WELLFILE CONTACT INFORMATION

OPERATOR NAME:

WELL ID:

DATE CALLED: ‘5// z5 / zoo/

PERSON CONTACTED: 7%/\/‘-44 oy Wetf /%‘9%/
Location: G- - /e a g/v &/

PH. #: ¢34 5 S/O/

REASON FOR CONTACT:
/7 35,715,355~
/
/z,ew /0O %4026 @ 6200 fick—

LETTER: __YES ___ NO MAILED:

ATTN TO:

LOCATION:

INITIAL:



