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 ARRIBA COUNTY,

NEW MEXICO.

CASE: 9327

CERTIFICATE QF MAILING
AND
COMPL,IJANCE WITH ORDER R-8054

In accordance with Division Rule 1287 (Order R-8854)
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.

W. Thomas Kellahin
SUBSCRIBED AND SWORN to before me this zé day of

March, 1988. 5

C;;;Z?Zkﬁcz/ C:2ZL( ;%%L/

-

Notary Public S

My Commission Expires:

o O AROCEANMOCD Case No. 2227
7-4¢ 2/ Hearing Date 2=/ _%%

12%320'7 7?Va2£?£§aﬁyf.
Exhibit NO.——&




KELLAHIN, KELLAHIN AND AUBREY
Attorneys at Low

W. Thomas Kellahin El Patic - 117 North Guadalupe Telepbone $32-4285
Karen Aubrey Post Ofice Box 2265 Area Code 505
Jason Kellabin Santa Fe, New Mexico 87504-2265

Of Counrel

Februery 2, 1988

Fr. willier J. lLelMay

Cil Conservation Divigion
F. O, Box 2€88

Santa Fe, New Mexico B7584

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

Dear Mr. LelMay:

On behalf of Dugan Production Corporetion we would
appreciate the enclosed application being set for hearinc
onn the Exaniner docket now scheduled for March 2, 18E&S§,

The following is a suggested advertisement for this
case:

Bpplicaticn of Ducen Production Corporation for ean
orcder pooling all ninerel interests in the Gavilan-Fancos
0il Pocl uncerlying & certein €4f-acre tract of land in
Fio Arriba County, FKew Mexico. Epplicant in the above-
styled cavse, seeke an order pooling all minerel
interests in the Gavilan-Mancos 0il Pool underlying &ll
of Secticn 22, Township 26 North, Rance 2 West, to form a
ctendard 646-acre oil spacing and proraticn unit in said
pool. Said unit is to be dedicated to the Rmoco
Froduction Comnpany - Seifert Well Ko. 1 loceted in Unit F
of =said Section 22 which is precently completed in and
producing from the Gavilan-Mancos 0il Pool, Also to be
considered will be the cost of participation in the caid
well and the allocation of the cost therecf as well &c
ectuvel copereting costs and cherces for superviciorn.
Lprlicant further reguests thet Anocce Production Corpany
rerein  as operstor of the well and that the effective
Gaete of any order iesuved in the cece be retroactive to
June 8, 1987. In the aglternastive, Applicant seekc the
formation of & 320-acre non-standard spacing and
proration wunit consisting of the W/2 of eaid Section 22
and an order pooling a1l nineral interest in the Gavilan
Mancos 03l Pool thereunder. BAlso to bhe concidered will



KELLAHIN, KELLAHIN & AUBREY

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

be the costs of drilling, conpleting, &and equipping said
well and the allocaticn of the costs thereof ac well &=
ectual operating costs &end cherces for csupervision,
derignation of Dugan Frcoduction Corporetion asc operetor,
and tte charce for risk invelved in drillinc &nd
completineg seid well, Seicd vwell is located approxiretely
4.5 rniles east-northwect of the Clito Post Cffice, lev
Mexico.

WTK:ca
Enc.

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

"Certified Return—-Peceipt Reguested"

A1l Parties Listed in Applicetion



STATE OF NEW MLCXICO
DEPARTMENT OF ENERGY RKD MINERALS
OI1. CONSERVATIOK DIVISIOR

1N TEE MATTER OF THL APFLICLTICL

OF DUCAY. FRODUCTIOL FOLNATICE FOE

COLTULSORY POOLING COI' B €4(0-FCERE

UNiT, OF INL TEE ERLTLFVETIVE, TOQOL

COIFULSORY POOLIEG AVEL LTFRICOVLI OF

2 320-LCLE IOI'-ETRKDERD PRORZTION

EWND SPACIKG UKIT, GAVILAN FERNCCE

0IL POCOL, RIO ARRIEAR COURTY,

KEW MEXICO, CILEL IO.

APPLICETION

Comes novw DUGZY PRCDUCTION CORPORETION, by &and
throuch its attcrneys, Kellahin, Kellzhin & AZubrey end in
accordance with fection 78-2-17(c) KNMSA-1978 applies to
the VFew MNexico 0il Cesnervetion Division fcr en order
pocliine &ll rineral interest in the Cavilan Eancecs C©il
ool underlying & €4C-acre spacing and proration unit
being all of Section 22, T2617, PR2W, KKEPI, to be dedicatecd
tc the Amoco Procducticn Company'e Seifert Gas Com 2 Well
Fo. 1, located in 'the SE/4SL/4 of said Section 22, ¢r in
the alternative, for an an order pocling all minerel
interecst in the Cavilan Fencos 0il Fool urcerlyince the
V7/2 of c23id Section 22 end the approval ¢f a non-ctancealrd
gepacinc anda proration unit consisting of the W/2 of

Section 22, and in svpport thereof woulé show:



1. Zpplicant ie a working interest owner in the w/2
of Section 22, TZ26N, R2W, NMPM, Rio Arriba County, New
Mexico.,

2. The NXNew PMexico O0il Conserveticn Conmisesion
isegved Oicder R-T7407-T effective June ;g, 19€7 which
provides for €4f &acre specing and proiretion uvrnits for the
Gavilan Mancos 0il Pool.

3. Thereafter, on June 28, 1987 Amoco Producticn
Company completed its Seifert Gas Com A Well No. 1
located in the SE/4SE/4 of said Section 22 for production
fron the Gavilan Mancos 0il Pool.

4. In compliance with Diviegion Order R-7487-E a&ana
in accordance with Section 78-2-17 (c) NESA-1097¢,
applicant has sought the voluntary &creement of &all
appropriate mineral interest owners in Section 22 for the
dedication of all of Secticn 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-
7427-E, certain interest ownere have either refuced or

have failed to join in dedicating their interest on

[\}]

voluntary basis.

6. In the event Applicant is unable to obtein

)

compulsory pooling order pooling all of Section 22, then

in the alternative Applicant aske that the Diviecion entelr

-2~



a compulsory pooling order for the wW/2 of said Section 22
and approve said 328-acre unit as a non-standard spacing
and proration unit in the Cavilan kMancos 0il Fool.

7. The pooling of all interest underlyinc Secticn
22 will prevent the drilling of unnecesgsary welleg,
prevent wacte, andé protect correlestive rights.

g. In accordance with Division notice rules, the

o
)
(o))

applicant has provided a copy of this application
notice to all parties listed con Exhibit 2 hereto.

WEEREFORE, applicant reguests that the Diviesion cet
thiec matter for hearing on March 2, 1888 and that after
hearing the Division enter an oréer pocling the interest
in Section 22 and provide for & fair and equitable meanc
for pearticipation in the costs and produvction from the
subject well,

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

Fecpectiully subnitted,

¢ .

W. Thomae Kelhdhin, Esq.
P. O. Box 2265
Santa Fe, New Mexico 87504

Lttorneys for Dugan
Production Corporeation



East EHalf

Section

WORKING INTEREST OWNERS

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

(Currently dedicated to Amoco Production

Conpany’s Seifert Gas Com A Well No.

Located in the SESE of Sec.22,T-26N,R-2W)

[N

Amoco Production Company
17th & Broadway

P.O. Box 800

Denver, CO 80201

Sun Exploration & Production
Attn: Iy. Frank Syfan

P. 0. Box 59L0-T4a

Cenver Colorado 802%7-5940

Meridian, Inc.

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

West Half Section

"Dugan Production Corp.

attn: Rich Corcoran
P.O. Box 208
Farm;ngton, 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

57.,26562%

36.L8L 387

6.25000%

50.000000%

16.666665%

16.666665%

7.804365%



WORKING INTEREST OWNERS

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

PC, Ltd.

Attn: Ron Holloway

F.O. Box %11

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%

0.437420%

0.406900%

0.213620%
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Put your address in the “RETURN TO’ space on the reverse side. Failure 1o do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person
deliverad to and the dats of delivery. For additional fees the following services are available. Consuit

postmaster for fees and ch ] 3\‘ additional servicel(s) requested.
; N, /i . .
1. ﬂwmﬂo?&&q:oa delivered, ‘date, dnd addressee’s address. 2. [ Restricted Delivery.
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Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person
delivered to and the date of delivery. For additionai fees the following survices are avaiiable. Consuit

cp"ﬁ.&g for fees and check box({es) for additionat servicets) requested.

3. Alrticle Addressed to: 4. Article Number -
Ny,
Type of Service:
Tiona B 1 agistered lnsured
B Certified CcoD
.. - Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

3. Signature — Addressee 8. Addressee’s Address (ONLY if

X requested and fee paid)
3. Sigpature — Agent i .

et Bl

1. Date of Delivery 4

]

N\\\N\ - : \;

1. L Show to whom delivered, date, and addressee’s address. 2. [ Aestricted Delivery
3. Articie Addressed to: 4. Article Number
. -~
Mot id &\U\\ W&M o
M LIldy g, Lo, Typs of Survice:
Attr: Vi GO d
% O {<:w. n M d [] Regmered Insured
oUe ox 408y MDQA_:R. . COD
Parminpgton, Noew Mowioo Express Mail
LTAG0 Always obtain signature of addressee or

agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent Q

x Wl =

. Form 3811, Feb. 1986 ~ / o A4 R
ybn\\.&«\\h f\x\bﬁ\%&\

+. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

t your address in the “RETURN TO' space on the reverse side, Failure to do this will prevent this

-d from being feturned to you. The return receipt fee will provide you the name of the persan

livared to and the date of dalivery. For additional fees the following sarvices are available. Consult

M,nﬂwa or fees and check box{es) for additional service{s) requested.
S

how to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery.

" Article Addressed to: &wn-n_m Number
T /31 072 00/
Doger Production Jove, Type of Service:
Arttn: kich Corcoran Registered Insured
Y. O. barr Z08 » ertified coD
- . Express Mail

I
Ne
L

Always obtain signature of addressee or
agent and DATE DELIVERED.

8. Addressee’s Address (ONL Yif
requested and fee paid)

\ (Q" . s
/N , ?\\\ A
AL F5 ALt

orm 3811, Feb. 1486 bﬁ\«\\\r w&&& S

Signature — Addressee

L S04
: N.‘\NP i
Datp of Delivery L

Sjgnature — Agent \
.

DOMESTIC RETURN RECEIPT

7. Date of Delivery 7/
‘\)\v IO “ \v‘

PS Form 3811, Feb. 1986 = -
DOMESTIC RETURN RECEIPT  PS Form cb. 198 %vv%&ix Q\N\%w

DOMESTIC RETURN RECEIPT




Put your address in the “RETURN TO' space on the reverse side. Failure to do this will prevent this
tard from being returned to you. The return receipt fee will provide you the name of the person

delivered 10 and the date of delive

. For additional fees the following services are available. Consult
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delivered to and the date of delive

postmaster (\%m oes Eﬁoﬁ&ﬁ box
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-
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o agentand DATE UELIVERED. agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY If 5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid) X requested and fee paid)
) m.na\em Agen Y 6. Signgture — Agent .
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1. Date of Delivery’ | - 7. Date of Delivery
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ﬁ% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.
ut your address in the “RETURN TO” space on the reverse side. Failure to do this will prevent this

ard from being returned to you. The return recei

slivered to and the date of delive

1 fee will
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Show to whom delivered, date, and addressee’s address.
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2. [ Restricted Delivery.

JArticle Addressed to:

1

vroauction
broadway
Bex £830

N
[\

4. Artjcle Number

L ) 5/-072- 0385

Type of Service:
{] Registered m tnsured
ertified CcoD
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

. Signature — Addressee
‘ 7 \N“
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8. Addressee’s Address (ONLY if
requested and fee pad)

Form 3811, Feb. 1986
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DOMESTIC RETURN RECEIPT

‘ SENDER: Complete items 1 and 2 when additional serv

Put your mnn_.qmmm in the “RETURN TO" space or: the reverse side. Failure to do this wiil prevent trus
card from being returned to you. The return receipt fee will provide you the name of the person

ices are desired, and complete items 3 ana 4.

delivered to and the date of delivery. For additional fees the fallowing services are available. Consult
postmaster for fees and check box{es) for additional servicels) requested.

1. Show to whom delivered, date, and addressee’s address.

2. [ Restricted Delivery.

3. Article Addressed to:
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Do
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4. Article Number i
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Type of Service:

egistered
ertified
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

5, Signature — Addressee

8. Addressee’s Address (ONLY if

X requested gt fee paid)
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) Q . .

7. Date of Delivery

Y

-
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