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WELLFILE CONTACT INFORMATION
OPERATOR NAME: C) HEVRON U S A’

weLLiD: S T ATE @ :&l

8L—-0U S-2 7-2I5

DATE CALLED: /. D{ -5-2000

PERSON CONTACTED: C/Q D )\ S <L

LOCATION: ‘/F@ @ ba

PH. #:

REASON FOR CONTACT:

LETTER: ___YES __ NO MAILED:

ATTN TO:

LOCATION:

INITIAL:



