Mal
Registered Bl Retum Receipt for Merchandise
O insured Mall 0 C.OD.

4. Restricted Delivery? (Extra Fes) 1 Yes

® ?rnmmm«mw 7013 OLOO 0001 7378 151d

. PS Form 3811, February 2004 Domestic Retun Recelpt 102595-02-M-1540




’ SENDER: COMPLETE THIS SECTION ( I o ECTION ON DELIVERY

i B Complete items 1, 2, and 3, Also complete A. Signature -
i Htem 4 if Restricted Dalivery is desired. X / g O Agent

#® Print your name and address on the reverse fl’ e A 7 [ Addressee
‘, so that we can return the card to you. sceived
. B Attach this card to the back of the mallpiece, BZ?,; ‘ by (Ed"ied We} . g D,ate iDe"vew
! oron the front if space permits. 2 & :{// el |7/ 3
‘ . D. Is detivery address different from item 17 [ Yes

1. Articte Addressed to: If YES, enter delivery address below: 13 No

P&P Producing Inc.
303 W. Wall Street, Suite 101
Midland, TX 79701

3. Service Type
X Certified Mail [ Express Mall
U Registered B Retum Recelpt for Merchandise
Oinsured Mall (O C.OD.

4. Restricted Detivery? (Extra Fee) O Yes
2. Article Number
. (Transter from service label) 7013 OtODD D001 7378 14kA8
{

' PS Farm 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION CORMETE THIS SECTHIN ON DELIVERY

8 Compilete ltems 1, 2, and 3. Also complete A ?nm -
item 4 if Restricted Detlivery Is desired. /l Agent

8 Print your name and address on the reverse X W M ] Addressee
30 that we can retumn the card to you. B. Received by ( Printed Name) C. Date of Delivery

& Attach this card to the back of the mailipiece,
or on the front if space permits,

- D. Is delivery address different from item 17 L1 Yes
1. Arlicle Addressed to: If YES, enter delivery address below:  [1 No

Caerus Land and Royalty LLC
600 17" Street, Suite 1600N
Denver, CO 80202 3. Servica Type

W.cortified Mali  TJ Express Mall

3 Registered . Return Recelpt for Marchandise
[ Insured Mall O cobD.

4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number
(Transfer from service labey 7013 0LOOD 0001 7378 1345
~ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

{ ETE THIS JON ON DELIVERY

SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete A W\ZN'D O agent
item 4 if Restrictad Delivery is desired. ( L -~ gen

8 Print your name and address on the reverse X w. &j (R D0 O Address
so that we can retum the card to you. B. ved by ( Printed Name) C. Dfte bt Deiive

@ Attach this card to the back of the mailpiece, s ie R y; (|3

A T

or on the front if space parmits.

D. is delivery address different from ftem 17 [J Yes
1. Article Addressed to: If YES, enter delivery address below.  (J No
Koch Exploration Company, LLC
950 17th Street, Suite 1900
Denver, CO 80202
3. ice Type

Certitied Mall [ Express Mall
O Registerad EReturn Receipt for Merchandk
[J insured Mall Oc.oD.

4. Restricted Delivery? (Exira Fee) [ Yes

2 onstor fom sorvice sbsi) 7013 0LOO 0001 2378 1413

PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1¢




