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measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRYU 4/1/83. Rer ekr. Perr w/Q TSPF @ 58‘1\
5987 61,86 al, a7 6001; 59,65, 11,718, 6553, 57, G1,98/,,
G605 n' 4q eq 3 g7 ay, @eqq ¥ w/l I%Pr@. 5885
5888 + G6HO', AcipizeEp GBS I'- 670V w/ 80 raEL.s CAD
Acid. Frusnen w /4T ants TFW. Swarn, Ser RRF &
611" ¢ Pxr @ BT7R0. Acipizep 5882 - 6078 w /100
BRLS PAD Acin. FLusED w/ 47 @aLs TFW, Swao,
ReEL PR <+ RBP. RAN PUAL PROPULTION EQUIPMENT
w/ pre @ 63l Buinesry Pmep R B0, 10 BW, &
42 MCF 9/a8/83. Tuns emep A BO, O PW, <+ 23
McFE 9 /30/83.
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