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Oil-Water Spill/Complaint Inspection Form

Location MNESW 35 2N QYW Field W.’,@ﬁf &4/2'
Operator ﬁ;agpopxlvyo County &) 7
Well Name API #

- ap
Person calling in egzp:baam—t /&f\ D At

Date of Occurrence: ¢ ¥#/M '7/11/89MVM94)4 7723/ 98

Date of cemplaint: Glp 7/25/22 //): 2041
Phone# :

Follow up by/ﬁh/one: Da
Co

eld visit: ate
ntact

Type of fluid spill/overflow:éf/ﬁd L0200 hAts Yhprvueen M/wéh
Estimated volume of fluid: , )

Area effected: (o, troil m wrilD cortivdatimilinw

Did spill/overflow reach waters of the state? Yes N

o
Remedial action: Sundry notice required - Yes X No 4,.,7« o

(Rule 329) How was spill/overflow cleaned “tp?

Follow up b
Ve p DY

Comments: _Q,U %/N’LW i M OJM:\’ M,




