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DEPARTMENT,C,20 PRESSURE,N,4,0 SERIAL_NO,C,15 CITY_ID,C,12 LAST_FILL,D
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LAST_HYDRO,D ON_TRUCK,C,10 FILLED_BY,C,6 ENTRY_DATE,D ENTRY_BY,C,6 MISC_1,C,10
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MISC_2,C,10 MISC_3,C,10 MISC_4,C,10 MISC_5,C,10


	Sheet1

