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• SENDER: Compttt* items 1.2,3<kd «. 

Put your address in th * "RETURN TO" space en t l x 
r t v i m tid*. Failure to do this wMI prevant this card from 
baling returned to vou. Tha return racaint fee wilt provide 
vou the name of the parson delivered to and the date o* 
dallvarv. For additional taaa trie lollowine services ara 
available. Consult eosmener lor leas and check boalet) 
for service!*) requested. 

1. Show to whom, date and address 0< deliverv. 

2. G Restricted Delivery. 

3. Article Addressed t 

e. Typa ol Service: 

• Registered D Insured 

§ Certified • COD 
Express Mail 

Articla Number 

Always obtain signature ol addressee or_ agent and 
DATE DELIVERED. 

5. Signature - Addn 

X 

8. Addressee's Address (ONL Y if rtquextea and fee paid) 

P a=)M 1*11 MIS 

RECEIPT FOR CERTIFIED MAIL 
M) 'SSUFWNCE ^wVf«GE WWiOf.0 

<See Reverse! 
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A S E N D E R : Complete Items 1 end 2 when additional eervlcee ara datlrad, and complete Itamt 3 
W a n d 4 . •• " ' { ^ ' ; - ' "-'""i r 
Put your ad dray In tha " R E T U R N T O " Space on the ravarM aide. Failure to do thia will pravant thia 
cant tram belrw returned to vou. Tha ratum receiot faa will orovlda vou tha nama of tha oarton 
delivered to and tha data of dallvarv. For additional feea tha fnllawlna w u i r . . r . . ^ . n . h i . r-
postmaster for faaa and chack box(es) for additional servtce(s) requetted. 
1. O Show to whom dalivarad, data, and addreetee'f addreu. 2. D Rei trie ted Delivery • -

\ (Extra charge)* ~ t(Extra charge)* 
1. Article Addressed to: i "4. Article Number 1. Article Addressed to: i 

Type of Service: 
• , Registered • Insured 
Oi Certified • COD 
• Express Mail 

1. Article Addressed to: i 

Always obtain signature of addressee 
or aaent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

< ^ ' ... ' 
8. Addressee's Address (ONLYif 

requested and fee paid) 

5. Signature — Agent I / , fj 

< M.^ ( JMLL^ 

8. Addressee's Address (ONLYif 
requested and fee paid) 

T. Date of Deliverv 1/ 

8. Addressee's Address (ONLYif 
requested and fee paid) 
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Denver, ^- '^ '-
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ro 
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Postage 

Certilied ree 

Spectai Oettverv r"-?e 

aesincted Denver-/ • 

Return R e c e i p t i f o w i r - q 
•0 wnom :»rd C.«« .Denv»}ied 1 
^elurn Receipt ;nawirg :o .v^ci. 
Gate, 4r>D Aaor.jss Ot "elr.erv 

TOTAL Postage an*Fees , ; ) / V / 

3ostrrar<< J* Diite, 

^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
e»and4. 
ut your address in the " R E T U R N TO" Space on the reverse side. Failure to do this will prevent this 
ard from being returned to vou. The return receipt fee will provide vou the name of the oerson 

ostmaster for feet end check box(ae) for additional service(s) requested. 
. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

* (Extra charge)* * (Extra charge)* 

Article Addressed to: 4. Article Number Article Addressed to: 

Type of Service: 
• Registered • Insured 
^ C e r t i f i e d • COD 
D Express Mail 

Article Addressed to: 

Always obtain signature of addressee 
or aoent and D A T E D E L I V E R E D . 

Signature — Addressee 8. AddressQa/e^aaTesTf'OA'/. Y if 
requesjpiinjUfee-mu^l 

•^Sjnature — Agent 

8. AddressQa/e^aaTesTf'OA'/. Y if 
requesjpiinjUfee-mu^l 

Date of Delivery 

8. AddressQa/e^aaTesTf'OA'/. Y if 
requesjpiinjUfee-mu^l 

Form 3 8 1 1 , Max. 1987 * U.S.O.P.0.1987-178-268 JRN R E C E I P T H 

to ;ts'.'=i*icE :ov?^.-;i '-fim? 

B022l i 

Postage ' i 
! 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

— 
Return Receipt showrng 
to wnom and Date Delivered -TO 
Return Receipt showng to whom. 
Oate. and Address ot Delivery 

TOTAL Postage and Fees 

Postmark or Oate s ^ J ^ ^ ^ 5 5 ^ 



| SENDER: Complata Items 1 and 2 whan additional services ere desired, end complete Itemt 3 

your addrett in the " R E T U R N T O " Space on the reverse side. Failure to do th l t wi l l prevent thia 
ird f rom halnn returned to vou. Tha return receiot faa wi l l orovlda vou the nama of the oerson 
rihrered to and the date of dellverv. For additional fees the followina services are available. Consult 
Mtmester for feet and check box(ee) for additional eervlce(t) requested. 

• Show to whom delivered, date, end addressee's addreas. 2. • Restricted Delivery 
t(Extra charge)* ^„ t(Extra charge)* 

Article Addressed to: yj 4. Xrt icle Number Article Addressed to: yj 

Type of Service: 
D Registered O Insured 
0 ( Certified • COD 
D Express Mail 

Article Addressed to: yj 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

Signature — Addressee 

ft f 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

Silgnature — Agln t 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

P-lfAS t.37 013 
RECEIPT FOR CERTIFIED MAIL 

MO IMSUMNCE :0VERAG£ PSCVtOED 
NOT FOR INTcJeWnONAl MAIL 

j^psa Grande Pe^c'-trces 
A t t n ; Srs-3 P h i l l i p s 
1200 Philtower E u i l d i n g 

i d i ' - ->• • ' 3 i 

Postage s 

Certilied Fee 

Special Delivery Fee 

Restricted Delivery Fee j 

Return Receipt jPowmg 
to whom .ina Date Delivered 

Return Receipt ^flowirg Kj'vhotf'. 
Date, j ra Address oJ-Oe'rewy^ 

TOTAL acstage- ard^Ba6, _̂  

Postmam or Oate. ^ ) ..' 

\ . ».--» ̂  • •/ 
kSENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
" a n d 4. 
ut your address in the "RETURN T O " Space on the reverse side. Failure to do th l t wi l l prevent this 
ird f rom being returned to vou. The return receiot fee wil l provide vou the name of the oerson 
illvered to and the date of dellverv. For additional feet the followina nervipon ara auxilahla. nnnmlt 
Dstmaster tor tees and check box(es) for additional servicels) requested. 

• Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
* (Extra charge)* * (Extra charge )* 

(Article Addressed to : 

%>• 

4. Article Number / (Article Addressed to : 

%>• 

Type of Service: 
Q Registered D Insured 
• ( c e r t i f i e d • COD 
D Express Mail 

(Article Addressed to : 

%>• 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

Signature — Addressee 8. Addressee's Address (ONL Y if 
requested and fee paid) 

^JiShmoTe — Agent f \ \ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

Date^TDelivery ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

Form 3811, Mai. 1987 -178-268 DOMESTIC RETURN RECEIPT 

P-llSA L.37 014 
- f =On C £ R T i F ! t - M A . 

U T -".H •." C"I»L MA.'_ 

. See Reversal 
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C e r t i l w J Fj<? 

1 
Speed* Cf'ivery "ee 

Resti'C'eO Oe!-vor/ Fee 

Retuf Receipt showing 
to wnom and Date Oei'werod ,70 
Return Receipt showing to whom. 
Date, and Address ot Dejjjjeoe-r-jw 

TOTAL Postage ancw r ees^>« ~J 

Postmark or Date j e ^ ' j " " " " ' ! 

k«s f 



^SJENOfLR: Ccmpje^^t jerai 1 arid 2 when additional aarvlcaa ara daalrad, and complata Items 3 

^ o u ^ a d d f e e s In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
rri f rnm halnn returned to vou. The return receiot fee wi l l orovlde vou the name of tha oerson 
llvarad to and the data of dallvarv. For additional faaa tha fol lowina aarvlcaa ara available. Consult 
atm ester for feea end check box(aa) for additional servicels) requested. 
• Show to whom delivered, date, end addressee's addreas. 2 . • Restricted Delivery 

t(Extra charge)* t(Extra charge)* 

Article Addressed t o : • 4 . Article Number Article Addressed t o : 

Type of Service: 
•^Regis tered • Insured 
J ^ C e r t i f i w N & f S f • COD 
U Express Mail 

Article Addressed t o : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

Date of Delivery 

^ - - ^ ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

Form 3 8 1 1 , Mai. 1 9 8 ^ * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

p-H6ft t.3? D H 
RECEIPT FOR CERTIFIED MAIL 

NO itrSUMNCE COVfHAGE MOViCfcD 
Wj: 'OR JNTERNAT'ONAI. WAIL 

•See RevfirKft. 
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T u l s a , nu- 7413D 

Hostage 

Cer ' ihe ' . : Fi><» 

aeturn =ece>ct 51-cwmg to /.rom. | 
Oate in ] ^c'r ' .bi ot O ^ f i ' j 
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| SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

j r f o u r address in tha "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
ird f rom being returned to you. The return receipt fee wi l l orovlde vou the name of the person 
llivered to and theedate of deliverv. For additional fees the fol lowing services are available. Consult 
Jitpaster for fees and check box(es) for additional servicels) requested. 

• Show to whom delivered, data, and addressee's address. 2 . D Restricted Delivery 
* (Extra charge)* • * (Extra charge)* 

Article Addressed t o . 7 

Form 3 8 1 1 , Mai . 1987 

4 . Article Number 

Type of Service: 
• Registered • Insured 
Cei Certified • COD 
• Express Mall 

Signature of addressee 
9E DELIVERED. 

RECEIPT rJR v£~r-?.lr. 
NO .NSiî '-iCc ZZ';\~:- -•• 

NOT :VEnN-""*;;. •. 
;Seo Reversal 

Certilied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt snowing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ol Delivery 

TOTAL Postage and tSav>~v \-v *a*( 
Postmark or Date4', 



ROBERT STOVALL 
Attomey-at-Lav 

(505) 328-3359 

P.O. Box 10021 
Farmington, New Mexico 87499 

Office 
3005 Northridge Dr., Suite G 

September 22, 1987 

Robert L. Bayless 
P.O. Box 163 
Farmington, NM 87499 

re: Dugan Production Corp.'s Bridge Com tfl we l l 
Section 23, T2SN, R2W, N.M.P.M. 
Rio A r r i b a County, New Mexico 

Gentlemen: 

Dugan Production Corp. i s the owner of operating r i g h t s i n 
o i l and gas leases covering lands located i n Section 28, 
Township 26 North Range 2 West, N.M.P.M., Rio A r r i b a 
County, New Mexico. Dugan i s proposing t o d r i l l a w e l l t o 
the Mancos formation i n said section. 

Because t h i s s e c t i o n i s located w i t h i n one mile of the 
Gavilan Mancos O i l Pool, i t w i l l become an extension of the 
pool upon completion o f the w e l l . The r u l e s f o r the pool 
provide t h a t the p r o r a t i o n u n i t f o r a w e l l d r i l l e d t h e r e i n 
w i l l be 640 acres c o n s i s t i n g of a government survey 
section. According t o Dugan's in f o r m a t i o n , you are the 
owner of operating r i g h t s w i t h i n the above section which 
w i l l become p a r t of the u n i t f o r the proposed w e l l . 

Dugan pr e v i o u s l y sent you an AFE and operating agreement t o 
give you the o p p o r t u n i t y t o commit your working i n t e r e s t t o 
the w e l l . Because Dugan has not y e t obtained the j o i n d e r 
of a l l working i n t e r e s t owners i n the s e c t i o n , i t i s f i l i n g 
an a p p l i c a t i o n w i t h t he New Mexico O i l Conservation 
D i v i s i o n f o r compulsory pool i n g of the i n t e r e s t s i n t h e 
section. Enclosed i s a copy o f the a p p l i c a t i o n which has 
been f i l e d , and t h i s i s your n o t i c e o f t h a t a p p l i c a t i o n . 
We are asking t h e D i v i s i o n t o schedule the matter f o r 
Examiner Hearing on October 21, 1987. 

I f you commit your i n t e r e s t t o t h e w e l l by executing t h e 
AFE and Operating Agreement p r i o r t o the hearing, then your 
i n t e r e s t w i l l not be force-pooled. I f you do not j o i n t he 



well prior to the hearing, then Dugan w i l l force-pool your 
interest in accordance with the application. I f a l l 
parties join prior to the hearing, Dugan w i l l dismiss i t s 
application. 

I f you have any questions, please f e e l free to contact 
myself at the letterhead office, or contact Rich Corcoran, 
landman, or John Roe, petroleum engineer, at Dugan 
Production Corp., (505)325-1821. 

Sincerely, 

Robert G. Stovall 

RGS: 
enclosure 
xc: Dugan Production 


