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Time . of - -Examination: from ‘Lg. a.m. or . .to- V_t_!.'f;m or.

- " Was this. report oned to outsj Yes o __ S S
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Z o None _oBseved . /Zef’ofwb

6. ’ ] R

- Location ... CFM ' Location ‘ CFM . :
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.
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PRESHIFT-MINE EXAMINER'S REPORT ' Report shiall be -

" Use Indelible -~
signed when made
.z’-: '

Pencil or Ink’
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