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We /ejues‘/’ a_//arm/a/ to a//"a/? dom//ez‘e’ 3@{/257"
well ra ‘/%e Dr/'nx’c.rc:/ & .Z)’//'/?eér/ Z_Dnés; o A

Ft.

Subsurface Safety Valve: Manu. and Type : Set @

18. | hereby eertify that the foregoing is true and correct

. Administrative Supervisor A \
SIGNED - TITLE DATE /424 &%

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
USaes-5 e
NAEL - : T R
F/‘! N . - b

*See Instructions on Reverse Side



