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WELLFILE CONTACT INFORMATlON

OPERATOR NAME: < \\C\Q,w (\O OO
WELL ID.%NﬁMQ L;"g& (h AQVQ
4 S5-219-32

DATE CALLED: \,\ \ (7 {ﬁg 4 ‘
PERSON CONTACTED: DON. M&L/ QLCL

LOCATION:

PH. #: QIS‘ CQ&.Q ’QWKL#
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INITIAL: M




