A

05-123- 10196
Loctt 318677

Oil-Water Spill/Complaint Inspection Form

Location % Field =
Operator Aw~yco County ‘) asm>
well Name V oz L API # —
Person calling in complaint: o %\"\Nm' W & C/"’; Q
Date of Occurrence: Umnlrarm~ — S -
Date of complaint: & /[i11(8¢ o= = )
Phone# : 5 - 4030 x 42=0
Follow up by phone: Date /
Contact ¥
Follow up by field visit: Date )
Contact )
. Type of fluid spill/ovérflow: O )
“Estimated volume of fl\;l_i_d: LO-TLO &&HLS Pov J=m™e A L
Area effected: " I/&- = SN
Did spill/overflow reach waters of the state?- Ye(in"'}— gN&g e \D\,;v—rre
i - = e
Remedial action: Sundry notice required - Yes No

(Rule 329) How was splll/overflow cleaned up?
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