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MULTIPLE COMPLETE % E] U. S. GEOLCGICAL SURVEY
CHANGE ZONES
P 0 = HOBBS, NEW MEXICO
- (other) recor-u[etc & Drinkard
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measured and true vertical depths for all markers and zones pertinent to this work.)* . .
] Lt /s ﬁf°p056</ to re Com/;/e te Subjec?‘ wel fo lhe ,b/mkara’ Zone as Fol(cws
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4@01: CalG’, 6;624/ el Lev?, baty, 703’ 6707, G120’ 672656737 &675° (/34.«44/
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