WELLFILE CONTACT INFORMATION

OPERATOR NAME: ﬁé /A—)
M/@f e

WELL ID: KXS-07057

DATE CALLED: % SL/ ? 7

PERSON CONTACTED!

LOCATION:

PH. #:

REASON FOR CONTACT: QZ/C& W

, V 11397, Jett

LETTER: ____YES ___NO MAILED:

ATTN TO:

LOCATION:
INITIAL: ‘%‘






