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18. Check Appropriate Box To Indicate.Nature of Notice, Report, or Other Data
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Completion or Recouipletion Report and Log form.)
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nent ic this worx.) ¢

Work statod 7/19/87. F771RU. St phi ot Q872" Piossuis Aard Ao SOO0OpSE.
)577/04 ?&_M Cbawc@..fjkk/&.a;c/ #/- /2 f(l&am V@Q(Lk i/\dé, (p//ta//{‘:

tﬁ 2 BF2, L bl _¢ierid on —Oacitersr . Eu&muvua —ar0 071/0/4’4_ A 8O

/Q‘S’L /04’/(. Jw/a,www N /5”//~9W - Jéj &éﬁlaw /Aao/’véé/o

W&(’A ‘,?a/wn}/ m/fé @e)m/a/él/&x/ ?//7/,?7,

s

1
4
/
L //\ Ry

34 : cerevsecertify that the foregolng IS true and correct

T o AT ini i i
T 4%/)’;@}_,7,(4” AT F e e e Administrative Supervisor DATE 70

TITLL DATE

*See instructions on Reverse Side
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