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Attached Map(s): Proposed Map based on GIS to complete shutdown
Please inform of any deviation needed to complete shutdown:

Operator in Charge: ORO or Designate:

Comments: Comments:

. ] ORO or Designate
OIC Signature: Signature:

Date: Date:
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Additional Maps or Comments (if required):

Comments:
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Additional Maps or Comments (if required):

Comments:
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Additional Maps or Comments (if required):

Comments:
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Additional Maps or Comments (if required):

Comments:  XXXXXXXXXXX
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