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Liscation - Time Content Location - Time_ - T Content
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8. - : S — —— e e
Ezaminations for Methane in Working Places _ _
S o Methane Methane
Location Time Content Location Time Content
L e e S O e e S N .
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A crmmmt mmmmeme mmmmemmmmmme e 18, el mmmmmmmmmman mememeeeeoo- i
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Be_!o'w' Range

approved torque

... Assistant Mine
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Act of 1969 and_other unsatlsfactory copd 1t!ons and pract:ces observed by me: are hsted m thls report _
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Report shall be
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[~ Was this report phoned to outside: Yes__.... no-_}'f...,__ L - T
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leatwns a.nd other Ha.zm'daus Condmons Obser'ved rmcl Reported

Location . . o lea.twn or Haza'rdous Cond;tion

Ezxamingtions for Methane in Werking Places
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- Pencil or Ink S R e
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_TTX Efffé_-.‘t—:?%s___#ﬁ;_f_fz__ﬂigéi____CJA{__AZ__Zzif:g;,__ng__é’)_(@:_\_z_ ____________ R '
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fafdetory conditions and practices observed by me are listed im
‘. S Y7L ' L~ N
sl

ra] Coal Mine Health and Safety

Certificate No.. : ’ R © Assistant Foreman
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leatzon or Hazardous Conchtmn

Location
1, . - —— .
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S U . 19, e e o
10 o e mmmmmmmnn e 90, e il e e
Examinations for Methane':i‘n Retur'r; Aircourses
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Number of Bolts Torqued Above Range

Certificate No.

saistant Mine




Use Indelible. - S PRESHIFT-MINE EXAMINER’S REPOR’I‘ _ Report shall be -
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