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9. 19,
10 20.

Examinations for Methane in Return Aircourses

Methane : : G o T
Location Trme Ctmtenr ‘ - Location . Time
v Pt O A& Cf’“( 6 . e
2 Ketond 7 igem O Hhe g ‘
s. _ 10.
Number of Bolts Tested, ' ? kS '
- Number of Bolis Torqued Above Range O o : Below Range faia)

g

._If majonty of bolts tested in any workmg place falls out51de approved torque range, state what action was taken

“Remarks (Statement as to General Conditions.of Mine or Area.of Mine)_%)m AKL L/j (o - L/ z 00 Lo

Mine Foreman e Foreman-Mine Manager.




Report shall be

'giﬁclﬁcfrhﬁ C PRESHIFT-MINE EXAMINER’S REPORT | cigned when mads
Date of Exammauon . "' f (oF . 20 Section or Area Examined % (9? 2

Time of Examination: from 7S5 am Oé@m o am. or@

" ‘Was this report phoned to uutmﬁu‘hs "~ n / // /B '
By whom i I son Time AM. PM.
Report received by ﬂ&\ {5793

(Signedy ' _ 7

Vielations and other Hazardous !Ct;_rﬂd.!' tions Observed and Repqr.ter!-- -

L . Location’ - Violation arHa;zardous Candirion Lo . _ Action T{tkt?n ‘
S AT  _Aene L none | |
20 p o?le R ' f@/&% i @c/ﬁo%f_/l S ' 1
i3 NoAe. L Sone |
5.
6.

0% ah/'f
; 67?0; g

Air Measuremerits

‘' Location CFM

LOR /9420

- Locations . - I EFM

" Remarks: azay =2, 920@
C/mraers , -
Tt le Ahne )@K
ﬁffua-&_r

//?c/cﬁ'W /

ThlS isto cemfy that: (a) This sccuon of the mine was properly examined by me, {b) all violations of the W. Va Mmmg
'Laws and the Federal Coal Mine Heaith and Safcty Actof 1969 and other unsatlsfactory condltlons and pracuces observed by

R me are listed in this report..
Signed By QLA&Z —LL-' 3 75’6() O
: Cemﬁcale No &SSiVSl‘aI:U_lf'qrema:l};r

Preshil,.Mine Examiner |
ﬁManagcr Mine Foreman g -:' ‘?;
/ Assistant Forsman - T o N

Countersigned

 Or Assistant .




- 'DAILY AND ONSHIFT REPORT - - *
MINE FOREMAN OR ASSISTANT

Shift : Area or Section

Violations and other Hazardous Conditions Observed und Reported

Location ) ‘ Viplation or Huzardous Condition Action Tuken

Examinations for Methane in Working Places

Methane . ) ) . Methane
Location . Time Content Lacation Time Content |
I LIk ‘
2 2. |
3. ' _ _ : : 3. _ |
4 ' 14, L 1
5. 15. |
6 16. |
7. 17.
8. 18. |
. _ ‘ 19. |
10. 20. _ |
wo~. Exanunations for Methane in Rewrn Aircourses )
‘ _ Methane - e ST I N T Methane
Location™ ~. . . Tirne o UConrent . L. “Location RO Time, .+, . Content
L N SR .. _ R
2 - ' 7. E '
3 8.
4 - o,
5 . 10. ;
Number of Bolts Tested : . ) S . - i
Number of Bolts Torqued Above Range Below Range - S

I majority of boifs tested in any working place falls cutside approvéd torque range, state what action was taken

Assistant Mine Foreman - : . Centificate No. e .-~ Mine Foreman-Mine Man'ag'er : .

Superintendent or Assistant -




elible - PRESHIFT-MINE EXAMINER’S REPORT o gmad when mde

‘ encﬂ or lnk :
S Date ofExammatlon / 2 7 > / O 20 Section or Area Examined %6 22—4

3

E Time of Examination: from .«’m or p.mL: to W) a.nt.‘or p.m. C G
: Was this report phoncd to outside: Yes no, - _ BRI
By whom Time AM. i PM.

Report received by

(Signed}

Violations and other Hazardous Conditions Observed and Reported

Location £ W Violation or Hazardous Condition a2 Action Taken

1. / _ - R AN c;@)’ ',‘Z;Oﬂg__ _ o
2 2 A2 ey w6 S 208 ' N——(

341;&— o Sl hp e 2009 P
2 .0 necoes lag =t D

Air Measuremenis ‘ : o

Location Location. Co - o CFM

o3

Remarks: _ 9( {QLL‘/ (7,@5 3@7 ‘QC:'O . (&-Q'\‘Mﬁj M-Aﬁ’(’l/)

f:

ZM(‘ ()’/ 'c,fl/—ﬁrw | ;:)of/ Fs&m a(;

_ ' "I_‘hls isto certify that: (a) Tl‘llS sectlon of the mine was properly exammed by me; (b) at vmlauons of the W, Va. Mmmg
‘Laws‘ d:the Federal Coal Mme Hea]th and-Safety Act of 1969 ancl dther unsatisfactory condmons and pracnces observed by

Signed By %

d’/ Preshifidi
Coumtersigned/ -~ "

Assistant Foreman

o Cértiticate Nu,

Assi&@nan

‘Superimtendent or Assistant - -




‘DAILY AND ONSHIFT'REPORT
. MINE FOREMAN OR ASSISTANT

Area or Sect'ioﬂ.-

' Report shall be.
signed when made

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition

Action Taken

(\‘w UGS

Examinations ]ylerhane in Working Places
Methane é
Time Content
-7 Loz
& D 1.

Location

Time

Methane
Content

‘12

D N )

AO.& ~ 15,

le.

. W
/1T
—FHIO
L

- k_q o

18 .

15,

20.

Examinations for Methane in Return Aircourses .

_ Methane

Content Location

'Me!hane
w Comem

tement as to General Condmons of Mme or Arca of Mme) ;

S A f%‘ﬂ\

3G S;.rffmmu

1t Mine Foreman . Cemf‘caw Nc Ming Foreman-Mme Manager KSR

Cenificaff No. ..

Superititendent or Assistant:




Use lndelible ¢ | PRESHIFT-MINE EXAMINER'S REPORT oncawhon made

Pencil or Ink
. Secno or Area Examined Md% #ZZ_/
1 Was this report pho d to outside: YoesX ; 6 i
By whom 5 . / E’Z’I‘ime AM. Z (o) PM.
i Report received by : é(;m—.
(Slgfcu) P _

Violations and other Hazardous Conditions Observed and Reported

3, M@c ﬁdﬂ? EF7 2% | 1.0 ’
4#? Eﬂ?é(/. /ﬁé’/fy/ M g . C?é’ '3'_
Z- ﬁ///% 0/@ %

’ 20.8 02

Acrion Taken

" Air Measurements

CFM o . Location - C - \CFM

26, /7O

" Location

0é¢%a —
ﬁ Z 7%‘/ %//,4%//

ﬂ%‘%ﬂ@fﬁ/ﬂ%d/ 227%,@,%@4

This is to certify that: (a) This sect1on of the mine was properly examined by me, (b) all violations of the W. Va. Mining
laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory cond1t10ns and practlces observed by

?GD’Z/“

Certificate No.

Signed By

" Assistant Fcreman .., Centificate No.

Countersigned -

¥ Assistani Foreman e b . T o

Superintendent or Assistant




Wi : : Report shall be:
'gf;ﬁ clil;%erh;:j]f o | DAILY AND ONSHIFT REPORT sig:fgl;}wlieﬁ m:de
- o MINE FOREMAN OR ASSISTANT .

Date / - 2 ’;y Shift é%é : Area or Section

Ca " Vielations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition Action Taken
2% Cleaved ¢ Qosted
W Cerm _/50/#4’ + Mot Cw s

2
3
4.
5.
3 Mm_;gcﬁm
7o '
2
9

. Examinations for Methane in Working Places

N . Methane Methane
- Location . Time Conient Location Time - Conrent

S ,/""3 ‘ 4/"%?0}9’“ ) 5,#/ 1.
ol . Q(:ﬂ 2’3 12, _

B
9. 9.
le 20.

Examinations for Methane in Return Aircourses

Methane g o Methane

. . éocai"'on_ o Time Content Location I Time '~ . . Content:

G\

2 7.
3 M&—' aeryl s ‘
5 /Q?lp /= B M” ﬂ cayl . 0.
. Number of Bolts Tested 7 o o . .
"~ Number of Belts Torqued Above Range . Below Range :
. If majority of bolts tested in‘any Working place falls outside approved torque range, state what action was taken "

. Mine Foreman-Minc Manager . Centificate No.. =" - "~ -- Superintendent or Assisiant

: Cemhcal.eNo -

Assistant Mine Foreman




Report shall be

Use Indclible PRESHIFT-MINE EXAMINER’S REPORT signad wher made

Pencil or Ink . )
'—Qvfﬂ o e G 22,

Date of Examination l — - ‘ 20 L ¥ section or Area Examined
Time of Examination: from lgbga- or@n 1. (¢ g amor o

Was this report ph /;l to outs;de Yes_: no ! SECE . : [ | &/ T T
By whom - Time AM. 14! F@?
Report received by __M oA T a7

(Signed) v
B

Viblations cmd azher Hazardous Condmons Observed and Reparred

Volanon o _dzardous Condmon : l ,. %m'cen - V
Cleaned «id Dus f?J ﬂ€/ WFep
Yenej OBSeef 2%
wseral LYt fﬁ@ﬁ?!ft.’faf/

- -‘ [em’}g;, . CM@ ﬂyf'f’@& B ﬂf’pﬁ f?‘?!

5.
6.
1.
8.
9,
10.
‘ * Air Megsuremenits -
 Location e e o

e i T <

" Y [

I S

o L

. Remarks: PﬂW(’/ bfnf'€( \ -

..C}\ﬁ-/%fj o . x
) ﬁ:lff(wayf \ . 0/"( /H— Ti(”’f’ 0; BXen
:;:n Fae Phant . S | |
ﬂurﬁy Ahe ﬁfa/

0% cLHL_gf’ W/ W M/m ) Weﬁf’@%ﬂf

- This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the W. Va, Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condmons and practwes observed by

re hstedm thlsport o

Certificate No.

ST P
' Certilicate No.

Assistant Foreman

Superiniendent or Assistanl




Use Indelible - DAILY AND ONSHIFT REPORT - Report shall be
Pencil orfnkc -~ .. MINE FOREMAN OR ASSISTANT nenedwpenmade
Date ' Shift i Area or Section’ {
Violations and other Hazardous Conditions Observed and Reported =~~~ * * - ‘ |
Location Violation or Hazardous Condition Action Tuken ' i
2 I
3.
ES
5.
6.
7.
8.
., 9.
10.

Examinations for Methane in Working Places

. Methane Methane
Location Time Content Location Time Content

[on
—
—

el A T R o
—
o

._.
o
[
=

Examinations for Methane in Return Aircourses

) . Methane - * . ' : B Methane
Location Time - Content Lecation Time T Content

1.

2
3
.4
5

- Number of Bolts Tested

Number of Bolts Torqued Abov_e'R_ange' '

If majority of bolts tested in any working place falls outside approved_ torqﬁ

Remarks (S;atqmefg; as to Generiqlﬂ_C_qndi_tions_ of:Mine or Area of Mine) .

Assistant Mine Foresnan, _ Centificate No. Ming Foreman-Mine Managee.  * '__.Cenifisqle'Né. R SuperinlendenlorA'ési'ﬂ:in




, Report shall be: .
PRESHIFT-MINE EXAMINER’S REPORT signed when made

. - st
Date of Examination # 3 I 4 - _ Oi 0, Section or Area Examined H G 22\
Time of Examination: fiom 3}2 [ é}n or p.m, fo 3.9 - @ OF p.IIL -

no v ‘ :

Was this report phoned to out51de Yes
By whom . Time AM. P.M.

Report received by il f‘;’{v/éh T o 2 ol

(Signed)

Pencil'orTnk

Volanons and other Hazardous Condt!rons Observed and Reported

Y Oo@/t“! gt PAEUR A@F/emf |

. # aoﬂcw }05//0‘_ | fq/f?;»ﬁﬂ/fed o _AeFicctory -
L. G, o yne oBSeles . Refarted | |
Weeds Cleangf - Repeltiy

o

Air Measurements ; N . H

Location CFM . Location o CFM. \) |

U/ S V1

gk ﬁ—r Tome ol E xan

5’-(5-05/_c2.q oI 7; o//’ﬂ* a_a pﬁm i Time aF e,nm“

= Thisis to certlfy that: (a) This section of the mine was properly exammed by me, (b) all violations of the W Va, Mlmng
i Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condmons and pracuces observed by ;
g ?fv ﬁhsted in this report e Ry o . L

~Assistanl F@

Certificate No. - ’ Certificate:

FeAManager . Mine Foreman™ .

‘Assistant Foreman

Superintendent or Assistant




signed when made

DAILY AND ONSHIFT REPORT . ' Report shall be

... MINEFOREMAN OR ASSISTANT -
Shift, % Area or Section #é ZZ

Violations and other Hazardous Conditions Observed arid: ﬁe‘br_i)’te?f

Location Viclation or Hazardous Condition

Examinations %Me!hcme in Working Places

/ ) _. : Methane
[ I ;

Location Time : Content

Methane
ime Content”

gL’ » 5

Examinations for Methane in Remurn Aircourses

Methang|
Coitertt ™,

. Methane 6T %

Time- ... e Content.

.~ Location

‘Bt‘_,l.(}_‘.h.' Range | /O

ki place, f'a]I.'s outside approved torque range, st'ate-"w_h;tt-__action was taken.”

ment as [0 General Conditiops, of Ming or Ared.of




 PRESHIFT-MINE EXAMINER’S REPORT Sl‘g‘lf;’;‘;;‘;‘;f:de

9/ J @rAmaExmmned }é@éffﬂ 74 # Z
Time am 23 0@

V'a!auons and orher Hazardous Conditions Observed and Repor!ed

.‘Use Indehblc s

Cisignen T

Violation or Hazardous Condition Action Taken

L — "‘y MW ¥ Lechis :

Air Measurements h S ' S s , - ] !
& 6Locarmn , crm Ny T Location R | . CFM ' |
LY
20.502
Ofpn c/p

\74(/5;4' ﬂfvéﬁw mfm(/;g_:._/

Tl'llS is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the W, Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsatlsfactory conditions and practices observed by’

. D% hstedl i /
ot 2 _ Bes g ey /752»,4

L S Preshil Mmc% Catificate No. - Assistant FurerW Cenificate No-
Countersigned "~ el ﬂzﬁ / :

Manager Mine Foreman

Assistant Foreman

" Superintendent or Assistant




Use Indelible DAILY AND ONSHIFT REPORT e e
Pencil or Ink ~ MINE FOREMAN OR ASSISTANT :

' bate 7 'l/ﬂ Shift éz f Area or Section 426 Q/é ‘# Z &
Violations and other Hazardous Conditions Observed and Reporred

| L'oca,r,-:;2 : 9 { ;é// Violation or Hazardous Condition E C. /? A:—r'mn :f;k; 7!@ /
imi zmeff”./ rﬁédﬂyt ;é 7 WY | 5 %f—‘ %z@

7

[

4, o A

f/WW -
3 %/ Mﬁ// 2 /// e Zy BB Al
; Zter S s £ T, -

5 Dot tels

Examinations for Methane in Working Places

Methane ' : ' Methane

- Location Time Content Location L Time Content
IS //"7[59/"’ 0@2 H.

. -3 '@;bﬁw éﬁﬁ/ s
. /-3 — peay perr .
) 3 o o5,
8. ' 18.

10. . . ‘ 20.

Examinations for Methane in Return Aircourses

- Methane

R R " Methane o L
Location ~ Jime Content ' Location - - . oTime T Content
. Leha wzwf ; ST
3. /6/74//) &lfzﬂ" O CHy L 8.
. -~
4. . . 2 9.
e Z,
5. /e&éf/’ !/0///4'"‘ OSCE%
Number of Bolts Tested, -
Number of Bolts Torqued Above Range : Below Range

If majority of bolts tested in any woi‘k'mg place falls outside approved torque range, state what action was taken

. Remarks (Statement as to General Conditﬁigr_}g_o.f:_i\{z!ing_ or Ar;g.’c_)_f.'Mine) 7//@, L ? - ﬁéﬁ/ é . M ﬁz 3ﬂfm e

@i — 29 P/ T A 4 — . A =l
. Assistant Mine Foreman - : Centificate No, Mine Foreman-Mine Manager Cenlificate Nn.:_ . -+ Superintendent or Ass|




Report shall be
signed when made

A . Use Indelible PRESH_IFT-MINE EXAMINER’S REPO

Pencil or Ink

e
Date of Examination / - .. 20/ 0 Secnon or Area Examined / /ﬂ -
. ., Timg of Examination: from e, ‘}m/or plitlto _ / !
‘' Was this report phoned to guiside: no, . - / /\ :
By whom ; ‘_../ _ Time AM. / /
Report received by p e :

=~ {Stgned)

S yﬂn wns and other Hazgrdous. Conditions Observed and Repoited. - .

Alr Meuasurements

Location o CFM Lr:r:ﬂiri;'()lg:, o - CFM
o8 29 2/2-

e Cod™ 7 ety —
vy

%f& listed in this repp#t. -
Signed By / M/ "t

<

225’/
__gsh;_,urMme Examinfc Cerlificate No.

’ ’ L7 assistant Foreman Certificale Nes
Counters1gned 4 %gd o ; 25 9}2 / :
ine Manager Minc Foreman : ‘V . '

Agsisiant Foreman

Superiniendent or Assisint




DAILY AND ONSHIFT REPORT - - - , Siggggr‘:’ Egilir?;de
MINE FOREMAN OR ASSISTANT '

Shift Area or Sectim_{

Violations and other Hazardous Conditions Observed and Reported:

Location Violation or Hazardous Condition o Action Taken

Examinations for Methane in Working Places

Methane o Methane
Location Time Content ‘ Location Time Content
1 11
2. 12.
3. i3
4. 14, \
5. 15. -
6. i6
7 17.
8. 18.
9. 19
10, 20. :
Examinations for Methane in Return Aircourses
Méthane S : S Methane .
Location Time Content : o Locan_'nn o o Time oo Crm!en:f
L 6. | L
. 2 7. .
3 8.
4 9.
5 ) ' 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range Below Range .
33 .majority of bolts tested ‘i1_1 any working place falls outside approved torque range, stale what action \.fvas taken .
Remarksr(S__tat';mEnt as to General Condi_t_ibn_s of Mine or Area '(Sf.l":\/lilie)
"\': -
Ass?slam Mine Foreman . CendficmeNo. . Mine Foreman-Mine Manager .- - - Certificate No. Superinlendenl‘or‘Assi.;c




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT Report shalk be

Pencil or Ink signed when made
Date of Examination \ - L& -0 20___. Section or Arca Examined “(ﬁ MDY |
Tire of Examination: from .Y . ) m. of p.m, o ALY {Bhorpm. S -
Was this report phoned to outside; Yes_#” ~ no - . ‘ e
By whom ('r\f\'\\ Ao al S v B Time __5-QD @ - PM
Report received by exJe o _ ‘
o B (Signed) -
| ‘ _‘ifm(qn_’ons and other Hazardous Conditions Observed and Repqrred .
}d Location C\\L\_ Violation or Hazardous Cond;‘rion L ' Action Ta}en
\ L. ) : - - 05 NOAQ B? A Llik M ~ Nong
| 2 N ~d7 S¢ cey (o _ | 0\("\(_?&{@
3. B 05 N, B o dny _ Squody
Y '
5.
6.
7.
8.
9. -
10.
Air Measure.;nenrs
 Location CFM Location . cEM

L.0:n ~20 Vb

Remarks: -G5S CM:) OQ\MCD 3 Q.’OJ'.')"S NS '\:\0\(1\\ d\\" &mn ob .‘ L, (TN
' wedven - BN WA Qe Py o\

T i c/ Méﬁ — G

Thxs is to cemfy that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va, Mlnmg
Laws and the Fedcral Co : Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

=229/ ?W]

- Centificate No. BT Assiszm@:ﬂ):inan ’ Certificate Ne. B

Signed By

Countersigned i

ine Manaper Mine Foreman - -

Assistant Foreman

-+, Superintendent or Assistant




Use Indelible | . DAILY AND ONSHIFT REPORT
Pencilorfak: -~ .. MINEFOREMAN OR ASSISTANT

Report shall be
signed when made

Date ./WL/-{;? - ;hift.‘ D"L’}'/ Areaor Section /// é Z’ 2—

" Violations and other Hazardous Conditions Observed and :’Rep'orzé'd <

Action Tuken

- Location ) Violation or Hazardous Condition
A Mo  obs
2. :52r=aa C*s%
4, e
5.
6. .
K
7.
8.
9.
10.
Examinations far Methane in Working Flaces
o Methane - Methane
Location Time Content Location Time Content
. . 7
L. [—3 _'%&fsg_ _ ey L
-7 A . -
2. S— Gl 12.
3. R AL 28 13,
.. A / . . N
4. e o 5‘}@ 14. -
s, 473 2 N - 15.
-~ :
6-. . : .. 16-
7. > V= g 17.
8. ' 18.
9. 15.
20.-

._
b

Examinations for Methane in Return Aircourses

Methane

o Methane

Time-. -u i . Cr)fne';‘zr

Location, . Time - Content 7. o Location .
R CY Szl 1 R

2

3
.4

3

Number of Bolts T;slted‘- v 7

Number of Bolts Torqued Above Range E @

If majority of bolts tested in any working place falls outside approved torgue range,-'_s

(P

Certificals No. -+

*° "Superintendent or Assisl




Use Indckible PRESHIFT—MINE EXAMINER’S REPORT _ Report shall be

Pencil or Ink : signed when made
Date of Examination / y Sectignor Arca Exarmined
Time of Examination: from W ﬁ agm, @ S
Was this report ghened to outgide: Yes

Time ____ . %
ligncd) y o )

Wa[ﬂtmns ‘and orher Hazmdo:rs szdm ons Observed and Reported

mlarmn or Hazma’rms Condjtipn

Alr Measurements

Location CFM Location: ~ CFM

27 DA

e +

MLZ@Y T2 [orPn /@@’ 1, %56 m@ﬁ

This is to certify that: (a) This section of the mine was properly examined by me, {b) all violations ot the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

re hsted in thls report. A‘ o
Cerlificate No. - . P :

Signed By %?J-—L o - .
. R Assistant Foreman. / - Lontiticare: Ner,
: COumchlgned _A_%‘—t/ }}7_;’ _ / i | .

Presh ine Examincr
Ming Manager  Mine Forernan

Assistant Foreman

Superintendent or Assistang




Use Indelible . U DAILY AND ONSHIFT REPORT ¢ Report shall be

signed when made

Peacil or nk” MINE FOREMAN OR ASSISTANT

Date | ./ - fy’/ . Shif‘%ﬁma or Section 74é W@é %’ Zzl-

Violations and other Hazardous Conditions Observed and Reported

Locatio /alanan or Hazargous Condifion
A [ Le Lerhcy OSE #}’(

/," o r'Dﬁé‘V'{ A/,'a/é Lobns | se7~ T red k;_

oo = h L e N
R

e S o TV e A e A A e i

10.
| Examinations for Methane in Working Places
: Methane ) Meihane ;
Location Time Content Location Time Content I
. [¥ b
L =3 Y-op. . BSchyl |
. _ e 12 &
3, I/“‘“" 5 b-bFm— , 05 & AT
4. S e - 5.4‘:: : "S ’ i’ :
s [/ =3 B-Bup, - O35 s
7 [l _ ;
6. . o _ . 16. __!
7. /“"3 r/ﬂ =/ 'O‘Q‘M 17. '
8 , ' , 18.
9. ‘ ' 19,
io. - - 20.

Examinations for Methane in Return Aircourses

- . o | Methane R U e RN Men’mne"._"."'-'.f..
or.'amm Content “ ‘ . Locanr,{r.z..“._ . L Time. T Crmrgz{__lt”"

E /(/74//7 2 //ﬂ«w? 2 <7 |
 tn . O -OTHS

Number of Bolts Tested. /0

/ Below Range "7

RO A

(=]

" Number of Bolts Torgued Above Range

If majority of bolts tested in any working place falls outside approved torque range, state what dction was taken

_R'f;rr'l_‘a;rks {S_tatémén_f as to General Conditions of Mine or Area of Mine) .

- Mine Foreman-Mine Managér-. - " Cerulzcalc No. * Sﬁpcrimcndeht ar Assismni




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT e e

Pencil or Ink
\-\G‘a& = \ _*SQLM\;,\

Date of Examination ‘\P-h L\“ \0 _ 20 Section or Area Examined
Time of Examination; from _{97=¢J2. - 4 mm’ﬁlm AN AN Cam.or g L
Was this report phoned to outside: Yes - no_ ' : e
By whom ) rhnd oo Dowa) {?-A‘}_ Time aM. ACAS @
Report received by =31§; . S,{,‘u&\- o NI,

(Slgned)

Violations and other Hazardous Cc;ndi!iqns Qbserved and Reported ..
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This is to certify that: (a) Th1s section of the mine was properly examined by me, (b} all violations of the W. Va. Mining
Laws anc the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condltlons and practices observed by

o MeAre hsted in this report.
" Preshili-Mine E:am'iner o CertiticateNo: Aaswum Forcmd{..e,) 7 ' ~~-Certifivaie Moo

P
Ming Manager Mine Foreman

- Assistant

Supetintendent or Assistant




Use Indelible " DAILY AND ONSHIFT REPORT o Reponstallbe, -
S e 1 1 maqae” -
Peacil or Ink ~ MINE FOREMAN OR ASSISTANT ’

Date / f‘j— 295 O Shift ﬂ'w"f ____ Area or Section ﬁLg Z Z

Violations and other Hazardous Conditions Observed and Repor}'ed.' ' .
Location o Violation or Hazardaus Condition , ) . Action Taken

L ( o nJ-A-aL o/ 6) _ '
a3 ey e o M.d @(g) : L waep ]
. 6 l
7.

8. )

9.

Examinations §Merhane in Working Places

Methane:

) ] - Methane ) : ] . o (
Location : Time Content .~ :  Location Time . Content
/— 3 yHECS ). 1.
¥ / -z! P/ . A X
_ : . 12.
P ﬁ,*‘é‘:’_ . -
[~ 3 QeI Os. B o

] " S 16. . ’: ' . . -3
/7 e 25 n ' | B R

4

18. i

19 ‘ o E

w0 _ 20 B . i

Examinations for Methane in Return Afrcourses

s S e e : Methane i . D ! - ._.:'Mele.t!i(me-'
_ Location ' Time ) Confent .. "ooir .. Location o Time - ... Content
v L_aj_\ ysrvel _wQ%a_ 6 ' o
S .:_.‘ K 7
P> & 12;60 Dy &
4 - 9.
o3 10.
Number of Bolts Tested 4 O o 7 .
NumberofBoltsTurqued Above Rangc _ O : '. - o o Below Rﬁﬁge )

I majonty of bolts tcsted in any workmg place falls outsnde approvcd torque rangc state what uctmn was taken

Remarks A{Statement-as to General Conditions of Mme or Area of Mmc) '
’4‘9‘:- 3’ ‘va" é 535

":_-,——pn..

" Assistant Minc Foreded ) | &

|
N o
% Superintendontor Assisiint %, .
. j
3]
]
|
|




. ible - ' Report shall be
o e Tndele | PRESHIFT—MINE EXAMINER’S REPORT simad when rade
) .Date of Examination / '"r i 20[_(1 Section or Area Examined i 7 () '-2- Z-
Time of Examination: fro'mf“ a.m. or p.im. . -

Was this report phoned to
By whom T Ngh N
Report received by Dr bl i(‘ f—-‘ MW

(Signed) -

.Time AM/Q ;’\O PM

Violations and other Hozardous Conditiens Qbserved and Reported

Action Taken

Location. | " . Violation or Hazardous Condition
Y-S {0 S o /ZM«EZJ
B eoﬁxa”"f Serap CA 'mwlw@ Bepold

/
2 2
5. 7 L0 5%5¢h1 A)/d_/J eporitec!
W 2R ,05/,CA‘( m/cn) . Leppiled
5. A o 5qan "N / € W
6.
7.
8.
9. : -
10.
- A'x:r.l\.d:.easuremem; N

Location B cEM , Lo:aﬁ?nz ‘ - CFM

- AOR - 1 s{} q40

osf ??7 = ' ——

Rema_:_k!f M ﬂ[mu,a_) g?vma 7%‘?0/[%?6 @&Mvoj—

—rnd . P 5%44—M

"—Z’E’. 7?7/&’ q’)f\o,\lf’_ a8 &
n.‘p D eramdren. OK
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PRESHIFT-MINE EXAMINER’S REPORT et whon made

Section or Area Examined ; ; /

Date of Examination / o g

Time of Examination: from

_a.am. orpm tomam or p.im.
T]mew.;ﬂ__P.M.
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: Réport_rec_e;ved by Kre el \-F. e \r\.E ey =
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