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I 1
WELLFILE CONTACT INFORMATION

OPERATOR NAME: /}7 ARALO T NC..

WELL ID: JoHnson 19 #/

Unir I S-19 T-95 R-35E

DATE CALLED: I -/ 9-95
PERSON CONTACTED: _ £ £~ NAGEL

Location: /1 ALlNA’, Tx

pH. #:_F15-8Y- 7441

reason For contact:_VERBAL PLoeane APPROVAL

DEYoNIAN /2,600' 25 5L e 10D Proe.

STRAWN _/0,708" '
Waelame & 757"
TuBRS 68T -
SanAnsess 405 o
72/:(37’21.7' /5‘39’ ?

LETTER: ___ YES JAO MAILED:

ATTN TO:

LOCATION:

INITIAL: AN_L



