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[J Deepen bandon [ Other.....ccoooee. O Municipal/Industrial “PMonitor [ Stock | 0 Air  {ZFOther
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Gravel Pa;li(y/ [J Yes ,Z]/ No #
From y ﬂ' feet to. A/I 2 feet
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Date started ) '}.’_ ﬂ} {/ 1 T g’gls (\)a;cll was cfl\:/ll"ggeunder my supervnslon and the report is true to the
Date completed iy , 1957 W / //
P Name..... ﬂ AJ ...... Q\) @ /A..(é}
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