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FILE Emergency Well Site DATE REPORTED December 7, 1981
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PROPERTY OWNER Arthur Secker

P.O.ADDRESS 14630 0Old Frederick Road, Woodbine, Md. TELEPHONE

DIRECTICONS TO PROPERTY

INFORMANT Fasterday - Driller Phone No. - 829-1640

Would like inspection between 11 a.m. and 1 p.m. PLEASE CALL HIM TO SET UP TIME TO

INSPECT.
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