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1.2.4 Quality Control Level | - Daily Field Weld Summary Report
DAILY FIELD WELD SUMMARY REPORT Date: 10/6/0150 FD-40-A

07/05/2012 Rev. O

For welds on pipelines operating greater than 60 psi

Project: R134 1-114, Pipe Replacement, Order# - 30943472 Location:  Brentwood, MP 12.701t0 16.57
Welding Organizatiom: PGRE/Snelson NDE Contractor: {WIX] Western Industrial X-Ray
(A} ‘Welder 1.0, Numbers are listed attording to thélr Examples - Welder 1D/ Weld Pass Code {C) Visual Weld Defect Codes
position on weld oriented counter-tlockwise facing EAST or 1 Welder Craw 2 Weldar Erew C=Crack UA = Unacceptable Appearance
MORTH {examples shown to the right). Weidet 1D Weld Pass Wekder i Weld Pass AR = ArgBurn P - inadeguate Penetration
Welder 1 NA Y NA Walder 1 Welder 3 & A WD ="Weld Dimensions IF= incomplete Fusion
; : X N ; 87 = Burn Through L= Underout
NA A 54, NA feh A NA NA
{B) Weld Pass Code S N P = Porosity
R=Root Bead, H=Hot Pass Sy Lue i Weider treds
F=Filler, C=Cap, A=Carmplete Weld : . Welder I Weld Pass
172 Weider 1 Weider 2 B | RH ** All iterns must be witnessed and inspected **
Welder'3 Walder 4 FC EC Mark each tem with A= OR d
Soint Number(s) . .y % § @ Z
oo lbel gl i ElElee ] ol
56 Ni;ﬁher Weld Pipe Diameter, [ Welding Procedure | Welder ID LAN Do AR) | o RIERE 18 g, TulSla v""; Ty EiE 3t Ren:arks )
o beror | Wall Thickness, |Specification Number (;; nﬂ:;? Fleiablalgg 2R Tz 155 5 o | Recordallweld defectcodes with
4 ! ot b sie B oE D2 21 % ES 137 S i
See Note & E S IBEELE 2T g alsl 2 1EE 5588 weider 10
Heat Number NOT Number & Grade {wes) feasiote 4} 8| E IR E z § % ;;‘: E|gE iher Note U
for Traceability F & 2 § >z
24,007 375/%-50 BCGB MIMS A A
JLE16C D 15154 TI-880 26256 ALTALAJATA] Al A]A]JAINATY | A [NATA Soap Test
2400/ 38560 N& NA NA NA
Muitiple Repair Procedure Number (if used) NA NA
e Wi, 24 ho 5007460 E15P KBSA A A
[£51050 118 gy 2325¢-G Adalalalaladlalalainal vy alnala Sop Test
Existing 24,007 500/%-50 NA NA NA L ONA
BAultiple Repair Procedure Number [If used) NA MA
Multiple Repair Procedure Number {if used) NA NA
wultiple Repair Procedure Number {If used) NA NA
Multiple Repair Procedure Number (If used) KA NA
Multiple Repair Procedure Number {If used) NA NA
ALLWELDS NDT STRENGTH TESTED MUST BE SOAP TESTED AT LINE PRESSURE.

#
Total Welds Visiilly inspected: { : 1 Total Welds Rejected: E:—éj imspectoriD: - AS00 Company: Canus Sigr*aaturgg{‘gg d
inspector qualified by: T §

oa Exp. Date:  '8/1/2017 owt [ certw Experience 0 crwi [lcert # 63725242
00 ‘or CWigualification is acceptable for ANY weld, but REQUIRED for 0Q covered welds Qualification by Experience or CFWI s for NEW construction ONLY.
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1.2.4 Quality Control Level | - Daily Field Weld Summary Report

DAILY FIELD WELD SUMMARY REPORT

For wildg on pipelines opareting grauter than 60 pst

FL4U-A

10/18/0015-9
UFJOB[2002 Rev. O

Date:

Project ; i34 1~114, Pipe Replacement, Order# - 30943472

Locatlon: . Bremtwood, MP 127010 16.57

Welding Organization: PGRE/Snelson

NDE Contractor: (Wi Waestern Industrial X-Ray

(&) Welder LD, Numbers are listed according 1o their

Examples - Walder 10/ Weld Pasi Code

{C) Visual Weld Defoct Codes

position orweld orientsd counter-cloctkwise facing EAST or o Wil Craiv 1 Waldur Ciiw = Crack Uk Unacceptable Appéarance
NORTH {examples showr to the right]. Waldar it Wold Pass Wik 10 Weid Fass Al = Ary Burn P~ Inadequate Penetration
Wildr 1 b ) WA Gawidiie 1 Witder 3 A i W = Wk Diversions s inrormiplete Fusion
B WA ik HA A i ok A B1'= Burn Through U= Undercut
(B} Weld Pass Code [T P Porosity
ReRoot Bead, Hetot Pasg Ywo (2 Visider) Cravs
Fefillar, CxCap, A=Complate Weld Welderit %‘S.‘Ze&.w
Welder 1 Walder % AL #% All ltemis must be withessed and inspected **
Welder 3 Wetdur & F.l 1 Mark pach e with AsAccepted DR fxRejected
Jolet Mumber{s) e1ig 3 b3t % ! % e
% Elai B Y
o5 NZ;W Weld | Pipe Dismeter, | Welding Procedure | Welder 1D (LANID or A#) |~ £15 g e § 2 ;% % e il R i3 ¥ Remarks
i Wumber or | Wall Thickndss, | Speciffcation Number - & E = % g 3 % @ % ey E % # %x 2 % 2 % Aecord albweld deie;t cides with
: , 4 w VB R ke ~ ‘ ki i B ojeE] watlder |
St Nambar SO Numiber]) . & Grade {wes) {806 Hote 4] £ E % g i E ?% g %; s 3 i % SRR easere
for Tesceability 5 b BiS gL Z
poRe Ry Sy ABIS DaBE & #
5B w kB3l Ti-482 233500 AL AT A TALALALALAT A INALY A TNAT A Séiap Test
T840/ 375060 M A B WA
Witipie Repair Procedurs Number [If used) 1] fibi
B : TEMY AT A2 ISpG E1mg A A
LHABKSING o |y g 442506 alalalalalalaialaiva vl alvala Soup Test
5374 D200/ 375/%-85 NA NA MA. | NA
Multiple Repair Procedure Number [If used) fiA, NA
L6 I50/087 TXBY R1TS A A
1316 Existing to JL.28] T84 23S0 AL AL A A LA LA AL ALAINATY DN INALA Suap Test
1600/ 375/5-52 NA MNA A A
BMultiple Repair Procedure Number [If used) A a,
B.515/822/Gr. B KRPY TRBY S A
Je 840 to Jr. 344 TI985 1225¢-G AL AL A AR A MDA AINATY A LNALA Soap Test
525].922/6r. B B NA NA NA
Whaitiple Repsir Provedure Noreber (0F used) A A,
WMultiple Repair Procedure Number (If used) ) fid,
Wultple Repaly Provedure Number [ wsed) P NA
AL WELDS NOT STRENGTH TESTED MUST BE SOAP TESTED AT LINE PRESSURE, B
Total Welds Visually Inspacted: i 4m ; Total Walds Rejoctad: ! o 1 nspettor D Be172 Company: Canis - Signature: %Mm i
Inspector gualified by
oo i Exp. Date: _ 8/24/2017 cwi B et 2020691 Experience || cowr [CJcert.
OO or CW] gualification is acceptable for ANY waeld, but RECUIRED for 00 covered walds Cualification by Bxparience or CPWI Iy for NEW comstruction ONLY.




