
~ 
~ 

~ 
~ 

~ 
~ 
~ 

Y' ~ ~ 
~l 
~ ~ 

©@~W [?@~ W@M~ O~[?@~ffifil&uO@~ 

For additional information, copies of this permit are posted on the Internet at 

~~~ 
~ rn ~ 

http://www.boem.gov/ About-BOEM/BOEM-Regions/ Alaska-Region/Resource­

Evaluation/Permits/14 01/index.aspx 
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or contact 
Mr. Pete Sloan, Permits Coordinator 

Bureau of Ocean Energy Management 

Resource Evaluation 

.£:1 

3801 Centerpoint Drive, Suite 500 

Anchorage, Alaska 99503 

Phone: (907) 334-5328 
~ 

0 Email : Pete .Sloan@boem.gov 
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SIGNATURE 

50271-101 
"R U.S. GPQ, 1987-181·247/60121 

! TITLE 

CONVERSATION RECORD OFTIONAI. FORM 211 (12-76) 
DEPARTMENT OF DEFENSE 
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