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SET 0 15P Ar 11190 w2’ CmT oN FPlib.
PeRrofATED S 854 FFom 11098-11121 W42 S HboTS. /
SPoT 200 GAL INHIGIT 749 Het MRS AciD ALRoSS PERLE 11698~71/2 1.

SITP 7152 Reip12& PERFS 1109P-1(/2 1" Wisoo B wL /5% Ha L-/500 6 RL

METH AN E. : .
§ TESTED FoR $DAVS- Fvnt TEST S-2¥-§¢- SITR/00% tAMITIRL Fia tO

LELEL 3200 -24M1RStunn TEST RESC 20 B V.

/.
2.
3.
i

» Subsurface Safety Vaive: Manu. and Type Set @ . Ft.
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