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See also space 17 below.) / /
At surface . lél E;M’A./ _7és
. ) . 8EC., T., R., M,, OR BLK. AND
/éS'o F‘(Z f//ém ’[wé ‘/fe(. // SURVEY OR AREA
* -
Sev.), 205 £.37¢
15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COPNTY OR PARISH|”13. STATE

3526 4. (fid) Led | How.

14. FERMIT NO.
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nent to this work.) *
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