WELLFILE CONTACT INFORMATION

OPERATOR NAME:

WELL ID:

DATE CALLED: Q/ﬁ ’/yé

PERSON CONTACTED: /L( Q/’ N3
LOCATION: 3) ‘D. b S

PH. #: 34]"(@“?
REASON FOR CONTACT: //ﬂ / J o

‘%ﬁ /ﬂn U‘Zr‘* ‘[’ﬁ
7.

o+t
|

q/ﬁﬁ/ﬁ ea.[)é&y KQZZ@ %%49
h oLl /7(//

a

i

LETTER: ___YES ____ NO MAILED:

ATTN TO:

LOCATION:

INITIAL:



