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This is to inform you that the pit has been filled, recontoured and

reseeded per BLM specifications. This Sundry Notice supersedes Sundry Notice
dated 9-19-83. - T

O\L CON: DIV.
- . DI -
Subsurfzce Szfefy Yalve: Manu. and Type ’ | ’—Set @ - i - - Fit.

Regulatory Compliance 11-10-83

TITLE o]
~CO0rdinator
V (This space for Federal or State office use)
~PPROVED BY TITLE - DATE -
CONDITIONS OF APFROVAL IF ANY: .
ACCEPTED FOR RECORD
*See Instructions on Reverse Side NOV 2‘6 1983

FARMINGTON RESOURCE AREA
NMOCC : by £F%




