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Onld [z hacdD Y510 Pou. Ru chosthans 145 13°1¢
hgt HCL-50 8TC Cag. st 5u3! R @aawmh fon
- Uil - 18305%5,13 109, Cide Sos .
—%O:T(_m(o% X5 \éﬁ 003' Mod e -C. 35 1hls 4o Surfac. Lol
%m/%»uu%\-\d cA-q Hp BLons i fen 30 aaanes
Noheor G Grolero ea o 14wis a a1 & cag $erit.

Spud Date: /1 /E// g Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

| &,

A e (D patE_ - 2/ g .
-\ Qretan XNHFD

\5 OnE-mail address; €O hg l\éﬂ .S PHONE: 432 6¥5 0oy

SIGNATURE

Type or print name

For State Use Only

APPROVED BY: II/Lt\
Conditions of Approval ({f any): ds i

TITLE waimeoQ A pate 3 72077




