—

 WELLFILE CONTACT lNFORMA'TlON

OPERATOR NAME,

WELL 1D: —

DATE CALLED: 2/3

PERSON CONTACTED: /%0’7"#&[4/
LOCATION: W

PH. # 7 /5.._’__/’/@/./_-//@53[’ &2 -

REASON FOR CONTACT: /”’/
/ /

LETTER: ____YES LNO MAILED: ///

INITIAL: %

ATTN TO: Iy

LOCATION:




