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derat Coal Mine Health and Safety Act of 1969 and other unsatlsfactory conditions-and practices observed by

. e anJiL hle ot
S s

" Certificate No. oy ... - - Assistant Foreman o B Centificae N,

T Signed By

Countersigned

Superinterdent or Assistant




Use Indelible _' . -~ DAILY AND ONSHIFET. REPORT: : Report shail be

signed when made

Pencil or Ink . MINE FOREMAN ORASSISTANT |
Date Shift ' Area or Section
Violations and other Hazardous Conditions Observed and Reg;wrrérir )
Location Vielation or Hazardous Condition Action Taken
1.
2.
3.
4
5.
6.
g
0.

_
bt

Examinations for Methane in Working Places

L - . Methane . Methane
Location- - - Time Content Location Time Content

11.

12

I3,
4.

15.

6. .

17,

18.

19.

Examinations for_Merh.ané;r‘n-R‘erum Alrcourses.

Methane - Methane

Location ' Time . Content. Time : Content
Number of Bolts Tested_- : TR S
Number of Bolts Tqrqued_Above.Ran_ge. o ' ' _'Béiﬁw Range !

Cif majbrity of bolts tested-in ahy,working place-fal.ls"t_)u.fsidé approved:torque ra.ﬁge; _strate‘Wh'at: actio wis taken

Remarks (Statement as to General Conditions of Mine or A'real-o'ﬁ Mme} S

 orAssistant

Assistant Mine Foreman:; | <7 .. %, Certificate No...




eliblc S Report shall be
Use Indelible _ PRESI—IIFT—MINE EXAMINER’S REPORT . signed when made

Pencil or Ink o / / / P
Date of Exarmination I ™ ’d «{ ﬂ 20 “7 YV Saciion or Area Exammed I-,))[ } 1 d P j ( C f‘? ¢r)

Time of Examination: from ;2,{ ‘-”f,v__“_‘ @1 orp jeto G4 b a.it. of p.m,

Was this report phoned to oulqlde Yw;_ o
By whom . . Time AM. P.M.
Report recetved by Hfat/ci AT Of/-/“

(Signed

Violations and other Hazardous Conditions Observed and Reported

Location . o - Vrolanon or Hazardous ﬂondmon Action Taken

5 Cfien

Vo u@ﬁK

10

Air Measurements

Location ‘, CFM Location o CFM
72/ N 19V V) | B
Rt [#.91%

| '_::'Remmks O CA? 108% 0%, offm C.o , Petet+e

r -T/a(/é?[ m)’i f’a’vfe/cmfffﬁ’ c?urB\/ chamber, ‘J_ﬂﬁ({e Phoné, oK - |

This is to certjfy 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 Mi Health and Safety Actof 1969 and other unsatisfactory conditions and pracnces observed by

o me aWs repo% RN
Slgned By _ : : l ? £/7 lﬁ/

Preshy Mmc X mc: CiCenificale Ni

2873%

Assistant Foreman ] Certiligaie No. -

Countersigned

Mine Manager Mine Forernan-

Assistant Foreman :

Superintendent or Assistant

%ﬁz@ﬂ&f Miﬂ-ﬂg




Use indelible °

. . DAILY AND ONSHIFT REPORT g i
pencilor Ik " MINEFOREMAN OR ASSISTANT

signed when made

Date Shift__ ' Area or Section = . SN

Violations and other Hazardous Conditions Observed and Reported

I majority of bolts tested in any working place falls outside approved torque ange, state what action was takeﬂ_' o

Location Violation or Hazardous Condition Action Tuken

2.
3.
4,
5.
6
T.
8

-9,

Examinations for Methane in Working Places
. Methane . Methane
Location o ) Time Content Location Time Content

l. 11,
2. 12.
3 13.
4. 14,

C 5, 15. _
6. 16:

- T 17.
8. 18.
9, 19,

0. 20.

Examinations for Methane in Return Afrcourses .
. : Me.thane . : o | Me!hane.
Location Time Content Location . Time : Contenr . .
L. 6. . B
2, 7.
3. 8. :
4. 9,
5, 10.
. Number of Bo]ts_ Tested,
Number of Bolts Torqued Above Range Below Range

Remarks (Statement as to General Conditions of Mine or Area of Mine)

i 'y

Assistant Mine Foreman

Superiftendent or Assistant




+ Use Indclible . PRESHIFT-MINE EXAMINER’S REPORT Report shall be

Pencil or Ink ____::.s_igned‘When made
Date of Examination, ) 1D 20} > _Section or Area Examined _} g ARRIe QQPX 1 {.:3--3
Time of Examination: from ]_ZQQ___ a.m. ofpmy-to B _am, or@)
Was this report phoned to outside: Yes ngd3
By whom “Time AM. ‘PM.
Report received by%ﬂt“ﬂ M = S g-t:j,)
100

Violations and ether Hazardous Conditions Observed and Reported

" Location Violation or Hazardous Condition Action Taken
L. gf'mtibfo .Dﬁ\v_, ' :

i
1
<
:
z
:
\

10.

Air Measurements

Location CFM Location CFM

Ao )Y 10175
2y 15550

Remaks: C“)C/b C}(a« @/o CO, ‘ZZ'“)CR% Df? ﬁu’@»{gﬁ-— Luwwﬂunuq& J@C,A &/L?W P

@an;—‘ :fﬂ’] c}Q J&,w——~

'u_j,'h’ CSAM\.Q}P/\ (D\C (-T) OG0 A

& ,_g“

. This is to ccrtlfy that: (a) This section of the mine was properly examined by me, (b) all v101atlons of the W.-Va, Mining
Laws and tthederal Coal Miné Health and Safety Actof 1969-and other unsatlsfactory condltmns and practices observed by

me arg: hsted in'this; report
Q, AL, 913% | .
Ccmﬁcar.e No. . ..-Assistant Foreman . Certificate No,

Superintendent or Assistant




= T—
Use Indclible : . “/DAILY AND ONSHIFT.REPORT Report shall be;
Pencil or Ink L - o ‘ 7. ~ MINE FOREMAN OR ASSISTANT- signed when made
Date, . Shift Area or Section ' . ' S T
Violations and other Hazardous Conditions Observed and Reported‘
Location . ) Violation or Hazardous Condition Action Taken
1 ' '
2
3
4.
5.
6
A
8.
9.
-10:
Examinations for Methane in Working Places
S . Methane Methane
Location © Time Content Lacation Time Content
1. 11. .
2 12,
3 13,
4, 14,
5. 15. !
6, 16
7. 17. -
8. 18
9. 19. 3
10 20.
Examinations for Methane in Return Aircourses
Methane : . " Methane ™
Location ) ‘ Time- Content : Location- Time _ C(m_{en_r
1 . - . . . .
2. 7.
3 8
4. 9;
V 5 10.
Number of Bolts Testeé i
Number of Boits _Torqu_ed Above Range . Below Range :
If majority_of-bbits tested in an)} working place falls outside approved torque range, state what action was taken
Remarks (Statement.#s to General Conditions of Mine or Area of Mine)
" Assisiant Mine F:u;'ema.n.,'. o o Ceriificate No. -




PRESHIFT-MINE EXAM]NER’S REPORT Report shatl be

Sk _ 3 Aﬂ signed when made
anf Examination /‘- 20/ ¢ Section or Area Examined ' G / € ﬁ\

lime of Examination; from 4. m o@ to a.m. or

- Was this report phoned to outsmtc Yes . , .
By whom Time AM. PM. -

‘Report received by Arevg b+ oV _ L e

) (ngned) :

Vo!arttms and other Hazardaus C‘ondmons Observed and Reporfed

Location V’olanon or Hazardous' Condmon S ﬂ ﬁ - Action Taken
e - / T

A 0jmq Zﬂﬁ/ay pfene opSCveS |
9. onchy 105% 07 Wené obselves _ /{Pﬁr/f%f
;&4—} opchl Jogx(* 'A/e&b’ Nesred - Relelfed
A 0% S JOGT pone olselved . RePiFed o
GLLadicky Jugno  Nene Ve Reldltd

Air Measurements

Lﬁg . Locarioua_ L‘*f/ /6 écz‘?‘_, Location | cry
| R+ (4.1 70

Rema.rks C[I"{ Zﬁg‘/a C’///M C Z ﬂé’ff’fffg

T/f'le, /f?'/z’:’/‘«/qyf, p(/nft"/cl?/?ff/ C,AJ‘@(’/’}'/ I}} T‘?/‘\’g’ p‘f”;f, - OV%BY
Cl,qmﬁpr, aif /ﬁt 7 /he &,/ © X4 _ 3

This is to certify 1 that (a) Th1s secuon of the mine was proper[y exammec{ by me, (b) ali vwlanons of the W Ya. Mmmg
Laws and the Federat Coal 1 Mine Health and Safety Act of 1969 and other unsatlsfactory cond1t1ons and practlces observed by
me are listed.in this r port : a

SlgnedBy r///%/ o {qq7/4—

Preshift- mu E'amm P Cenificite No.

"; 4257 34

" Assistant Foreman
i Countemlgncd .

' Mine Manager Mtine Foreman

o Assis!an‘anrenjan RREER

Superinendent or Assistant



‘DAILY AND ONSHIFT REPORT ‘Report shall be

Jse Indclible’-'.“é B signed when made
MINE FOREMAN OR ASSISTANT &

" Pencil or Ink

Action Taken

- Examinations for. Methane in Working Places

" Methane . ‘ Methane'

- " Location o Time -~ Content ’ Locuation : ‘ "'_Tim'e o Content
)-8 ;Qauz&i&ﬂm 0% 1 L

|- % _ 300--5"{5.'#»1 07@ R K

_',-f_ B | spodisam 057‘

—

_ it
Time - t Crmmm

Methane
Time Content

TS e

2
cw ETRedain
s, ﬁ?ﬁﬁtrn

Number of Bolts Tesr.ed o

-7 Number of Bolts Torqued Above Range_

. Remarks (Statement as to Gencral Condmons of Mine or Area of Mme) i 7( :

_(AL/m‘Ihs/r

) Certificate No. . . _Suf:crin_tcnt_!



Use et SR A PRESHIFT-MINE EXAMINER’S REPORT

Penc1l or Ink ﬁ W/VG

. Dite of Examination_ _Section or Area Exammcd

Report shall.be
signed when made

Time of Exarnination: from
‘Was this repmt phoned to oy¥s)
By whom ]
'Repon rccewed by i

o Valauons and other Hazardous Conditions Observed ar[d Reported

deataon R Vola!zon or Hazardous Condition

wifer PP Lol

Air Measurements.

.- Location - CFM - Location; ... -

Mﬁéﬂ

" CRM

L ¢

parrn,

Remmks‘r)cu.af Qorter fus KD@W/ ouﬂ—c/ S

/1 /7/-6'0/ @1/?«0 dy%

S g

: Th]s isto cemfy that: () This section of the mine-was properly examined by me; (b) all. vidlations.of the W..Va, Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969-and other unsatisfactory COBdHIODS and practices obscrved by

88230

=" Centificate No. : [ .+~ Assistant Forefan.

-+ Cerntifjcate No. "

Mme Manager Mme Foneman

oy

T T

Assistant Foreman |50




I I - L (N R S

._.
=

5

Shift '4//‘/

" DAILY AND ONSHIFT'REPORT

M[NE FOREMAN OR ASSISTANT .

Area or Section'- &

Location

Violations and other Hazardous Conditions Observed and Rgp'dfréd -

éLacanon
/_,

Time

Violation or Hazardous Condition

loniPde,~ M a2 ©

Report shall be
signed whelj'.made

_ Examinations for-Methane in Working Places

Methane
Co,

7P .
/gmw o

/;wd/-’@' .{?

Location:

et

Location

Trme ..

Methane
Content

Examinations for Methane in Return-Aircourses.

- Methane

{Zﬁﬂ}w/

- . Number of Bolts Tested

//

; Number-of Bolts Torqued Above Range

had

100 %

" Below Range@v

e If T ma_]onty of bolts tested in any workmg place falls out51dc approvcd torque range, state what action was taken-.

. Location

Time

“Methane i
Content.i. -

R <Dc:|= c’aw%! rh\

'ﬂ

Ceruﬂca:e No;

\déntor Assistant -+




Use Indelible ' PRESHIFT-MINE EXAMINER’S REPORT . . Reportshall be

Pencit or Ink signed when made

Date of Examination / ~/ /- / g 20 - Section or Awu anmmed

Tire of Examination: from / '/'n or@n o & " am. m. or g,

Was this report phoned tp ()thSldE: Yes__ & £ e
" Time __ AM. ? b

By whom
Report received by
R (Slgned)
- _ .S Violations and other Hazardous Condirions Observed and Reported .
 Location < 2 e - Violation or Hazardous Condmorz ' ' %c tion Taken
L L Jes % Scuup //@

2 1,2 _NE g A - | .
3, g’ .4 _ % 0& _MMM_ .___ﬁ,u&faL_.

i EL,T8 N% G 7/ Pl

 Air Measuremenis

. ) Lgcmi{'m B _- CFM - : - L:(?E{lfi():f‘l S : ’ . .CFM
J()ﬂ L 7% - | |
7 S —

This is to certify that: (a) This section of the mine was properly examined by me, (b} all v101at1ons of the W, Va Mmmg
Laws and the Federal Coal Mine Health and Safety Act of [969 and other unsat:sfactory conditions and practlces obscrved by

W 15’43-

" Certilicate No. . AssmaniFurcman o w7 s Cenificate Nol,

Co_,u.ntersigned ) 2 b 3673@ Com . _ - CoE PR '

Assistant Fareman . R R

Superintendent or Assistant: ;.




Use Indelible -
encx[ or Ink

Shift

DAILY AND ONSHIFT REPORT. Sﬁgfii‘;ﬁlgf;
MINE FOREMAN OR ASSISTANT ' gre Wien e

—

WA Area or Section _

Violations and other Hazardous. Conditions Observed and Reparfed -

Violation or Hazardous Condition ' Action Takep
o4 /ijlll caf W c,u}

2 1,2 ‘
R T /’mula fl/muLM/ ' ___Ciumi_ﬁludzi__
4 £ 6,78 : Al
‘5. .
. ;
<.
- 8,
9.
10.
Examinations for Methane in Working Places
Co Methane . o Methane
Locarmn Time B Content Location Time Content
/-8 Y56 - Ok 1L,
2 _ o
SRR o 1 G700 %
4 _ ' 14, '
s _ I8 0900 OZ_ BT
6. 16.
1 {8 joooiots - O -
8 18.
_ 9 19.
10, 20.

Methane

: : Methane R : o ‘ 3
Time Content ’ S0 Location Lo Time i, ..t Content
63& _ B OZ X 5 For :
ped . 0% s
103l o4 9

U

“-. Assistant Mine Foreman

Certificate No: .~ - o Mlne Fon.ma' Mlnc Managerﬂ B Centifloate No. . . ’




Use Indeiible PRESHIFT-MINE EXAMINER’S REPORT S e e

' '-Penctl or lnk
i / ot / - 20£Y 2 Section or Area Examined & it ~ i"‘”

Date of Exammanon

' Tinne of Examination: from /¢24 0 © 0 10 r to/afgﬁ aum orp'm” : Tt B ’
Was this report phoned to oytside; Yeg S
By whom /g(. Collivinn Time AM. //fo (B-M”
Report received by Ly Z( Lty ?_‘"vﬂ ; .
) C(Signed)

Violations and afhejr Hazardous 'Can_di:ioﬁs Observed and Reported

+. .. Locatio ' Violation or Hazardous Condition non Taken
g 3 7. oGt Jat Bl - /4,/4, c
Y-S-G-7- Q/"%cw Ny A 47 L

%
]
3
|
,
z
;
J
3
;
5
<
|
|
3
§
i
|

L

to.

Air Measurements

Location CFM o | § '.Lq;ar.ioﬁ i o CFM,
AT : /. A3 q7 - '
AT /4, Glo

emarks /%th‘( a’ﬂfé- 02 - RP iy CJO 022
'&duzeamrma—yé e Maﬁxa-»—t
Cacn Qo _Boy - Aokulie Hhorme cloar

This is to certify that: (a) This section of the mine was properly examined by me, (b)-all violations of the W.-Va. Mmmg
Laws anid'the Federal Coal Mine Health and Safety Act of 1969 and other unsat1sfactory CODd!thI‘lS and practlces obser\{ed by

m ehsted in ﬂ-us repo ﬂ ‘

' 'Cerﬁficais No.

24ell

.- 7. Assistant Foreran

© " Superinteident or Assistany



swmdelibie - . - - /DAILYAND ONSHIFT:REPORT : Report stall b -

tencilorfk . oo MINE FOREMAN ORASSISTANT

©  Date {~ (3~ “5" Shlft 3“{ Area or Section (mﬁ ﬁﬂ:’r.”.‘l{x’/ _jé’f/ /JJV" |

Vielations and other Hazardous Cenditions Observed and Repc_;rréd o

- Location . ) "Violation or Hazar’daa;s Condition Action Taken
| =7 None - Observed Pep.

[

R

B

Examinations for Methane in Working Flaces

Methane T ’ ) ' Methane
Location ) Time Content Location “Time Content

-‘l' F . fo0 # M! é _%_ 11.

-5 | f;aﬂ-j's'zw &"f;

f_' §  epesetn zit/%

Examinationsfor Methane in Remurm Aircourses

Méthane ~ =0T . J A “Methane
Location : Time Content .. ' - . = + Lécation - - Time Content

H,’ﬁ’fui’i’\ gAY At 9%
4 LT' Refirn Sengun _Q‘L B

" Number.of Bolts Tested

—

woee A

‘-Number of Bolts Torqued Above Range _

~If majorlty of bolts tested in-any workmg p]ace fall'_ uside-ap

' "" ?-Remarks (Staternent as to.General Condlttons of Mme or-Area of Mine

/'immber-f ﬁ_ﬂ?*/(’r, ’%mﬂ

'rf‘&ﬁm '

//ew 'A«f' %W

:Mine Manager:. - . € S i - Superintendent or Assigfam




js¢ Indeli ' ok Report shall be
Jse Indelibie , PRESHIFT-MINE EXAMINER’S REPORT Repor sl be
20 Section or Area Examined /3 W A?ﬂ

orpam. 10 (B = Zd £ or ..

B 25F (st oM.

Date of Examination / ~ L L

‘Time of Examination: from ,
.. Was this report nh

By whom

(Sigmeay
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition ' Action Tuken

/=8 @/fw?ﬁ Opwsh  wore @bs‘em/

2.

3.

Air Measurements

Location . . CFM i o ;ocatr'm o - CFM
2 Lok 1268¢

Remarks:’ %Wm M /(W({? C/Wf /ﬂVL’ W &#%’
/’/740/2% @Z?/o.{(

@wf%u;,;%zef Clesr g Five oF Zpe

‘:t_o ccmfy that: (a) This section of the mine was properly exammed by me {b) all violations of the W. Va: Mining
itions and practlces observed by

f?f%%q#-

9

- Centificate No. -

 Assistant Foremati' ) -

Mme Manager Mmc Foréman ©

- Assistanl Foreman




Use Indelible - - . DAILYAND ONSHIFT REPORT . oy bon ronde
. . NSHIF Re
Pencitorink -7 ", - MINE FOREMAN OR ASSISTANT o SEmeCYIeR TR

Pate, Shift Area or Section

Vialations and other Hazardous Conditions Observed and Reported. .

Location Violation or Hazardous Cor_ldirion ) Action Taken
2.
3.
4,
5.
6
7.
8.
9.
10.
Examinations for Methane in Working Places
Merthane Methane
Location Time " Content Location Time Content
1 1k
2. 12
3. 13,
4. 14.
5. 15.
6. €6,
7. 17.
8. 18.
9 9.
10, : 200
Examinations for Methane in Retum.Ar'rC(;[;rses
. : S Methane : Methane
Location Time Content Location Time
1. ' 6.
2 7. |
3 8. ‘
4, 9. |
5 10. |
Number of Bolts Tested :

Below Range

Number of Bolts Torqued Above’Range .-

Reinarks (Statement as to General Conditions of Mine or Area of Mine})

Assistant Mine Fo_reman” . . ) : _('_,‘cniﬁcmc No. - Cenificate No. . Superintendent or Assistanl:

|
|
If majority of bolts tested in any working place féll_s duts_id@ approved torque range, state what action was taken : : E




Use Tndelible - L PRESHIFT-MINE EXAMINER’S REPORT ' Reportish

. Penci! or Ik’ _ signed;when
Date of Examination, , / )‘ 20/0 Scctiqn or Area Examlncdw -J’) %f’ Am
Time of Examination: from a m o p a.1m; or@
- Was this report phoned to outstde Yes ;
"By whom : Time AM. PM.
. Report received by
' (Slgncd)

Vo[armns and other Hazardaus Conditions Observed and Reported

Locatign, . Violation.or Hazardaus Condition ] o Action Taken

g e =Sy
0% Ay 207002 0%

16.-

Air Measurements

Location:: - CFM- . o Location

TAIE IR S S

._:...Reml.(s | @/ CZ?‘ 20, e?% 99 0% Co _
: «‘WW«? (m% 7%%5% ol £, Qw%}/ﬁxu?/w 7 clon st T 0/ﬂ

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 practices observed by

Slgnchy . ‘M‘ L . //69—?/ SR e DR
“ Examoer & ) 2 Cg"“‘zﬁcg . ' _ Assistnt Foreman 7 Centficaie No.
Countersigned fled ] WA .

Mikie:Manager: Mine Foreman

Assistant Foreman. .

Superintendent or Assistant.




N
Use Tndelible  DAILYAND ONSHIFT REPORT Report shall be
‘Pencil or nk . MINE FOREMAN OR ASSISTANT signedwhenmade
Date___ " Shift * Area or Section
‘Violations and other Hazardous Conditions Observé:if and ‘Repo}zed
Location _ ) Violation or Huzardous Condition :Action Taken
1. . |
2.
-3,
-4,
"5
6.
.
i 8.
9,
10.
Examinations for Methane in Working Places
. ; Methane :Methane
Location Time i Content - Location ‘Time Content
& : ) : 11.
2. : ' 12.
3 ) . 13,
4 14.
5 -15.
6 - 186,
T . 17,
8 18,
9 19.
10. . _ _ 20,
- Examinations for- Merhanerin-Remm Afrcourses
o " Methane I T S T Lo R : -Metha.v'ze‘
“Location R oo idime L .Co_menz . TR ‘Locdfion : : Time . -__7:_‘,‘J;€r{nt_enr
1 . } ,,._‘6_. ‘ : i
2, 7.
3, ¥ _
4, e |
5. e,
Number of Bolts Tested
*Nutnber of Bolis Torqued Above Range : *Below Range
-*If majority of bolts tested in any working place falls outside approved torque range; state what actiofi-was; taken -
-.-'Rerna:ks {Statement as 1o General Conditions of Mine orArca of Mine}
- Assistant Mine Foreman R Certificate No. Cer_l_ii'.i_c_qte No, - Superintendent orAssism_m .




PRESHIFT-MINE EXAMINER’S REPORT S,gjffﬁﬁﬁﬁ'f,iﬁm

20 Section or Area Examined _M‘ LLITT2 é @4oe. :

- or pm.

Time __37 9‘.?@. PM.

. ‘Report received:by

Sl

Violations and other Hazardous Condiriens Observed and Reported

Locarion : Vielation or Hazardous Condition Action Tuken
L .
3. '

; 00820, Olty LLE

Air Measurements- . .

Location crmo Cd D Location . S e T

Remarks: __

This is to cert:fy that: (a} This section of the mine was properly examined by me, (b} all violations of the W. Va. Mining
Laws and the Federal Coat Mine Health and Safety Actof 1969 and other ‘unsatisfactory conditions and practices observed by
me are listed in this report. . . .

Signed By

Cerificale No. ’ Assistant Foreman

Countersigned __

Assistant Furem n

Superintendent or Assistant




Use Indelible -~ DAILYAND. ON',SH:IETQ REPORT

Pencil or Tnk - MINE FOREMAN OR ASSISTANT ~
Date Shift Area or Section®’

Violations and other Hazardous Conditions Observed and Reporied |

Report shall be
signed when made

Location Violation or Hazardous Condition Action Taken
2.
3.
4,
5
-6
7.
8.
9,
10.
Examinations for Methane in Working Places
- Methane ' Methane
Locarion : Time - Content ) Location Time Content
1 11.
7. 12.
3, 13.
4, 14,
5. 15
6. 16,
7. 17.
8 18.
9 19.
10 26.
Examinations for Methane in Return Aircourses
: : . : Methane " " Methane
Location . Time Content - Location Time Content
1 . . . - .
2. 7.
3. 8
4. 9.
3. {3
Number of Bolts Tested
Number of Bolts Torqued Above Range - " Below Range

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

Remarks {Statement as to General Conditions of Mine or Area of Mine)

Assi;u_ml Mine Fure%m_an . Cerdficae No. Mine Foreman-Mine Manager Cerificate No.




