Incidgnts[ Spills

Well Type ‘_
UL-S-T-R

. Purpose

Date Performcd
Date NOV
Date RmdyReq
Date Extension
Date Passed

Comply#‘]

AP Well No. -24879-00-00  Owner G G VNG , BT
* ' | iSADOOISIT

' Purpose

Notification Type

Date Performed
Date NOV
Date RmdyReq
Date Extension
Date Passe

Comply#




