WELLFILE CONTACT INFORMATION

OPERATOR NAME: _ /7&€3 v é Urg

WELL ID: Pacle /S SAle lony #/

7, /8, 21, 35

DATE CALLED:

PERSON CONTACTED:

LOCATION:

PH. #:

REASON FOR CONTACT:

Milte., Lollec/ss spucl on /3 /2000

Se¥X Swl/[ ort g/q/z,ooo

LETTER: ____YES ___ NO MAILED:

ATTN TO:

yﬂ LOCATION:
INITIAL: Ig




