WELLFILE CONTACT INFORMATION

OPERATOR NAME; _ /e

WELL ID: -,ﬁ,ﬁfi‘;—"'l;i;,, L
OATE CALLED: e
PERSON CONTACTED: .~ ——— L
LOCATION: _ - ' 7 e e T
PH.# . o _ I
REASON FOR CONTACT: . oo o

LETTER: _YES _ NO MAIED: .

ATTNTO: .

LOCATION: __ _ _ — — ————————

INITIAL:



