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American Valve & Meter, Inc.

1113 W. BROADWAY
P.O. BOX 166 HOBBS,
NM 88240
TO: Pate Tr | DATE:03/18/15
This is to certify that:
I, Bud Collins Technician for American Valve & Meter Inc.

has checked the calibration of the following instrument.

8” Pressure recorder Ser.# 7842
at these points.
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