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14 APR 1987

.

License No. 06-00807-01 i.

Docket No. 030-03766 ', -

Control No. 106772

Schlumberger Technology Corporation
ATTN: Charles L. Melcher:
Old Quarry Road, P. O. Box 307
Ridgefield, Connecticut 06877-4108

Gentlemen:

This is in reference to your request in a letter dated January 13, 1987. In
order to continue our review, we need the following additional information:,

In your letter, you propose to name Mr. C. Melcher as your Radiation Protection1

Officer (RPO). Based upon the information included in de resume' of
Mr. Melcher, it does not appear that he has the formr.i training and actual
exportence to direct your radiation safety program. Unless there is '

information concerning Mr. Melcher's training and experience which was not
included, we cannot determine that Schlumberger has the personnel qualified to
direct your program. If there is information which was not provided, we shall
be pleased to receive it for our review. If you need to give additional
training, you should describe the training program. If you need a consultant t

to provide the expertise in the management and administration of your radiation
safety program, you should provide their names and qualifications.

,

We will continue our review upon receipt of this information. Please reply in
duplicate to my attention at the Region I office and refer to Mail Control No.
106772.

If we do not receive a reply from you within 30 calendar days from the date of
this letter, we shall assume that you do not wish to pursue your application.

Sincerely,

Origimi Signed By:

John E. G1cnn

John E. Glenn, Ph.D., Chief
8801220005 870828 Nuclear Materials Safety Section B
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