
DAILY FIELD WELD SUMMARY REPORT TD-416GP-60-F01 
06/01/2013 Rev. 2Date: 10/15/2013

□ >60 psig system (transmission)Project: V-54 BRENTWOOD TERMINAL Location: brentwood, ca.

Welding Organization: ARB INC. □ < 60 psig system (distribution)NDT Contractor: w.i.x.

Note-1: Weld Number Prefix Codes Note-2: Weld Pass Codes Note-3: Inspection Remarks Note-4: Visual Weld inspection Codes
W = Production Weld 
Tl= Tie-In Weld 
TW = Temporary Weld

R = root bead 
H = hot pass 
F = filler 
C = cap
A = complete weld

CR = crack UA = unacceptable appearance 
AB = arc burriP = inadequate penetration 
WD = weld dlfheriBBmhsquate fusion 
BT = burn thridOghundercut 
PR = porosity

A = Accept 
R = Rejected 
/ = Not Inspected 

N/A = Not Applicable
Visually inspect all welds per PG&E Standards

Prcv Assembly FinalIn Process

1s
1 I

s
1uQ.Joint Numbers (only)

III
1

£ U I 1_
f!

|fIIII
sOR 1

I
I

I 5Welding Procedure 
Specification Number 

(WPS)

Remarks
Record a!! weid defect codes with weider ID

(See Note 4)

Welder ID
(LAN ID or Stencil#)

1°3 1 IPO Number 
and

Heat Number

Weld Number
(See Note 1)

Weld Pass
(See Note 2)

Pipe Diameter, Wall 
Thickness, & Grade

ca

"1IIs a
i l1 o3 £I |o 1 S l iQ$£I 1I 11 > >

24" .500Existing Pipe B210 A832 A A

232SC/LH-GTl-l A A A A A A A A A NA Y A NA

24" .500 X60JT-2D NA NA NA NA

Multiple Repair Procedure Number (if used) \ NA

24" .500Existing Pipe B483 A858 A A

232SC/LH-GTI-2 A A A A A A A A A NA Y A NA

24" .500 X60JT-2C NA NA NA NA

Multiple Repair Procedure Number (if used) \ NA

Multiple Repair Procedure Number (if used) V V

Multiple Repair Procedure Number (if used) \ NA

Multiple Repair Procedure Number (if used) NA

Total Welds Visualiy Inspected: Total Welds Rejected: 02

inspector
OQ Exp. Date: 6/30/2016inspection Company: Tulsa inspection Resources Print Name: William Wells Signature:inspector JD: B324

SB GT&S 0023723



10/15/2013 . Page _ OfDate

Radiographic Report or Control #

Customer..... ..._____ ______,_______ _

Address................................. ........... ...... ....

Customer’s P.O. Number__ _____

job 1 oration___

job Number____

Item Description 
100% Insp,___Spot Irtsp. _

Western Industrial X-Ray, Inc.
P.O. Box 238 Fairfield, CA
(707) 425-4673
(888) For X-Ray
info@wixinc.net
www.wixinc.net

RtG-D
PGE

BRENTWOOD STATION

30842273

24" GIRTH WELDS

Percent
Nondestructive Inspection Report

RA Work SummaryDefect

Code
Weld

Number
Him CommentsPiece or joint #s c e

DescriptionAmount1No. s:

2CX.S00✓ __I_ # Persons 
Time

...2....Travel Hours

1300 In Time

8__ Work Hours

0 Standby Hours 
10 Total Hours

IS

HB@S7”*5r<0"HB

,,
_ # Persons

100 Mileage One Way __ Round Trip _/
X__Weld 24” in. dia.
_____Weld

____ _ Weld

MO Per Diem

in. dia. 
in. dia. 
in. dia.

Weld

Weld
Weld

in. dta, 
in. dia.

Typefilm X

Type-Film .x.

1 echnique Date/Proc.edure Qualification

API-! 104Inspection Specification 
Acceptance Standard _ 
IT! Procedure No.

20TH

Shooting Sketch (RS5S)

Curies

D7
Ww: JMdE„ SiMiL, Source 
Physical Source Size: . 10&X. 120 f/ffective Focal Spot:

Fb Screens: Front .005 Center ...N/A... Back

ITSDia 24Material Type: X60 Thickness: .S00 Rant:

SFD: 242 Source To Ob).: 21b IQI Essential Wire:..........,016.......... |

Exp. Time: S min,,____ 0....see. Dev. Time: S @ 68 dee. |

Film Manufacturer: Agfa Speed: D-S No. of Exp. ...3....Film____}_

Geometric Unsharpness (Ug): Avg. Density.003

___ ’• N ' -- - ' f _ * r o
Rent.:Dia. .Material Type:_ 

Source To Oby: 
__ __ mm...........

7 hickness:__

IQf Essential Wire:

sec. Dev. Time:_______
_____No. of Exp,___

__________ Avg. Density:

SFD:____

Exp. Time:

Film Manufacturer Speed:
Geometric Unsharpness (Ug):___

^ a. W

*XtC4!^ %  _

©
Film

W C

Material Type:

SFD:______ Source To Ob),; ____ _ tOI Essential Wire: _
mm.

f ilrn Manufacturer______ Speed:______, No. of Fxp,____

Avg. Density:

Thickness: Remit:Dia.

Exp. T ime; ... see. Dev. Time: ©_ deg.
Film

Geometric Unsharpriesr, (Ug):

Defect Code
!CP . Inadequate Cross Penetration 
IF incomplete Fusion .
IP incomplete Penetration 

CX Root Convexity PD inadequate Penetration Due to High Low
DV Drop 7 h ' " .......... '

81' ■ Sum through 
C Crack "
CV Root Concavity

P . Porosity
SL Slag Lines 
SI Slag Inclusions 
UC Unde
71 i ungsten Inclusion

-
c£A

rcut
A

tilevel

level
t

The ne-r-soe ywrtf, doc.mwr, repwsww -th-v; they Wrve It
Or yvoTWlY /iFeTC'fTbilWr D SW fWWWilh Wteil Wi

brtA to .Try wstyy petfon-ned fr.ew >s rw wtiiwru:
sctvffcs r; Qofrrtrw hrof film mi^'irc‘WSor> su the if^Kmtnkty of tne rostomer

ifgn o/t the tXThTtW of the cystorrw f ho fwwrt n<w<; wo 
Dole hr- any nterpreuiKw cA 'twills 

r-wGAt, Any f«dfcy & fer-rtert to the atriOun! pasd fox *ho

c.1
F..-^...

W

D ..yV...................----------------»------------W-------------- ----

Easterner's Signature /<L

Report Form WIX- 10i
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job Location___
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Item Description 
100% insp.__Spot Insp.

Western Industrial X-Ray, fnc.
P.O. Box 238 Fairfield, CA
(707) 425-4673
(888) For X-Ray '
info@wixinc.net
www.wixinc.net
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24“ GIRTH WELDS
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Nondestructive lnspe.ct.ion Report;

R Work SummaryA DefectWeld Film CommentsPiece or joint #s ec
Number Code DescriptionAmount.22% 1.

✓JOC/EXT if Persons 
Out Time

SEE Travel Hours 
Page In Time

AI...'Work Hours

_____ Standby I lours
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.... Mileage One Way __ Round Trip__
_____ Weld
_____ Weld

____ Weid

lUCiSS i “-54“<2‘TN 17"!UC
p
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Weld in. dia.■in. dia.

m. (fa, 
in. dia.

Weld ____ ___ in. dia.
in, dia.Weld

TypeFilm X
Film Ty»e---------x

Technique Date/Procedure Qualification
API-1104Inspection Specification 

Acceptance Standard _
RT Procedure No. 7 Shooting Sketch (RSSS)___

View. DWf faWy Source If 192 Curies____
. 120.. Effective Focal Spot:

20TH
D

Pb Screens; Front .QOS Center Ml A Back .OPS

,SOO_ Reinf..Da. 24" Matenat Type: XfaO Thickness:

i1 . ' _ ' _ _ y q,
S &__£il_*pExp. Time;__ fa__mm....._Q_....sen Dev. Time;____

Film Manufacturer: Agfa.Speed:....D-S Mo. of Exp.

Geometric Unsharpness (Ug):

f-4 ,
i_ Film _J_

Ml Avg. Density:

' . :wN i”l_ Kent:. Material Type: _______Thickness:

Source: To Objr _
Dia.

i - /! ' ■> ■ __

D- 4 } ' (fa l' uo. t
IQ! Essential Wire:5FD:

Exp. Time:____ _ mirt.
Film Manufacturer:____

Geometric Unsharpness (Ug);

_____ sec, Dev. Time:___ __

Speed:______ No. of Exp.____

Avg. Density

e deg.
Film

/<' . i - re

. Material Type:.

Source To Oby

____Thickness:________

_____IQt Essential Wire:

sec. Dev. Time:_______

____ Speed:_____ __ Mo. of Exp.___

Avg. Density;

Reinf,:Dia._______

SFD:______

Exp, Time:
Film Manufacturers 
Geometric, Unsharpness (Ug):...

© deg.mm.
film

Defect Code
iCP Inadequate Cross Penetration 
If- Incomplete Fusion 

CV Root Concavity IP Incomplete Penetration 
CX Root Cnrtvfxitv PD Inadequate Penetration Due to High- Low 
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