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Standard of Acceptability of pipe line welds covered under this report shall be in accordance with Section 
192.243 of GO 112-D & Par. 6.0 of API std. 1104. Note all defects as they occur in the areas set forth 
below:
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WELD DEFECTS ABBR:

BT = bum Through 
HL - High Low 
WT = Wagon Tracks

SI = Slag Inclusion 
Uc = Under Cut 
IF = Incomplete Fusion

P = Porosity
IP ^Incomplete Penetration 
C = Crack
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