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FRACTUKE TREAT MULTIPLE COMPLETE FRACTURE TRFATMENT | ALTERING CASING
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18. 1 hereby c-*rm) hat ?ﬁore;om, s true and correct .
SIGNED / L/QQ TITLE __,szgajngin%,r_‘_”_ . vare . 02-13-79

—'f'_

T(This spuee for FederaYor State phice {;qb)
APPROVED EY </fd 0%% rrree _ACTING DISTRICT ENGINFER =~ pars FEB 15 1979

C().\'IJXI‘IU.\'? )Y APPROY AL. I ANY:

*Soe Instructions on Reverse Side



