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Nuclear Regulatory Commission
Region 4

611 Ryan Plaza Drive

Suite #1000

Arlington, Texas 76011

Att: Jack E. Whitten
Dear Mr. Whitten,

In reference to our am:ndment dated 2/18/85, I would like~to revise i to add
the following: {

Licensed materia’ shall be used by or under the supervision of, and in
the physical presence oi any employee who has successfully completed the
radiation safety course given by Support Consultants & Associates, Inc., Route #2,
Box 254, Deleon, Texas, 76444, Phone (817) 893-2088, and designated by Kerry
M. Fisher, Radiation Safety Officer.

These people will have a copy f, and be familiar with the radiation
emergency policy of Fisher Perforating Company, P.0. Box 331, Sedan, Kansas 67361.

After completing the safety course, each individual will have to demonstrate
the ability to perform the correct procedures for storage, transportation,and use
of radiation devices used for oil & gas exploration. The person will have to
demonstrate these skills while being observed by the radiation control officer,
who will perform periodic checks and keep records in personel files.

Fisher Perforating Co.
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U.S. NUCLEAR REGULATORY COMMISSION

TELEPHONE OR VERBAL CONVERSATION RECORD
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