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Reached TT>of 7000'om 2/23/82. Ran 7', 26% K-35, STC csg set ot 6975,

DVQ} 4488’ Cemm‘tlec/ 1" ZS’I[Cij’CS. /S‘IL 5‘/116'. 3475)( /i—/(cemeoul- -%a.i/w—/
b25s% ClassC vy 3% salt anel 2 %Cally. Zund stage: pumped’ into éormos tow.
af 5BPM 55wee2ec(zod)sx Class Conmdt -meuvjﬁ (SNE N TOC 2050 A7

-lLJ/M/D ¢m—!¢u\e Sou-vej .

Subsurface Safety Valve: Manu. and Type Set @ Ft.

18. | hereby cert:fy that the foregoing is true and correct

_ TITLE Administrative Supervisor DATE Bllql/gz—

¥ (This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

/\



