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4. Cleaned and restored location per BLM instruction.

5. Cut off or removed tie-downs.

Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the foregoing is true and correct

Geologist

B KTV eI e [FINToN F'S POV

CONDITIONS OF APPROVAL, IF ANY:

SIGNED TITLE DATE
Dugan
(This space for Federal or State office use) =
3
APPROVED 8Y TITLE DATE _ -

MOCe SEEEE S



