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ailty Control Level 1 - Daily field Weld Summary Report
DAILY FIELD WELD SUMMARY REPORT

For welds on pipette operating greater than 80 psl
PD-40-A

07/05/2012 Rev. 0I Date: 10/14/2013

1-114, Pipe Replacement, Order#-30943472R134Project: Location: Brentwood, MP 12.70 to 16.57
£WIX) Western industrial X-RayWelding Organization: PG&E/Snelson NDE Contractor:

Examples - Welder 10 ( Weld Pass Code(A) Welder l,D, Numbers are listed according to their 
position on weld oriented counter-clockwise feeing EAST or 
NORTH {examples shown to the right!.

(C) Visual Weld Defect Codes
O Crack
AB = Arc Burn 
WD= Weld Dimensions
IT = Bum Through
P = Porosity

UA = Unacceptable Appearance 
IP - Inadequate Penetration
IF «Incomplete Fusion 
UC = Undercut

IWeldarCrew ZWeMerCfew
Welder ID WeWer©WeMPatt Weld Pass

Welder 1 A Welder 1HA AWelder 2UA A
mm m mm m mm(B) Weld Pass Code

R=Root Bead, H=Hot Pass
F*Flller, C=Cap, A=Complete Weld

tw»pWeM«)0»w»

WaMertt Weld Pass
anWelder 1 Rf HWelder 2 ** All items must be witnessed and inspected ** 

Mark each item with AeActeptMl OR it=Be)«t«lF,cWilder 3 r,cW*M«4

Joint Numbers) 1§• 1 Remarks
Record all weld defect codes with 

welder©
ISee Note C)

I£or If
& wu. as

Weld Pipe Diameter,
Wall Thickness,

8 Qrade

Welding Procedure 
Specification Number

Welder® {LAB IB or A#) ii IPO Number Weld Pass
{SiencrteB)

a INumber or 
NDT Number

6a S Jand Ii1fS«e Nat* A|{WPS) s£.
Heat Number 

for Traceability

24.00/.375/X-60 A850TXBY A A
Jt.204 to jt.532E TI-97S A232SC-S A A NA AA A A A f NAA A A Soap Test

NAM.00/.STS/X-6O NA MS NA

Multiple Repair Procedure Humber {If used) NA NA

E1M82MO/.175/X-60 R1T5 A A
Jt.5328 to jt,210 TI-979 232SC-G NAA AA A A A A A A V A NA A Soap Test

NA NA24.00/.312/X-60 NA NA

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number {If used) NA NA

Multiple Repair Procedure Number (If used) NA m

Multiple Repair Procedure Number (If used)
« AU WELDS NOTSTRENSTHTBTEO MUST el klftP TESTED AT UNE PRESSURE. 

Total Walds Visually Inspected:

inspector qualified by:

NA NAcn
Cd »

Total Welds Rejected:o o2 CanusInspector ID: B-172 Company: Signature:
H
9?
uo

Cert, # o«*■ CPWI Qcert,i __ ____

Qualification by Experience or CPWI is for NEW construction ONtY,

Cxp. Cate: 3/24/1017I 2020651CWI Experienceo
o
to OQorCWI qualification is acceptable for ANY weld, but REQUIRED for OQ covered weldsU->
-J
US
-J



1.2.4 Quality Control Level 1 - Daily Field Weld Summary Report

DAILY FIELD WELD SUMMARY REPORT
For welds an pipelines opt rating greater than SO pal

FD-40-A
‘ 07/05/2012 Rev. 0Date: 10/11/2013-2

*
R134 L-114, Pipe Replacement, Order# - 30943472 Location: Brentwood, MR 12.70 to 16.57Project:

fWIX) Western Industrial X-RayWelding Organization; NDE Contractor:PG&E/Snelson
Examples-Welder 10/ Weld Pass Code(A) Welder I.D. Numbers are listed according to their 

position on weld oriented counter-clockwise facing EAST or 
NORTH (examples shown to the right).

f C) Visual Weld Defect Codes
C = Crack 
AB = Arc Burn 
WD = Weld Dimensions
8T = Burn Through
P = Porosity

UA = Unacceptable Appearance 
IP - Inadequate Penetration 
IF = Incomplete Fusion 
UC = Undercut

IWeliB-Cww JVMdwCnw
Welder ID Weld Pass Welder ID Weld Pegs

Welder 1 A NA Am Welder 2 A

NANA NA NANA NANA NA(B) Weld Pm Code
RsRootBead, H*Hot Pass
F-Plller, C«Cap, /^Complete Weld

-a/41/4
Two |2 WelderJ Crews

Welder ID Weld Pass

®* All items must be witnessed and Inspected
Mark each Item with Accepted OR Mejertei

Wilder 1 M RNWelder t **1/2
F,C r,cWelder S

Joint Number!*) X% IISI Remarks
Record all weld defect codes with 

welder®
(See Note C|

sor

1 IIsWald Pipe Diameter,
Wall Thickness, 

& Grade

Welding Procedure 
Specification Number

(WPS)

Welder ID (UN ID or Ad) III<*PO Number aWeld Pass 
(See non a)

I m

I iNumber or 
NDT Number

aaand * a ItI1(Sob Note A) } 1Heat Humber 
far Traceability II

24.00/37S/K-S0 JSBQ AB772 A
jt.204 to Jt.532D A YTI-974 2325C-G AA A A A NAA A NAA R NA

NA24.00/.375/X-60 NA NA NA

Multiple Repair Procedure Number (If used) NA NA

B772JSDQ24.00/.S7S/X-60 A A “U Weld
pipeline

Ajt.532Dtojt.210 232SC-G A ATI-S7S A A A A NA Y NAA A A NA
24.00/.312/X-60 NA !NA NANA

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair procedure Number (If used) NA NA

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number (If used)

* ALL WELDS NOT STRENGTH TESTED MUST BE SOAP TESTED AT LINE PRESSURE. 
Total Welds Visually Inspected; 2

Inspector qualified by:

NA NA
(S>
Cd

_______ _____ _____ t______- '

i Total Welds Reject** 2 Inspector ID; B-172 Camus Signature;Company:o
H

OQ |(S>
Experience f~l CPWI Ocert# ___ _

Qualification by Experience or CPWI Is far NEW construction ONLY.

Exp. Date: 8/24/2017 2020691CWI Cert.#I
O
o

OQ or CWI qualification Is acceptable far ANY weld, but REQUIRED for OQ covered weldsto
CO
-J
CO
00



alitf Control Level 1 - Daily Field Weld Summary Report
DAILY FIELD WELD SUMMARY REPORT
______For welds on pipelines operating greater than 88 psl______

FP-40.A
07/05/2012 Rev. 0Date: tO/li/MB-i

1-114, Pipe Replacement, Order# - 30943472Project: R134 Location: Brentwood, MP 12.70 to 16.57
(WIXJ Western Industrial X-RayWelding Organization: NDE Contractor;PG&E/Snelson

examples - Welder ® f WeW Pass Code (C) Visual Weld Defect Codes 
C = Crack 
AB = Arc Bum 
WO * Weld Dimensions 
BT = Burn Through 
P = Porosity

(A) Welder t.P. Numbers are listed according to their 
position on weld oriented counter-clockwise facing EAST or 
NORTH (examples shown to the right!.

Uft = Unacceptable Appearance 
IP - Inadequate Penetration 
IF = Incomplete Fusion 
UC » Undercut

IVMdurCrew 2 Welder Crew
WoHer IB Weld PassWeld Paw Welder IP

0 Welder 1 Welder 1A Welder 2 Am AHA

fpT\ m m m mUAmm m(B) Weld Pass Code
R=Root Bead, B=Hot Pass 
F=Flller, C=Cap, A=Comp!ete Weitf

Two Vi Welder) Crews
Welder ID Weld Pan

Welder 2 R,H R,HWelder 1 ** All Items must be witnessed and Inspected **
Mark each Item with A=Accepted OR ReReJected

m
f»CF,CWelder«Welds 3

Joint Numbers) s It I Remarks
Record all weld defect codes with

welder 10
(see Nome)

IIIor II£Pipe Diameter,
Wall Thickness,

& Grade

Welding Procedure 
Specification Number

Weld Welder 10 (tAN IDorA#j sIf4 tPO Number Weld Pass it 1Mum bar or
NDT Number I 1I* sns

5*
and I11(See Note A](WPS) &

Heat Number 
for Traceability I I

24.0D/.375/X-60 AB50 MTS AA
jt.528Btojt.532B 132SC-6 A A NATI-970 A Y A NAA A A A A A A Soap Test

24.00/.375/X-60 NANANA NA

Multiple Repair Procedure Number (If used) NA NA

MTSJ4.00/.37S/X-60 A850 AA
jt.S32Btojt.233 A A A SoapiestTi-971 232SC-G A A NA NAA A A ¥ A AA

NA NAZ4.00/.317/X-60 NA NA

Multiple Repair Procedure Number flf used) NANA

TXBY 8508 A24.00/.37S/X-60 A lucigi artoTi
232SC-G A A A NAn-9/21'ijt.248 to jt.532C A A A A A ¥ R A AA

|8 6!».NANA NA24.00/.37S/X-60 NA

Multiple Repair Procedure Number {If used) NA NA

TXBYJ4.00/.S7S/X-60 B508 AA
jt.532C to jt.4l9C TI-S73 Soap TestAA A A A A A NA NA A2325C-G A A Y A

NA24.00/JM/K-60 NA m NA

Multiple Repair Procedure Number {If used) NA NA

MTS AB5Q A24.00/.375/SC-60 A
NATI-976 232SC-G A A A A NAjt.533Btojt522B A A A A YA A A Soap Test

NANA NANAJ4.00/.312/X-60

Multiple Repair Procedure Number {if use# NA NA

A8S024.0B/.S75/X-8O AR1TS A
A mA NAjt.522B to jt.61B TI-377 A A A A A Y A232SC-6 A AA Soap Test

14.00/,312/H-60 NANA NA NA

Multiple Repair Procedure Number (If used) 

Total Walds Visually Inspected:

Inspector qualified by;

NAmC/0
ffl

i
Total Welds Rejected:o 16 CanusInspector ID: B-172 Signature:Company:

H

C/0 «■ Experience QCWI H Cart.#

OQorO for ANY wekl, but REQUIRED far OQ covered welds

CPWI Qcert.# _____ 

Qualification by Experience or CPWI ts for NEW construction ONIY.

I Exp. Date: 8/24/2017 2020691
Oo
to
CO
-J
CO
to



o
r--

1,2,4 Quality Control Leve^ I - Daily Field Weld Summary Report <N
O
ODAILY FIELD HELD SUMMARY REPORT

Per welds on pipelines operating greater than SB psl
FD-40-A

07/05/2012 Rev. 0
IDate: 9/19/2013 GO

H1414, Pipe Replacement, Order# - 30943472R134 Location: Brentwood, MP 12 JO to 16.57Project:
O

(WIX) Western Industrial X-Ray IWelding Organization: PG&E/Snelson NDE Contractor,
PQ
GOExamples - Welder ID / Weld Pass Code (Cj Visual Weld Defect Cedes 

C = Crack 
AB = Are Burn 
WO = Weld Dimensions 
BT = Bum Through 
P = Porosity

(A) Walder l.D. Numbers are listed according to their 
position on weld oriented counter-clockwise facing EAST or 
NORTH (examples shewn to the right).

DA * Unacceptable Appearance 
IP - Inadequate Penetration 
IF = Incomplete Fusion
UC= Undercut

1 Welder Crew1 Welder Crew

Wsidir IP WftWPass Wilder ID WeMPass
T\m W8MKl | Welder 2Weldar 1 AAm
MAjNANA NA NANA NA NA

(B) Weld Pass Coda
R*Root Bead, H=Hot Pass 
F=FiHer, D=tap, A=Compiete Weld

3/4 Two U Welder) Crews

Welder IP Wald Pass &TV . 
~*~'3

K./Welder 1 R.HWelder 2 ** All items must be witnessed and inspected **
Mark each Item with A=Aecepted OB ^Rejected ■ "... iO,F,£ F.CWWar4

Joint Number(s) I
s*

f is i Remarks
Record all weld defect codes with 

welder to 
ISse noted

I£or

! iPips Diameter,
Wall Thickness, 

& tirade

Weld 
Number or

NOT Number

Welding Procedure 
Specification Number 

(WPS)
IWelder ID (LAN ID or AM) IIfit

I
PO Number Weld Pass

(See note B)
I * I 6i! aand I1i Is i I £&|5ea Note A)Heat Number 

for Traceability i
A24.0Q/.375/X-60 8508 MIMS A

A NA NAA A A A A A ¥ AA AJtl57 to jtSSlfl W-36S 232SC-G A Soap Test
NA NA24.00/,375/X-60 NA NA

Multiple Repair Procedure Number (If used) NA NA

A24.00/.37S/X-60 isoa A9S4 A
AA A ¥A NAjt,2A-2 to jt497D ■ 232SC-G A A A A A A NA AW-966 Soap Test

24.00/,375/X« NANA mNA

Multiple Repair Procedure Number (If used) NANA

BCGBB772 A24.00/.375/X-S0 A
A A A A A A A A A NA ¥ A NAjt,531 to Jt.156 W-967 232SC-G Soap TestA

NA NA NA24.00/37S/X-60 NA

Multiple Repair Procedure Number (If used) NANA

3503 MIMS A8.625/.322/Gr.B A
A SoapiestA Yjt.538D to jt.538C A A A A A A A NA A NA AW-968 122Sc.fi

8.625/.322/Gr, B NA NA NA NA

Multiple Repair Procedure Number (If used) NA NA

AB5088.62S/.322/Gr. B MIMS A
W-969 122SC-G A A A Ajt.538D-l to Jt,34H A A A A NA Y A NA AA Soap Test

NANANA NAB.625/.322/6F. B
Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number (If used)
« AttWSIDS NOT STRENGTH TESTED MUST BE SOAP TESTED AT LINE PRESSURE. 

Total Welds Visually Inspected:

Inspector qualified by:

NA NA

Total Welds Rejected:S 0 Inspector ID: B-172 CanusCompany: Signature:

Experience fl CPWI Qcert. #

Qualification by Experience or CPWI ts tor NEW construction ONLY.

Exp. Date: 8/24/2017 2010691OQ ran Cert.#

OQor CWI qualification is acceptable for ANY weld, but REQUIRED forOQ covered welds



r--
mt.—-* tonality Control Level 1 - Daily Field Weld Summary Report <N
O
O

DAILY FIELD WELD SUMMARY REPORT
______for welfe on pipelines operating greater thin SO ps!

IFD-40-A
07/05/2012 Rev. 0Date: 9/18/2013 GO

HL-114, Pipe Replacement, Order# - 30343472RI34Project: Location: Brentwood, MP 12.70 to 16.57 O
(WIX) Western Industrial X-Ray IWelding Organization: NDE Contractor:PG&E/Snelson PQ

GO
Examples - Welder 10/ Weld Pass Code(A) Welder I.D. Numbers are listed according to their 

position on weld oriented counter-clockwise facing EAST or 
NORTH (examples shown to the right).

(C) Visual Weld Defect Codes
C = Crack
AB » Are Burn 
WD = Weld Dimensions 
BT = Bum Through 
P = Porosity

UA = Unacceptable Appearance 
IP - Inadequate Penetration 
IP = Incomplete Fusion
UC* Undercut

i Welder Crew 2 Welder Crew

Welder to Wald Paw WeUatlP Weld Pass
Weldetl mm A WeWeri Welder 2 A A

NA NA mm UAm NA NA(B) Weld Pass Code
R=Root Bead, H=Hot Pass 
F=Hller, C=Cap, A»CompleteWeld

utijt qc:Two (2 Welderl Oews ;
Welder 10 WaH Pass

K*Welder2 ** Ml items must be witnessed and inspected **
Mark each Item with A=Accepted OR R=Re|ected ~lS-f,cr,cWdtiwa Welder 4

Joint Numbed*! S-
Remarks

Record all weld defect codes with 
welder 10
(See Note C)

Ior I « i iPipe Diameter,
Wall Thickness, 

8 Sra*

Welding Procedure 
Specification Number

Welder ID (LAN ID or AD) 1ifPCS Number *Weld Pass
(Sea note B}

1a
I 5II

Number or 
NC 1 U1and wce3 II I(WPS) (See Not. A) & 15Heat Number 

for Traceability 11
24.M/.375/X-60 8508 E1MS A A

Jt,535 to jt.529B TI-983 232SC-6 AA A A A A A NA A NAA A Y Soap TestA
24.00/.375/X-60 NANA NA MA

Multiple Repair Procedure Number (If used) NA NA

22.00/.37S/X-6S A8S0 JSDQ. A AJtJ537B to Jt.L-114
Existing

TI-964 AA332SC-6 A NAA A A A A A ¥ A NA A Soap Test
22.00/.37S/X-E5 NA NANA m

Multiple Repair Procedure Number (If used) NANA

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number (If used) NA MA

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number {If used) NA NA
* ALL WELDS NOT STRENGTH TESTED MUST EE SOAP TESTEO AT LINE PRESSURE. 

Total Welds Visually Inspected:

Inspector qualified by;
__—to:—1:—Total Welds Rejected: )2 § Inspector®: 8-112 CanusCompany: Signature:

Experience Q CPWI Qcert.#

Qualification by Experience or CPWI is far MEW construction ONLY.

2020691Exp. Date: 8/24/2017QQ CWI Cert.#

Oft or CWI qualification Is acceptable for AMf weld, but REQUIRED for OQ covered wolds



(N
r--

1.2.4 Quality Control Level i - Daily field Weld Summary Report <N
O
ODAILY FIELD WELD SUMMARY REPORT

For welds an pipelines operating greater than SB pst
FP40-A

07/05/2012 Rev.0
IDate: 9/17/2013 GO

H1-114, Pipe Replacement, Order# - 30943472 Location: Brentwood, MP 12.70 to 16,57Project; R134 o
(WIX) Western Industrial X-Ray IWelding Organization: PG&E/Snelson ND! Contractor:

PQ
GOExamples - Welder ID / Weld Pass Co* (C) Visual Weld Defect

C=Crack
~1 AB = Arc Bum

1 WD = Weld Dimensions
BT = Bum Through
P ® Porosity

(A) Welder I.D. Numbers are listed according to their 
position an weld oriented counter-clockwise facing EAST or 
NORTH (examples shown to the right).

UA = Unacceptable Appearance 
IP - Inadequate Penetration 
IF = Incomplete Fusion 
UC = Undercut

IWcMerCraw zVMdwrCrew
Walder IP WeMPws Welder ID Weld Pass

-4 A A Amm
mm m mmha m na

(B)WeW PassCode
R=Root Bead, H=Hot Pass 
F=Filler, C=€ap, A«CompleteWeW

“3/4 • 111.4 i:r
..........

A-IJ.

4Two {2 Welder) Craws
Welder ID Weld Pass

%nWelder 2. ** All items must be witnessed and Inspected **
Mark each Item with A=Accepted OR i=iJe|eete«i

i/a
Wei* I 1 Weid«4 f.c F.C

IJoint Numberfsi M§ i3
«S| Remarks

Record all weld defect cote with 
welder ID 
ISm Noted

£or I!
fPips Diameter, 

Wall Thickness, 
& Grade

Welding Procedure 
Specification Number

(WPS)

Welder ID (UN ID or Ad)Weld I*PO Number WeW Pass
(Sea note i|

&
<a I08

iNumber ar
NOT Number ua kand !s1(Sea Note A) 2i IsHeat Number 

for Traceability 1 t~ II
AMIMSB508 A21.00/,ws/x-ssjt.536 to Jt.L-114

Existing
A A A A A A ¥ NATI-980 332SC-G A A A NA A A Soap Test

NA22.00/.375/X-65 NA NANA

Multiple Repair Procedure Number (If used) NA NA

J5DO A24.00/.37S/X-60 B772 A
A ftjt,528A to jt.SaS A A NATt-361 232SC-G A A A A NA ¥ AA A Soap Test

NA NA NA m24.00/.37S/X-60

Multiple Repair Procedure Number (If used) NA NA

0772 JS0Q24.0Q/.375/X-6Q A A
AA A A Y Ajt.S2gtojt.S28A W-962 232SC-6 A ft A A NAA NA A Soap Test

NANA NA24.00/.375/X-60 NA

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number (If used) NA HA

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number {If used)
« Alt WELDS NOT STRENGTH TESTED MUST BE SOAP TESTED AT LINE PRESSURE. 

Total Welds Visually Inspected:

Inspector qualified by:

NA NA

— ■

Tefal Welds Rejected:3 D Inspector ID: B-172 Company: Canus Signature:

OQg ocm HI Cert,# CPWI Ocert.#

Qualification by Experience or CPWI Is for HEW construction ONIY.

Exp. Date: 8/24/2017 2020691 Experience

OQorCWI qualification i. a- ceprable So? ANY weld, but REQUIRED for OQ covered welds



e'­
en
(N
Oi, alllf Control Level I - Dally field Weld Summary Report o

I

II CDDAILY FIELD WELD SUMMARY REPORT
For welds on pipelines operating greater than 80 pi

FD-4Q-A
" 07/05/2012 Rev.O

Date: s/isfloia-i
HoH14, Pipe Replacement, Order# - 30943472 Location: Brentwood, MP 12.70 to 16.57R134Project: I
PQ(WIX) Western Industrial X-RayNOE ContractorsWelding Organization: PG&E/Snelson GO

Examples - Welder ID / Weld Pass Code(A) Welder I.D. Numbers are listed according to their 
position on weld oriented counter-clockwise facing EAST or 
NORTH (examples shown to the right),

(C) Visual Weld Defect Codes 
C = Crack
AB = Are Burn
WO * Weld Dimensions
BT = Burn Through 
P = Porosity

UA = Unacceptable Appearance 
IP - Inadequate Penetration 
IF * Incomplete Fusion 
UC * Undercut

1 Welder Crew 2 Welder Crew
Weld PassWeMer iP Welder ID WeM Pais

o Welder 1 AWelder 1 A NA AUk Welder 2
im NANA m mmm m m

(B)Wefef Pass Cede 
R=Root Bead, H=Hot Pass 
F-FIHer, C=Cap, A=Comptete Weld

1/4 3/4 Two |2 Welder) Crews

Welder IQ WeWPasi
WtlderT ...W»W«2 ** All Items must be witnessed and inspected **

Mark each Item with A=Aecepted OR R=Rejected

AH M*1/2
F,CWeitfcr 3 I WeW*r« F,C

Joint Numberfs) 1$ II Remarks
Record all weld defect codas with 

welder ID 
(See Hots c)

I £or
Welding Procedure 

Specification Number
WeM Pipe Diameter,

Wall Thickness, 
6 Brads

Welder ID (LAN 10 or A#| ISIm Number mmm pass
(See now BJ

«
I 1Number or

m
«5and II1(WPS) (See Note A} £. |£1iHeat Number

far Traceability 1I
24.00/375/11-60 SDGA A836 A A

Ajt.517 to jt,522B TI-956 B25e-S A A A A A NAA A A Y A NA A Soap Test
NA24.0P/.375/X-60 NANA NA

Multiple Repair Procedure Number (If used) NA NA

ft24.00/.375/X-60 MIMS ABS08jt.523 to jt.L-114 
Existing

232SC-G ft ATI-9S7 ft A A NA YA A A A A NA A Soap Test
NA24.00/.3M/X-60 NA NANA

Multiple Repair Procedure Number (If used) NA NA

24.00/.375/X-60 JSOQ R4M6 A A
AJt.244 to jt.316A TI-958 A A A A A232SC-G A ft A m Y NAA Soap TestA

24.00/.375/X-60 NANA NA NA

Multiple Repair Procedure Number (If used) NA NA

Z4.O0/.375/X-6O ASS4 B772 A Ait.!72A to jt.L-114
Existing

TI-959 232SC-6 A A A A A NA Y NAft A A AA A Soap Test
NA NANA NAumfsim-m

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number (If used)

Total Welds Visually inspected:

Inspector qualified by:

NA NA

Total Weltis Rejected: 04 Inspector ID: B-172 Canus Signature:Company:

OQI □ CPWI pCert, # ,_____ __

Qualification by Experience or CPWI is far NEW construction ONLY.

Exp. Date: 8/24/2017 2020691Cert.#CWI Experience

OQ or CWI qualification is acceptable for ANY weld, but REQUIRED for OQ covered welds



WL£ZOO S#ID 9S

9/16/13 Of__ LDate PageWestern InrListrial X-Ray, Inc.
P.O. Box 238 Fairfield, CA 
(707) 425-4673 
(888) For X-Ray 
info@wixinc.net 
www.wixinc.net

MG FRadiographic Report or Control #
Customer__ _________
Address______________
Customer's P.O. Number
Job Location__
Job Number 
Item Description 
100% Insp. / Spot Insp.

PGIcE

2500
6RENTWO ' . , , .

30993492
24" & 22" GIRTH WELDS

PercentNondestructive Inspection Report
RA Work SummaryWeld

Number
Defect
Code

Film CommentsPiece or Joint #s c e DescriptionAmountjNo, c
22“ X .375 / X42EXT // IC2201A TVV-955 3 2 Travel Hours 

I 2i0p In Time 
8 Work Hours 

Standby Hours 
IQ Total Hours 

NO Per Diem 
100 Mileage One Way 

t Weld 29 in. dia 
i Weld 22 in. dia 

____ _ Weld_____ in. dia

2 # Persons
B:00o Out Time24" X .375 / X6QJT.244 / JT.316A TI-958 3

___# Persons
Round Trip /
_Weld _____
_Weld _____
_Weld __

in. dia
in. dia 
in. dia

Film TypeX
TypeFilm x

Technique Date/Procedure Qualification
API 1104Inspection Specification 

Acceptance Standard _
RT Procedure No. RT 7 Shooting Sketch (RSSS)___
View: dwf swv Source ir 192 Curies___
Physical Source Size: . 1 Ofi/.CWO Effective Focal Spot
Pb Screens: Front .005 Center FILM Back

20TB
R
56

139

p7CIT Material Type: X92 ThicknessDia
MlIQI Essential Wire

Exp, Time: 3 min. 90 sec Dev. Time: 5 @ (A deg.
Rim Manufacturer AGFA Speed: QS_ No. of Exp..—3— Rim--- 3—
Geometric Unsharpness (Ug):

SFD: 32

Avg. Density: 7 5.003

375 ftrinii i?.514"Dia.
SFD: 79” Source To Obj.: 715 IQI Essential Wire: .013
Exp, Time: 4 min. 30 sec. Dev. Time: 5 © ffi deg.
Film Manufacturer AGFA, Speed: PS No. of Exp. 3  Rim 3 
Geometric Unsharpness (Ug): 00? Avg. Density: 2 .5

less:

Reinf:Thickness:______
_ IQ) Essential Wire: 

sec. Dev. Time:
Speed: _____ No. of Exp.__

Avg. Density:

Material Type: _
SFD:_____ Source To Obj.;
Exp, Time- 
Film Manufacturer
Geometric Unsharpness (Ug):

Dia,

deg.©mn.
Rim.

Defect Code -. -- «
r.P - Porosity

SL - Slag Lines
SI - Slag Inclusions
UC-undercut . ,s . ,
T1 •• Tungsten inclusion \ A \ It •

II

ICP - Inadequate Cross Penetration 
IF - Incomplete Fusion 

CV - Root Concavity IP - Incomplete Penetration 
CX - Root Convexity PD - Inadequate Penetration Due to High-Low 
DT - Drop Through Ox - Oxidation

i.______- v- -w

BT - Bum Through
C - Crack A

A W '

Level
11

LevelZ IRadiographers As* MS RIGDQN
The person siting a* document repnssents that they have the authority to sign on the behalf of the. customer. This report does not 
guaranty or warranty the condition of the materials tested. Western Industrial X-Ray. Inc is not liable for any interpretation of results or 
tees attributable to any testing performed There is no warranty for these services. Any febity is limited to foe amount paid for the
services m question, final film rsterpretatson n the responsis*ty off he customer.

O T E fy

Trim

__ ..__ It: ;
^ustomer^Signature /

Report Form WIX- J 01

mailto:info@wixinc.net
http://www.wixinc.net


£W,£ZOO S#ID 9S

09/16/2013 1Western Industrial In:.
P.O. Box 238 Fairfield, CA
(707) 425-4673
(888) For X-Ray
info@wixinc.net
www.wixinc.net

Page j____OfDate
Radiographic Report or Control #
Customer______________________
Address______________________ _
Customers P.O. Number_______
Job Location___
Job Number__ _
Item Description 
100% Insp. / Spot Insp,

#69
PGE

2500759984
BRENTWOOD CA LINE 114-2

30943472 RIG-A
16"&24" GIRTH WELDS

Percent.Nondestructive Inspection Report
RA Wort SummaryWeld

Number
Defect
Code

FilmPiece or joint #s Commentsc e
DescriptionAmountNo. c

16"X.37SEX1ST-L316/IC16-02A /TW-954 3 2 Travel Hours 
i IOO In Time 

it) Work Hours
0 Standby Hours 
12 Total Hours

NO Per Diem
I00 Mileage One Way

1 Weld 16” in. dia. 
4 Weld 24" in. da

_____ Weld_____ in. dia.

2 # Persons
2100 Out Time24"X.500/JT-510 A/EXIST-1-114 TW-953 3

24"X.,3?STl-958 /JT-517/JT-522-8 3
22X375/EXSST-i-114/JT-523 11-957 3
2CXJ7S/JT-172-A/EX1ST-L-114 3Tl-959 ___# Persons

Round Trip / 
_Weld in. dia. 

in. dia
in. dia

Weld
Weld

iypeFilm X
TypeFilm X

Technique Date/Procedure Qualification
Inspection Specification 
Acceptance Standard _
RT Procedure No, 7 Shooting Sketch (RSSS)
View: nWE twv Source lr!92 Curies 
Physical Source Size: IQ6X. 120 Effective Focal Spot . i 60
Pb Screens: Front .005 Center NJA Back .005

API l) 04
20TH

D
94

.375 faint: 325Dia 24“ Material Type: X60 Thickness:
5FD: 74” Source To Ofaj.: 23 92 IQI Essential Wire:
Exp. Time: 4 min. 30 sec. Dev. Time: 9:30 © 70. deg.
Rim Manufacturer Agfa Speed: D-5 No, of Exp. . ... 3 Rim 3

Avg, Density:

.Oil.

2.6Geometric Unsharpness (Ug): 001

ili24“ Material Type: X60 Thickness: .500 Rent 
13 5 IQI Essential Wire:

3 min. 30 sec. Dev.Time: 4:30 &. 70 dee.

Dia
.016

Exp. Time
film Manufacturer: Agfa Speed: D-5 No. of Exp. 3 Rim i

Avg. Density: 14Geometric Unsharpness (Ug): 00?

OSDia. 16” Material Type: X-42 Thickness .375 Reinfc
SFD: 16" Source To Obj.: 16 675 IQI Essential Wire:____
Exp. Time: 0 min.
Film Manufacturer. Agfa Speed; D-5 No. of Exp, 3 Film
Geometric Unsharpness (Ug):

,013
sec Dev. Timm. 4-70 ffl 70 deftso

2
2.6Avg. Density:DOS

Defect Code
- Inadequate Cross Penetration P - Porosity
Incomplete Fusion St - Slag Lines

IP - - Incomplete Penetration SI • Slag Inclusions
PD - Inadequate Penetration Due to High-low UC Undercut
~ —— - Tl -Tungsten Inclusion -

BT - Bum Through 
C Crack
€V - Root Concavity 

Root Convexity

ICP-
8!F- A .!Y4cx

DT - Drop
iiLevel ,3.. >» rl 

5 e-K <::r ;Level 1MogrlptaTAwSirttGERRiT VANSICKLE rtD
:

The person signing this detriment represents that they have the authority to sign on the behalf of the customer. This report does not 
guaranty or warranty tie condition of the materials tested Western Industrial X-Ray, Inc. Is not fable for any interpretation of results or 
losses attributable to any testing performed.'There is no warranty for these services- Ary febiity is limited to the amount paid for the 
services « question, final film intoprefittfon is the respm sfeffily of the customer.

.

2172-

Report Form WIX-101

mailto:info@wixinc.net
http://www.wixinc.net


9W,£Z00 S#ID SS

09/17/2013 Page Of.DateWestern Indust* ial he,
P.O. Box 238 Fairfield, CA
(707) 425-4673
(888) For X-Ray
info@wixinc.net
www.wixinc.net

Radiographic Report or Control # 
Customer____________ _
Address __________
Customer’s P.O. Number
job Location___
job Number 
Item Description 
100% Insp. / Spot Insp.

#70
PGE

2500759984
BRENTWO- ‘NE 114-2

30943972 RIG-A
2T&14" GIRTH WELDS

. Percent
Nondestructive Inspection Report

RA Work SummaryWeld Defect
Code

RimPiece or joint #s Commentst e
Number DescriptionAmounticNo.

22"XJT5EXT-L114/JT-536 /Ti-960 3 2 # Persons

0130 Out Time
Travel Hours 

1300 In Time

12.5 Work Hours

0 Standby Hours

13.5 Total Hours

24*X.37S/3JT-528-A/JT-526 11-861

24'*X.375/JT-528/JT-528-A W-962 3

NO Per Diem # Persons

SO Mileage One Way 7 Round Trip__

1 Weld 2" in. dia. Weld in. dia

in. dia 
in. dia

2 Weld 24" in. dia 
Weld_____ in. dia

Weld
.Weld

Film TypeX
Film TypeX

Technique Date/Procedure Qualification
API 1109Inspection Specification

Acceptance Standard

RX Procedure No.

20TH
7 Shooting Sketch (RSSS)____

View: nwp swv Source lr 192 Curies,___

Physical Source Size; 106X 120 Effective Focal Spot . i 60 
Pb Screens: Front .005 Center N/A Back....POS

D
it

125Dia. 24” Material Type X7.0 Thickness: .375 Reinf:
)1 Essential Wire:_____ _ 015

30 sec Dev. Time: 4:3Q &. 70 deg,
3 Rim

Exp, Time:.__2_nm
Film Manufacturer .Agfa Speed: D-5 No. of Exp. 
Geometric Unsharpness (Ug): .002 Avg, Density

2.
lit

Dia. 22” Material Type: X-6S Thickness: .375 Reinf: .125
SFD: 22" Source To Obj.: Xffl 1QI Essential Wire:__ _
Exp. Time: ? min. 0 sec Dev. Time: 4:30 @ 70 deg.
Rim Manufacturer. Agfa Speed; D-5..... No. of Exp.....2,
Geometric Unsharpness (Ug):

.016

1Rim
2JlAvg. Density:001

Thickness:_______
_ 1QI Essential Wire:

sec. Dev. Time:____ __
Speed:______ No. of Exp. _

Avg. Density:

Reinf:. Material Type: _ 
Source To Objr

Dia.
SFD:

© .deg.Exp. Time:___ __
Rim Manufacturer

min.
Film

Geometric Unsharpness (Ug);

Defect Code
BT - Burn Through 1CP - inadequate Cross Penetration 
C - Crack IF - Incomplete fusion
07 - Root Concavity IP ~ Incomplete Penetration 
CX - Root Convexity PD - Inadequate Penetration Due to High-Low 
DT - DropThrgiigtil^jDx - Oxidation

P - Porosity 
SL - Slag Lines
SI-Slag Inclusions 
UC - Undercut 
Ti - Tungsten inclusion

A
I cB

\/
H

i
IILevel rjx'.ey-xt

t >>' >!>' ri . .ITER
2. Level

I4GERR1T VAN5ICKLE
The person rignfogthis document represents 'that they have the authority to sign on the behalf of the customer. This report, does not 
guaranty orwarrarrty the condition of the materials tested Western Industrial X-Ray, Inc is not labfe for any interpretation of results or 
fosses .attributable to any testing performed. There is no warranty for thee services. Any febffity fe limited to the amount paid for the 
services in question. Final film irrtefprefertjoii s the responsfelty ofthe customer.

•s FED

^Customers Signature

Report Form WIX-101

mailto:info@wixinc.net
http://www.wixinc.net


LbL£Z00 S#ID 9S

09/ 18/2013Date
Radiographic Report or Control #
Customer___________
Address____________
Customer's P.O. Number

Page OfX Western Industrial X-Ray, Inc,
P.O. Box 238 Fairfield, CA 
(707) 425-4673

X\ (888) For X-Ray
Wt; info@wixinc.net
/ www.wixinc.net

#71
PGE

2500759984
BRSNTWO________ _job Location__

Job Number__
Item Description 
100% Insp. / Spot Insp.

30943472 KJG-A
22,,&29'' GIRTH WELDS

PercentNondestructive Inspection Report
A R Work SummaryDefectWeld

Number
FilmPiece or joint #s Commentsec

Code DescriptionAmountiNo. c

JT-535/JT-529-B 2CX37S11-963 3 2 # Persons
1900 Out Time ■

2 Travel Hours 
1200 In Time 

7 Work Hours 
0. Standby Hour 
9 Total Hours

1TKJ7S3T-537-B/EXISTL-114 ✓311-964

NO Per Diem # Persons
100 Mileage One Way___ Round Trip /

Weld ____
Weld ____
Weld ___ _

Weld 22“ in. dia. 
Weld 24" in. dia. 
Weld_____iadia

in, dia
in. dia 
in. dia

TI-963 WAS REQUAL

E.MASON
film Type5P REQUAL X

lypefilm X4473
Technique Date/Procedure Qualification

API i 104
ORIGINAL FILM

Inspection Specification
Acceptance Standard _
RT Procedure No. 7 Shooting Sketch (RSSS)____
View: DWF 4W¥ Source lr!97 Curies 
Physical Source Size: .104X 090 Effective Focal Spot .139 
Pb Screens: Front .005 Center N/R Back .005

WAS LEFT WITH
IQTI-I

WELDER D
24"X.375TI-963RQ /2 54

1 -4 ~

Dia 24" Material Type: XM Thickness: ,375 Reinf; .12.5
SFD: 74” Source To Objr 33 67 IQt Essential Wire:
Exp. Time: 4 min. 30 sec Dev. Time A 30 © 70 cleg.
Him Manufacturer Agfa Speed: D-S No. of Exp. 3 Fill 
Geometric Unsharpness (Ug):

.016

2.4Avg. Density:on?

Dia ?y Material Type: X-65 Thickness: .37.5 Fteinfc .115 
SFD: 7?" Source To Obj.: ___ IOI Essential Wire:
Exp. Time: 4 min.
Him Manufacturer. Agfa Speed: D-5 No. of Exp, 3 Film__i
Geometric Unsharpness (Ug):

.016
set. Dev. Time: 4:30 & 70 deg.0

/g. Density 2 4
.Material Type: _ 
Source To Obj.: 
___ min. ____

___Thickness_______
____ IQI Essential Wire:
sec. Dev. Time______

Speed:_____ No. of Exp.___
_ Avg. Density:

Reinf:Dia.,
SFD:
Exp. Time: 
film Manufacturer

m .deg.
Film

Geometric Unsharpness (Ug):

Defect Code
BT - Bum Through ICP - Inadequate Cross Penetration 
C - Crack IF - Incomplete Fusion
Of - Root Concavity IP - Incomplete Penetration
CX Root Convexity PD • Inadequate Penetration Due to High-Low 
DT - Drop Through Qx—'Vxidation

P - Porosity 
SI - Slag lines 
SI • She Inclusions
UC - tlidercut

4.1 C yE

II - Tungsten Inclusion ;
11I. Level L/.W.vJ ;

H.W* :
2. Level

■iRadiographers Assistant GERRIT VANSiCKLE
The person ssgningthts document represents that they have 'the authority to sign on the behalf of the customer. This report does not >:-
guaranty or v^amnty the condition of the materials tested. Western industrial X-Ray, Inc is not liable for any interpretation of results or 
tosses attributable to any testing performed. There is no warranty for these services. Any fablity s limited to the amount paid for the 
semces in question. Final film toterprttetionisthe respmsfciSty of the customer.

D

istomar5 Signatory

Report Form WIX-10I

mailto:info@wixinc.net
http://www.wixinc.net


8W,£Z00 S#ID 9S

09/20/20 i 3 1Page OfWestern Industrial X-Ray, Inc.
P.O. Box 238 Fairfield, CA
(707) 425-4673 
(888) For X-Ray 
info@wixinc.net 
www.wixinc.net

Date
Radiographic Report or Control #
Customer _____________ _
Address _______________________
Customer’s P.O. Number_______
Job Location___
job Number___
Item Description 
100% Insp, / Spot Insp.

#73
PGE

2500759984
8RENTWO i NET 1-A 2. 

30943972 ftlG-A
ST&14" GIRTH WELDS

Percent
Nondestructive Inspection Report

A R Work SummaryWeld
Number

DefectFilmPiece or Joint #s Commentsc e
Code DescriptionAmountNo. c

24”X.375JT-157/JT-531-B /W-965 3 2 Travel Hours 
0830 In Time

4 Work Hours

0 Standby Hours 
6 Total Hours

NO Per Diem 
100 Mileage One Way___ Round Trip /
3 Weld 29“ in. dia
2 Weld ff” in, dia

____Weld_____ in. dia  Weld

J__# Persons

1230 Out Time24-X.37S/JT-2A-2/JT-497-D W-966 3
!PD@70'TO72.5"•/JT-531/JT-156 W-967 SPD3

8“X.322/3T-538-D/3T-538-C W-968 3
/JT-538-0.7/JT-34-H 8"X.322W-969 3

# Persons

Weld
Weld

in. dia.
in. dia 
in. dia.

TypeFilm X
TypeFilm X

Technique Date/Procedure Qualification 
API 1104Inspection Specification 

Acceptance Standard _
RT Procedure No. 7 Shooting Sketch (R555)

Source lr!92 Curies 
i Of,X 090 Effective Focal Spot .139 

Pb Screens: Front .005 Center HI A Back _JIS_

7.0TH

D.

53View: dwp twv
Physical Source Size: _

Dia. 29° Material Type: X60 Thickness .375 Reinf,; ,125
SFD: 74" Source To Obj.: 73.67. IQ) Essential Wire:___
Exp. Time: 9 min. 30 sec Dev. Time 4:30 @ 70 deg.
Film Manufacturer: Agfa Speed: P~5 No, of Exp..... 3__ Rim......j__
Geometric Unsharpness (Ug):

014

2.4Avg. Density:007

S* Material Type: GR-B Thickness: M2..Reinf.: .125
8.303 IOI Essential Wire:

33 sec Dev. Time: 9:30 <B> 70 deg.

3 Rim 3

Dia
JiiSFD: 8 425 Source To 

Exp. Time: 0 min.
Film Manufacturer Agfa Speed: _M_ No, of Exp. 
Geometric Unsharpness (Ug): 007 Avg. Density: 2.6.

Reinf.:Thickness:_______
_1QI Essential Wire:

sec. Dev. Time ____ _
Speed:_____No. of Exp.___

Avg. Density

Material Type: _
SFD: _____ Source To Obj;
Exp, Time:______ min._____
film Manufacturer.
Geometric Unsharpness (Ug):

Dia.

.deg.e
Film

Defect Code
- Inadequate Cross Penetration
Incomplete Fusion

€¥ - Root Concavity IP - Incomplete Penetration 
CX - Root Convexity PD - Inadequate Penetration Due to High-Low
DT - Drop Through

-r t

BT - Bum Through 
C.Crack

ICP- P - Porosity
St - Slag Lines
SI - Slag Inclusions 
UC - undercut

c8A XIF-

T1 - Tungsten Inclusion :
11Level !/:r

iLevel2. > /Afe&tttRRrr VANSICKLE £
:

The person sigrmgthss document represents that they have the authority to sign on the behalf of the customer. This report does not 
guaranty or warranty the condition of the materials tested Western Industrial X-Ray, Inc. is not fiabfe for any interpretation of results or 
tosses attributable to any testing performed. There is no warranty for these services. Any fiablfty is limited to the amount pad for the 
services tn question, Rnal film interpretation fe the responsibly afthe customer.

T

f A
- NT

jam
Report Form WiX-101

mailto:info@wixinc.net
http://www.wixinc.net


6W,£Z00 S#ID 9S

Of___ 910/11/2013Date PageWestern I n<i<. serial X-Ray, Inc.
P.O.Box 238 Fairfield, CA 
(707) 425-4873 
(888) For X-Ray 
info@wixinc.net
www.wixinc.net

ftlG-DRadiographic Report or Control #
Customer_____________
Address _______________
Customer's P.O. Number__
Job Location__
Job Number__
Item Description 
100% Insp. / Spot Insp.

PGE

BRENTWOOD, CA LINE 1H
41878790

14" GIRTH WELDS
PercentNondestructive Inspection Report

R Work SummaryA DefectWeld Rim CommentsPiece or joint #s ecNumber Code DescriptionAmountjNo. C

PAGE #1 FOE 2 # Persons
0108 Out Time

f .5 Travel Hours 
0900 In Time 

16 Work Hours 
0 Standby Hours 

1.7.5 Total Hours

BILLING ONLY

SEE PAGEE #2

THRU #9 FOE

WELD INFO
NO Per Diem 
50 Mileage One Way _/_ Round Trip___
8 Weld 24" in.dia 

in. dia
in, dia

# Persons

Weld , in. dia. 
, in. dia. 
, in, dia

WeldWeld,
Weld,
Film _227_xJffi_ Type _£YS

Type-------

Weld
2

Rim x

Technique Date/Procedure Qualification
Inspection Specification
Acceptance Standard _ 
RT Procedure No,____ Shooting Sketch (R5S5)____

_____ Curies____
Effective Focal Spot

SourceView:
Physical Source Size: 
Pb Screens: Front__ Center Back

.Material Type: _ 
Source To Obj.;

Thickness______
_ 1Q1 Essential Wire; 

sec. Dev. Time:___
Speed:_____ No. of Exp,

Avg. Density

ReinfcDia.
SFD;
Exp. Time:_____
Film Manufacturer,

M degmin.
Film

Geometric Unsharpness (Ug):

Material Type; _ 
Source To Obj.:

ReinfcThickness: _____
_ IQI Essential Wire:

sec. Dev, Time:____ _
Speed:_____ No. of Exp.______ Film

Avg. Density:

Dia.
SFD:

.deg.Exp, Time:_____ _
Rim Manufacturer
Geometric Unsharpness (Ug):

©min.

Reinfc. Material Type: _ 
Source To Obj.:

Thickness: _____
_ IQI Essential Wire:

sec Dev. Time:______
Speed:_____ No. of Exp. __

Avg. Density:

Mw If-13
Dia.
SFD:

# .deg.Exp. Time:_____
Film Manufacturer.
Geometric Unsharpness (Ug):

min.
Rim

Defect Code
- Inadequate Cross Penetration 
Incomplete Fusion

CV - Root Concavity IP - Incomplete Penetration
CX - Root Convexity PD - Inadequate Penetration Due to High-Low 
DT - Drop Through, Ox - .Oxidation... •

BT - Bum 'Through
C - Crack

P - Porosity 
SL - Slag lines 
SI - Slag Inclusions
UC-Undercut
Tf - Tungsten Inclusion

ICP- J c ,DAIF-
■*

;7
11r Level

L, „liographer
TLevel

Radiographer’s Assistant GERR1T VANS1CK.LE
The person rifting this document represents that they have the authority to on the behalf of the customer. This report does not
guaranty or warranty the condition of Ure materials tested. Western industrial X-Ray. Inc. fe not liable far ary interpretation of results or 
fosses attributable to any testing performed. There is m warranty fcrthese services. Ary ftabirty is limited to the amount pad for 1he 
services in question. Final film rrte^etatfcm fe the responsfclrty ofthe customer.

-
?t .■

\

Report Form WiX-JOl

mailto:info@wixinc.net
http://www.wixinc.net


052FZ00 S#ID SS

iJO/10/2013 OfDate
Radiographic Report or Control # 
Customer _______
Address________________
Customer's P.O. Number
Job Location___
job Number___
Item Description 
100% Insp. / Spot Insp,

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

RIG-D
PGE

6RENTWG . JNE-i 14
41878790

24" GIRTH WELDS
PercentNondestructive Inspection Report

A R Work SummaryWeld DefectfilmPiece or joint #s Commentsc e
Number Code DescriptionAmountfNo, c

INFO ONLYID. VERIFICATION W-738 2 # Persons

.1930. Out Time

1 2 Travel Hours 
0700 In Time

12.5 Work Hours

0 Standby Hours
14.5 Total Hours

INFO ONLYI.D. VERIFICATION W-760 2

INFO ONLYI.D. VERIFICATION W-770 1
NO Per Diem # Persons

100 Mileage OneWay___ Round Trip
in, dia 
in. dia
in. dia

INFO ONLYI.D. VERIFICATION W-771 Weld 
Weld
Weld
film 2.5" x 30" Type Q-5

Type_____

in. dia 
in. dia
in. dia

Weld
Weld

INFO ONLY WeldI.D. VERIFICATION W-781 1

Film X

Technique Date/Procedure Qualification
AH I <04Inspection Specification

Acceptance Standard _
RT Procedure No. 7 Shooting Sketch (RSSS)__ _
View. rtWF fwv Source trl 92 Curies____
Physical Source Size: . 106X. 120 Effective Focal Spot .160
Pb Screens: Front .005 Center M/A. Back...IBS

20TH

Q.
75

Dia. 24* Material Type: '/Mi Thickness .375 Reinfc J2S
SfD: 14.47 Source To Qbj,: .24" IQI Essential Wire:
Exp. Time 3 min. 00 sec. Dev. Time 5 ft 68 deg. 
Film Manufacturer Aria Speed: D-5 No. of Exp.
Geometric Unsharpness (Ug):

MJl

Film
—1— 2__.
,.1 . , i. -

X____ GG-G____ :___X____ j___ 1 ,h. -W '

' i

Avg. Density: 2,4mi
' Reinfc.Material Type: _ 

Source To Obj.:
Thickness:______
_ IQI Essential Wire:

sec Dev. Time:______
Speed:_____ No. of Exp.______ Film.

Avg. Density:

Dia.
SFD:
Exp. Time:_____
Rim Manufacturer

© .deg.min.,

Geometric Unsharpness (Ug):
---- . .LW—

Reinfc. Material Type _ 
Source To Obj„-

Thickness:______
_ IQI Essential Wire:

sec Dev. Time: _____ 
Speed:_____ No. of Exp.___

Avg. Density:

Dia,.
SFD:M .deg.Exp. Time:_____
Film Manufacturer
Geometric Unsharpness (Ug):

mmin.
film

Defect Code
Cross Penetration 

Fusion
BT - Bum Through 
C - Crack
CV - Root Concavity
CX - Root Convexity
DT Drop Through

P - Porosity
SI, - Slag lines 

Slag Inclusions
UC undercut
Tl - Tungsten Inclusion

1CP - Inadequate 
IF - Incomplete f
IP - Incomplete Penetration
PD - Inadequate Penetration Due to High-Low
CV.- Oxidation

51-

Level O.r-c.'N

Radiojiunfr YT; ol-.s

Ji Level !•*:kleRadiographers Assistant E0

The person signing this document represents that they bavethe authority to s®n on the behalf of the customer. This report does not 
guaranty or warranty the condition of the materials tested Western Industrial X-ftay, Inc. k not liable for any interpretation of results or 
losses attributable to any testing performed. Them is no warranty for these semtxs. Arty iiahliiy s limited to the amount paid for the 
services in question. Find film interpretation fethe respoosibity oflhe customer.

-------- 13/7Z Date

Report Form WIX-101

mailto:info@wixinc.net
http://www.wixinc.net


I£Z,£ZOO S$>I9 9S

10/! i/20i 3 Page i Of___2
RIG-D

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

Radiographic Report or Control #
Customer _______________
Address___ ________ ____
Customer’s P.O. Number__
job Location__
job Number___
Item Description 
100% Insp. / Spot Insp.

PGE

BRENTWOOD. CA LIME 1 14
41878790

24* GIRTH WELDS
PercentNondestructive Inspection Report

R Work SummaryA Defect
Code

Weld
Number

RimPiece or joint #s Commentsec
DescriptionAmountjNo. c

24"XJ75J-528-B/J-532-B 71-970 /3 SEE Travel Hours 
Page Iri Time 
#1 Work Hours 

, Standby Hours 
.Total Hours 
. Per Diem
, Mileage One Way   Round Trip__ _
Weld____ in.dk _____„ Weld ____
.Weld 
.Weld

# Persons
Out TimeHilo PROM 4.5” TO

15" VISIBLE ON
FILM & PIPE

# Persons
HSfip.S’1 <T

in. dia.
in. dia. 
in. dia

Weld
Weld

in. dia 
in. dia

TypeFilm x
TypeFilm x

Technique Date/Procedure Qualification
API 1 HOTInspection Specification 

Acceptance Standard _ 20TH
2,_ Shooting Sketch (RSSS) ____

View; nwp swv Source trig Curies____
Physical Source Size: t(M»X 100 Effective Focal Spot
Pb Screens: Front .QOS Center N/A Bade .005

HRT Procedure No.
74

149

25Dia. 24” Material Type: X60 Thickness: 375 Reint 
5FD: 24*
Exp. Time: 3 min. 30 sec. Dev. Time 5 & 69...deg.
Rim Manufacturer Agfa Speed: D~5 No. of Exp. 3 Rim 3
Geometric Unsharpness (Ug): 009 Av^ Density: "1.79

..01371 a 5 IQI Essential Wire:

, Material Type _ 
Source To Objg

___Thickness: _____
___IQ! Essential Wire:
sec. Dev. Time:______

No. of Exp.
Avg. Density

ReintDia
SFD:

deg.Exp, Time:
Film Manufacturer _____ Speed:, 
Geometric Unsharpness (Ug): _

mm.
Rim

. Material Type: _
Source To Obj:.
____ min. ___

___ Thickness:_____ _
____ IQI Essential Wire:
sec Dev. Time______

No. of Exp.
__Avg. Density

ReinC:Dia.
SFD:

deg.Exp. Time:
Him Manufacturer._____ Speed:
Geometric Unsharpness (Ug):__ _

Rim

Defect Code
BT - Bum Through ICP - Inadequate Cross Penetration 
C - Crack IF - Incomplete Fusion
CV - Root Concavity IP - Incomplete Penetration 
CX -• Root Convexity PD - Inadequate Penetration Due to High-Low 
DT Drop Through O Oxid.tion

r vP - Porosity
St--Slag Lines 
SI - Slag Inclusions 
UC-Undercut 
Ti - Tungsten Inclusion .. - V .7 .

c . ’15A.

ifI. LevelX. fixe- s
■~i Am *- Al

I7
Level

Radiographer's Assistant GERIlfT VANSSCKLE to
The person signing 1Ks document represents that they hare the authority to sign on the behalf of the customer. This report does not 
guaranty or warranty the condition of'the materials tested. Western Industrial X-Ray, Inc. is not liable for ary interpretation of results or 
losses attributable to any testing performed Them k no warranty for these services. Any liabily is limited to the amount paid farthe 
services m question, find film interpretation is the rffipmsbiSty of the customer.

Report Form WlX-101

mailto:info@wixinc.net
http://www.wixinc.net
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RIG-O

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

Radiographic Report or Control #
Customer__ ___________
Address ______________
Customer's P.O. Number__
Job Location__
job Number__
Item Description 
100% Insp. / Spot Insp.

PGE

BRENTWOOD, CA LINE I 14
41878790

24* GIRTH WELDS
Percent

Nondestructive Inspection Report
Wort SummaryRAWeld

Number
Defect
Code

Rim CommentsPiece or joint #s ec
Amount DescriptioniNo. c

2-CX.375Tt-971 /J-532-B/J-233 3 SEE Travel Hours 
Page In Time 
#1 Work Hours 

Standby Hours 
Total Hours 
Per Diem

# Persons 
Out TimeP@19.5"<3/32"

!P@3«.875*<r
P@6l.5"<3/32"

# Persons

Mileage One Way___ Round Trip___

Weld__ _in.dk _____ Weld _____

Weld 
Weld

in. dia. 
in, dia. 
in. dia.

Weld
Weld

in, dia

in dia

Film Typex
Film TypeX

Technique Date/Procedure Qualification
API 1108Inspection Specification

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

View. OWE twv Source Ir 192. Curies 
Physical Source Size; J 06X400 Effective Focal Spot* 499

Pb Screens: Front. ,005 Center HI A Bade .OPS'

20TH
D

II

125Dia. 29" Material Type; X60 Thickness: ,375 Reint;
SFD: -)4* Source To Qbj,: 23 475 IQ1 Essential Wire___

min. 20 sec Dev. Time: 5 &
film Manufacturer Agfa Speed: Q-5 No. of Exp. _2_ 
Geometric Unsharpness (Ug):

Ml
68 deg.

film 3 
2.69

Exp. Time:__ 1

.002 Avg. Density:

Reinfc.Material Type: _ 
Source To Obj,:

Exp. Time:______min.____
film Manufacturer______Speed:
Geometric Unsharpness (Ug);___

___ Thickness:_______
____ IQ1 Essential Wire:
sec Dev. Time:____ _

No. of Exp.___
___Avg. Density:

Dia
SFD:

.*g.6

4-X-CV - Jt .gs- ,**2
film

Thickness:_____ _
_ IQI Essential Wire; 

sec. Dev. Time:
Speed:____ _ No. of Exp.___

Avg. Density:

Reint:Dia. .Material Type: 
Source To Objc
____mia____

SFD:.
.deg.Exp. Time: 

film Manufacturer 
Geometric Unsharpness (Ug):.

Rim

Defect Code
BT - Bum Through 1CP - Inadequate Cross Penetration 
C - Crack IF - Incomplete Fusion
€V - Root Concavity IP - Incomplete Penetration 
CX - Root Convexity PD - - Inadequate Penetration Due to High-Low 
DT Drop Ih'Duqh _ Ox Ovrrfoftcn

f.t.
P - Porosity
SL-Slag Lines
SI - Slag Inclusions
UC - Undercut
TI - Tungsten Inclusion

» 1 c , *W •**. v
4

A

11LevelL
I erfl.q ■jr. level /

IKLEPndtograpneO Assistant

The person signing few document represents thatthey hays the authority to on the behalf of fte customer. Tnis report does not
guaranty or warant/ fee condition of fee material* tested. Western tedus&iaJ X~Ray, Inc. is not febfe for any interpretation of results or 
losses attrfoutabfefo any testing performed. There is r,v warranty for these services. Any lebSty s fimfcd 1rs fee amount pad for fee 
sevices h question. Final film tntesprefeaon s Ihe responsfoiBtyoffe&asnarnsr.

rED ,

4

Date

Report Form WIX-IGI

mailto:info@wixinc.net
http://www.wixinc.net
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Date
Radiographic Report or Control # 
Customer

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

PGE
Address _________
Customers P.O. Number
Job Location___
job Number___
Item Description
100% losp. / Spot Insp.

BRENTV 14

PercentNondestructive inspection Report
R Work SummaryAWeld

Number
DefectRimPiece or joint #s Commentsc e
Code DescriptionAmountJNo. c

24”X,375✓11-972J-248/J-532-C 3 SEE Travel Hours 
Page in Time
#1 Work Hours

____ _ Standby Hours
_____ Total Hours
____ _ Per Diem
_____Mileage One Way
____ Weld
____.Weld
____ Weld

# Persons 
Out Timep@65. i 25">3/32"P

iUOg2i-24”>yH3C

24"X375J-248/J-532-C TI-972-R ✓2 ___# Persons
Round Trip___
_Weld _____
_Weld _____
_WeId _____

in. dia
in. dia
in. dia.

in. dia 
in. dia
in. dia.

Rim lypex_
TypeFilm X

Technique Date/Procedure Qualification
API 1104Inspection Specification 

Acceptance Standard _
RJ Procedure No, 7 Shooting Sketch (RS55)___
View, nwp t.WV Source Id 32 Curies___
Physical Source Size: 3CI6X.100 Effective Focal Spot 
Pb Screens Front .005 Center N/A Back .DOS.

20TH
D
7±

Mi

25Dia. 24" Material Type X60 Thickness:
.CIS IQ1 Essential Wire:

bar Time: 3 min. 30 sec. Dev. Time:___
film Manufacturer Agfa Speed: D-5. No. of Exp. 
Geometric Unsharpness (Ug):

Reint:
.013SFD-. 74"

5__ & 68 deg.
Film__J

2MAvg. Density:SMI

. Material Type: _ 
Source To Obj.:.

Reinfc___Thickness: _____
____IQ1 Bsential 'Afire:
sec. Dev. Time:______ S

No. of Exp.
__Avg. Density__

Dia
SFD;

-deg-Exp, Time:
film Manufacturer_____ Speed:,
Geometric Unsharpness (Ug): ___

min.
Film

i
. Material Type: _ 
Source To Obj-

RetnCI hickness: ______
_ SQ! Essentia; 'Afire:

Dia.i ' SFD:____
• Mx Time:
j Film Manufacturer:
! EesmW V-isiE'-ynto:, ujg;:___

!I
sec. Oav. J;—;: 4.: Ms-!

I:
NmI Stitt: 3:

•defect Code
- Fores®

S3 Firs: ires 
Si - 3'ae TtiJJUoris 
DC diiScrtiuti 
Ts - '»sinister; sviusor: ' -

3T iCr - leader Oc_ .
'r recGresFces Fusion: 
if - ittasea fegtreson 
Ci noosemtir PereFtiF or

-■

5AC Creek 
CY- Foot Cane®-'o 
CX Toot Cor . err. : 
Df - Or® -

1!Laos! Ore

_ epFS x

■xLevsx
I '.E FD

■" fx y-rrxr- “o- 4-r,
or wWi hxCnw .-:,s sxc-

Cx.yf -i'C— Too r“ A CM socsr-c ,

Report Form WiX-101

mailto:info@wixinc.net
http://www.wixinc.net
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10/1 1/2013DateWestei :rial X-Ray, inc.
P.O. Box 238 Fairfield, CA 
(707) 425-4673 
(888) For X-Ray 
info@wixinc.net 
www.wixinc.net

Radiographic Report or Control #
Customer____________
Address_______ ______
Customer’s P.O. Number 
job Location __
Job Number___
Item Description 
J 00% Insp. / Spot Insp.

PGE

BRENTWOOD, CA LINE 114
41876790

29" GIRTH WELDS

PercentNondestructive Inspection Report
R Work SummaryAWeld

Number
DefectRimPiece or Joint #s Commentsec
Code DescriptionAmountiNo. c

24”X,3?S11-973 /J-532-C/3-419-C 3 SEE Travel Hours 
Page In Time 
#1 Work Hours 

Standby Hours 
Total Hours 
Per Diem

# Persons
Out TimeP@.750”<3/32"

# Persons
Mileage One Way__ . Round Trip__
Weld in. dia. Weld _ 

Weld _
in. dia.
in, dia. 
in. dia.

Weld in. dia 
in dia WeldWeld

TypeRim X
Film TypeX

Technique Date/Procedure Qualification
API 1104Inspection Specification 

Acceptance Standard _
RT Procedure No. 7 Shooting Sketch (RSSS)___
View, owe swv Source ir 192 Cories
Physical Source Size: .IQSX. 100 Effective Focal Spot 
Pb Screens Front .QOS Center M/A Back _JM_

20TH
O
74

49

Dia. 14'* Materia) Type: X6P Thickness: .3.75 Reint;
>1 Essential Wire:____

Hi
.012SFD: 74''

Exp. Time: 3 min. 30 sec Dev. Time-
film Manufacturer. Agfa Speed: Q-5..No. of Exp..... JL_. film
Geometric Unsharpness (Ug):

i e 68 dee.

2.64Avg. Density.007

.Material Type: _ 
Source To Obj.:

___ Thickness:_______
____ 1QI Essential Wire:
sec. Dev. Time______ @______ deg.

No. of Exp._____ film ____
__ Avg. Density____ ______

Reint;Dia.
SFD:
Exp. Time 
Rim Manufacturer. _____ Speed:
Geometric Unsharpness (Ug): __

HTrcx*- 2 A-—a..

Reinfc___Thickness: ______
___ IQ1 Essentia) Wire:
set Dev. Time

No. of Exp.__
__Avg. Density.

. Material Type: _ 
Source To Objs

Dia,
SFD:

.© .deg.Exp. Time:
Rim Manufacturer _____ Speed:
Geometric Unsharpness (Ug):._

min
Film

Defect Code
- Inadequate Cross Penetration 
incomplete Fusion 

fP - Incomplete Penetration
PD - Inadequate Penetration Due to High-low

P - Porosity 
SI-Slag Ones 
SI - Slag Inclusions
UC - Undercut
Tl - Tungsten Inclusion

ICP-BT - Bum Through

CV - Root Concavity 
CX - Root Convexity 
DT- Drop Ihiougi

-1 c .tIF-

iiLevel
Swojraphq ; ,s

t -i ;LevelL i
J:Radiographer's Assistant

The person signing this document represents that they have the authority to sign on the behalf of the customer. This report does not 
guaranty or warranty the condition of the materials tested Wester? industrial X-Ray, Inc is not liable form/ interpretation of resits or 
losses attributable to any testing performed There is no warranty for these seraces, Any feb% is limited to the amount paid fonhe 
services in question, RnaJ fife Merpretetioo k 'toe responsiiity of the customer.

IO
'■t

f

Report Form WlX-lOf

mailto:info@wixinc.net
http://www.wixinc.net
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PageDateWestern Industrial X-Ray, Inc.
P.O. Box 238 Fairfield, CA
(707) 425-4673 
(888) For X-Ray 
info@wixinc.net
'vwvw.wixinc.net

Radiographic Report or Control #
Customer__________ _
Address _____________
Customer's P.O. Number 
job Location___
job Number ___
Item Description
100% Insp. / Spot Insp.

PGE

BRENTWOOD. CA LINE I M
41878790

24“ GIRTH WELDS
Percent.

Nondestructive Inspection Report
A R Work SummaryWeld

Number
DefectfilmPiece or joint #s Commentsc e
Code DescriptionAmountiNo. c

24” X. 375It-974 ✓J-204/J-532-D 3 SEE Travel Hours 
Page In Time
#1 Work Hours

____ Standby Hours
____ Total Hours
____ Per Diem
____ Mileage One Way Round Trip
____We!d____ in. dia _____Weld ____
____ Weid_____in. dia
____ Weld_____in. dia

# Persons 
Out TimeIUC@54"-72">2”)UC

!PD@74.75"-5">3”1N 12I PD
iUC@24',-32">2'IUC

# Persons

. in. dia

. in, dia

. ia dia
Weld
Weld

TypeFilm x
Film TypeX

Technique Date/Procedure Qualification
API 1104Inspection Specification

Acceptance Standard 
RT Procedure No.

20TH
7 Shooting Sketch (RSSS)___

View. nwF twv Source Irl92 Curies___
Physical Source Size: .106X3 00 Effective focal Spot
Pb Screens Front .005 Center..NfA. Back _JH5_

D
74

i 49

12524* Material Type: X60 Thickness: .375 Reinf;
I Essential Wire:. .

Dia
,013SFD: 74”

Exp. Time: 3 min. 30 sec Dev. Time:
Film Manufacturer; Agfa Speed: D-S No. of Exp. 3 Rim 
Geometric Unsharpness (Ug): ...... 002 Avg. Density:

S3 dee.i m
i

2.64

.Material Type: _
Source To Obj.: _____ IQ1 Essential Wire: _

_____sec. Dev. Time:_______
. Speed:_____No, of Exp.___

.Avg. Density:

Thickness: RantDia
SFD:

deg.Exp. Time: ____
Film Manufacturer:
Geometric Unsharpness (Ug):

nun.

■Jd~/£4 c Film

Reinf;. Material Type: _ 
Source To Obj;

Thickness:______
_ IQI Essential Wire:

sec Dev. Time:______
Speed: ___ No. of Exp.__

Avg. Density.

Dia.
SFD:
Exp. Time: _____ 
Rim Manufacturer.

e.min. Aeg.
film

Geometric Unsharpness (Ug):

Defect Code
- Inadequate Cross Penetration P - Porosity
Incomplete Fusion SL - Slag Ones

IP - Incomplete Penetration SI - Slag Inclusions
PD - Inadequate Penetration Due to High-Low UC - undercut
" TI-Tungsten Inclusion

BT - Bum Through
C-Crack 
CV.Root
CX - Root
DT-DropThroug

ICP- i
8. CIF- A

Concavity
Convexity

II,I-. Level
l I 7 /

Level
Radiographer's VANSICKLE

The person s®wg ttwdoameBt represerts that they h* the authority to I%1 on the behalf of the customer. This report does not 
guaranty orwarraity the contltlon of the mauri  ̂tested. Western Industrial X-Ray, Inc a not liable (of any interpretation of resufts or 
losses attributable to my testing performed. There is no warranty fortress sewces. Any liability ia failed to the amount paid for tie
services m question, final film interpretation k the respmsbSty of the customer.

LD

-------- :. . V
C^sfomer!^5ignature /

2 Date

Report Form WIX-101

mailto:info@wixinc.net
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Page 7 Of ___2
RIG-0

JO/f 1/2013Date
Radiographic Report or Control #
Customer_____________
Address _________
Customer’s P.O. Number
Job Location___
Job Number __
Item Description 
100% Insp. / Spot Insp.

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

PGE

BRENTWOOD, CA LINE IH
41878790

24" GIRTH WELDS
Percent.Nondestructive Inspection Report

RA Defect Work SummaryWeld filmPiece or Joint #s Commentsc e
Number Code DescriptionAmountiNo. c

24"X,375J-S32-D/J-210 Tt-975 3 SEE Travel Hours 
Page In Time 
#1 Work Hours 

Standby Hours 
Total Hours 
Per Diem

# Persons
Out Time!UC@25”-3S’>rIUC

!UC@52"-65">2"IUC

# Persons
Mileage One Way___ Round Trip___
Weld    in, dia.
Weld in. dia. _____ Weld
Weld_____ in, dia.

Weld in. dia.
in. dia 
in. diaWeld

TypeFilm X
TypeRim x

Technique Date/Procedure Qualification
Inspection Specification 
Acceptance Standard _
RT Procedure No. 7 Shooting Sketch (RSSS),____
View; nwF twv Source If 192 Curies____
Physical Source Size: J 06X..IOO Effective Focal Spot 
Pb Screens: Front .00S Center M/A, Back 7305

m nod
20TH

D
74

47

Dia. 24" Material Type: X60 Thickness ,375 Reinfc
SFD: 24" Source To Obj.: 23 .615 IQ1 Essential Wire:____
Exp. Time: 3 min. 30 sec. Dev. Time
film Manufacturer: Agfa Speed: O-S No. of Exp, 
Geometric Unsharpness (Ug):

2i
.013
68 dee.it @

21 Rim
2.64Avg. Density009

feint;Thickness:
_IQ1 Essential Wire;

sec. Dev. Time:_____ _
Speed:_____ No. of Exp,______film

Avg. Density:

.Materia) Type: _ 
Source To Obj.;

Dia,
SFD:

m .deg.Exp. Time:_____
Film Manufacturer.
Geometric Unsharpness (Ug):

Material Type: _ 
Source To Obj;

Reinfc___ Thickness: ______
____ 1QI Essential Wire:
sec. Dev, Time: ______

No, of Exp.__
__Avg. Density:

Dia
SFD:

© .deg.min.Exp. Time:
Film Manufacturer_____ Speed;
Geometric Unsharpness (Ug):__

Film

Defect Code , >.
BT - Bum Through 1CP - Inadequate Cross Penetration
C - Crack IF - Incomplete Fusion
Of - Root Concavity IP - Incomplete Penetration
CX - Root Convexity PD - Inadequate Penetration Due to High-Low 
DT - Drop Through _Oy - Oxicwtior

P - Porosity 
SL-Slag Lines
SI - Slag Inclusions
UC--Undercut ■ , ; .
T1 - Tungsten inclusion ■, -

t .BA x" ; ,

■

11 am'Level!. tJLV C-.-i

i 1 -«*, . ■:R
!Level /Radiographer's Assistant GElfllT VANSICKLE

The person signing this document represents that they have the authority to agn on the behalf of the customer. This report does not. 
guaranty or warranty the contfrion of the materials tested. Western industrial X-Ray. Inc. is not liable for any interpretation of results or 
toss irfbrmed There is no warranty for these services. My fiablty s limited to the amount paid fertile
services in question. Final film ffrtsrpreiatiQn fe the respansfeity of the customer.

t

~T

Date

Report Form W1X-101

mailto:info@wixinc.net
http://www.wixinc.net
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10/11/2013 <?8Date PageWestern [industrial X-Ray, Inc, 
P.O. Box 238 Fairfield, CA
(707) 425-4673 
(888) For X-Ray
infd@wixinc.net
www.wixinc.net

Of
Radiographic Report or Control #
Customer____________
Address______________
Customer's P.O. Number
job Location___
Job Number___
Item Description 
100% Insp. / Spot Insp.

RIG-D
PGE

BRENTWOOD. CA LINE 114
4I878790

24“ GIRTH WELDS
Percent.Nondestructive Inspection Report

A R Work SummaryWeld
Number

Defect
Code

FilmPiece or joint #s Commentsec DescriptionAmountiNo. c
24"X,37S3-533-8/3-522-13 TINTS ✓3 # Persons 

Out Time
SEE Travel Hours

____ In Time
#1 Work Hours 

Standby Hours 
Total Hours 
Per Diem

EUGJ|3?”-38,S’<2”EUC

# Persons
Mileage One Way___ Round Trip___
Weld____ in. dia. Weld _____
Weld_____ in. dia.

in. dia

in. dia
in. dia
fa dia

Weld
Weld____ Weld

Film Typex
Film Type

Technique Date/Procedure Qualification
API 1)04Inspection Specification

Acceptance Standard _
RT Procedure No. 7 Shooting Sketch (RSSS)___ _
View: nwF RVW Source Jr 192 Curies ___
Physical Source Size; .104X300 Effective Focal Spot 
Pb Screens Front .005 Center N/A Back _ .005

20TH
D
II

49

25.375 Rant:Dia 24" Material Type: X60 Thickness:
SFD: 99“ Source To Obj: 33X95 IQ1 Essential Wire 013

O 68 deg.Exp. Time: 3 min. 30 sec. Dev. Time:
Film Manufacturer: Agfa Speed: D-5 No. of Exp..... 3 Rim
Geometric Unsharpness (Ug):

I
1

214Avg, Density;ML

Reinfc.Material Type _ 
Source To Obj,:

___Thickness:,_______
___ IQ1 Essential Wire:
sec Dev. Time: _____ _

No. of Exp.__
__, Avg. Density.

Dia.
SFD:

deg.mExp. Time:
Film Manufacturer_____ Speed:
Geometric Unsharpness (Ug):___

film

. Thickness:______ Reinfc
_ IQI Essential Wire: ___ ...

sec. Dev. Time:___
Speed:_____No. of Exp.___

Avg. Density

Dia. . Material Type: _
Source To Obj.:SFD;

deg.Exp. Time: _____
Film Manufacturer 
Geometric Unsharpness (Ug):

emin.
Rim

Defect Code
BT - Bum Through ICP - Inadequate Cross Penetration
C - Crack IF - Incomplete Fusion
CV - Root Concavity IP - Incomplete Penetration
CX - Root Convexity PD - Inadequate Penetration Doe to High-Low
DT - Drop Through. , G_ . C -idation

r:
P - Porosity 
SI - Slag Lines 
SI - Slag Inclusions 
UC - undercut
Ti - Tungsten Inclusion =

Ic .IBA

7

ilLevel Cb..,o.-rt

INTER
Level

JRMiographeris .ERRI i VAMSICK.LE
The person s%Ag tKs document represents that they have the authority tosfcionthe behalfoT1he customer. TWs report dots not 
guaranty or warranty tie condition of the materials tested Western Industrial X-Ray, Inc is not fat* for any interpretation of results or 
losses attributable to any testing performed There is no warranty for these unices, Any faMrty is initial to the amount paid for the 
services in question final film interpretation is the respunsiiity of the customer.

LO

1

JjMMDa-

Report Form W1X-101

mailto:infd@wixinc.net
http://www.wixinc.net
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DateWestern Industrial X-Ray, Inc.
P.O, Box 238 Fairfield, CA
(707) 425-4673
(888) For X-Ray
info@wixinc.net
wvw.wixinc.net

Radiographic Report or Control #
Customer___________ __
Address _______
Customer’s P.O. Number
Job Location ___ ,
Job Number___
Item Description 
100% Insp. i/ Spot Insp.

PGE

BRENTWOOD. CA LINE 114
41878790

24" GIRTH WELDS
PercentNondestructive Inspection Report

RA Work SummaryWeld
Number

DefectFilmPiece or Joint #s Commentsec
Code DescriptionAmountiNo. c

8-522-13/8-61-6^ 2WX.37511-97? ✓3 SEE Travel Hours
Page In Time 
#1 Work Hours

______ Standby Hours
_____ Total Hours
_____ _ Per Diem

# Persons 
Out TimeP@3S’<3/32"f*

iPD-ror-iaa/wrIPD
P(gJ?S”<3/32”P

# Persons
Mileage OneWay___ Round Trip ___
Weld_____ in. dia
Weld_____ in. dia
Weld____ in. dia ______ Weld

Weld in. dia 
in. dia 
in, dia

Weld

TypeFilm x
TypeFilm x

Technique Date/Procedure Qualification
AH 1 i 0-4Inspection Specification

Acceptance Standard _
RT Procedure No. 7 Shooting Sketch (RSSS)____
View: nWE ww Source lr)92 Curies,____
Physical Source Size SORX.iOO Effective Focal Spot 
Pb Screens: Front .00.5 Center HIA Back .005

20IH
D
74

Mi

.125Dia 24" Material Type X60 Thickness .375..Reinfc
>1 Essential Wire:

Exp. Time: '*■ min. 30 sec Dev. Time: 5 &. 68 deg.
Rim Manufacturer: Agfa Speed: P-S No. of Exp. 3 Rim 3 
Geometric Unsharpness (Ug):

MlSFD: 24" Source

2.64.003 Avg Density;

. Material Type _ 
Source To Obj.;

___Thickness:_______
____ IQ1 Essential Wire:
sec Dev. Time:

No. of Exp.__
Avg. Density:

Dia. Reinfc
SFD:

L* -~g- deg.Exp. Time.
Film Manufacturer:_____ Speed:
Geometric Unsharpness (Ug):___

min.
Rim

. Material Type: _
Source To Objt
____min.____

___Thickness:_______
____[Ql Essential Wire:
sec. Dev. Time:

Speed:_____No, of Exp.__
Avg, Density:

ReinfcDia
SFD:

.deg.Exp, Time:
Rim Manufacturer:

m
Rim

Geometric Unsharpness (Ug):

Defect Code
- Inadequate Cross Penetration 
Incomplete Fusion 

IP - - Incomplete Penetration 
PD - Inadequate Penetration Due to High-Low

P - Porosity
SL - Slag Lines

ICP-BT - Bum Through 
C - Crack
CV - Root Concavity 

Root Convexity

c .AIF-
Slag Inclusions

UC - Undercut
SI - ■

CX~
Tl - Tungsten InclusionDT - Drop 7h

1! GW
Level

—r :
wLevel

:kle t -D

7The person sijyfmg this document j—jkshtB tint they hwe the auttarity to sgi on fc behalf of*e ojstoBnsr. This report does not
guaranty orwarrantythe condition of the materials tested Western Industrial X-Ray, Inc is not (able for any interpretation of results or 
losses attributable to any testing performed, There is no warranty for tee sendees. Any labity is limited to te amount paid for the 
services in question, final film interpretation is the. respcnsfcSty of the customer.

t

______ Date. / /

Report Form WIX-101
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i__Of 210/14/2013Western Industrial X-Ray, Inc.
P.O. Box 238 Fairfield, CA 
(707) 425-4673 
(888) For X-Ray 
info@wixinc.net 
www.wixinc.net

Date Page
#1 RiG-ERadiographic Report or Control #

Customer_____________
Address _______________
Customer's P.O. Number 
Job Location ______
Job Number
Item Description_______
100% Insp. / Spot Insp.

PG&E

BRENTWOOD CA.
41878790 ONE IN

24’ GR1TH WELDS
Percent.Nondestructive Inspection Report

A R Work SummaryWeld DefectRimPiece or Joint #s Commentsc e
Number Code DescriptionAmountiNo. C

2VX.375/JI-204 TO JT-532E. Tl-978 3 2__# Persons
7:00 Out Time

2 Travel Hours 
5:00 In Time 

9 Work Hour 
0. Standby Hours 
6 Total Hours

NA # Persons
100 Mileage One Way___ Round Trip J_

I Weld 24" in dia.
Weld._____in. dia
Weld_____ in, dia. _____ Weld

Hh Per Diem

in. dia
in, dia 
in. dia

Weld
Weld

TypeFilm X
TypeFilm x

Technique Date/Procedure Qualification
API 1 104Inspection Specification 

Acceptance Standard _
RT Procedure No. HT-7 Shooting Sketch (RSSS)__ _
View: nwf swv Source It-192 Curies __
Physical Source Size S0&X.16C) Effective focal Spot 
Pb Screens Front .005 Center FILM Back .005.....

20 TH
f.)
45

146

375 Reinf.: 11524" Material Type: X60 ThicknessDia
SFD: 74 Source To Obj.: 13.42 5 IQI Essential Wre;

90 sec. Dev. Time 5 @ 68 deg.
2 Film 3

.003 Avg. Densny _________■_

013
Exp. Time: 9 min.
film Manufacturer: AGFA Speed:_____No. of Exp.
Geometric Unsharpness (Ug): 0*

Dia ___ Thickness: _____
____ IQI Essential Wire:
sec Dev. Time:______

No. of Exp.__ _
__Avg. Density:

Reinfc.Material Type _ 
Source To Obj.:SFD;

-deg.©Exp. Time: _____
Rim Manufacturer ____ _ Speed:
Geometric Unsharpness (Ug):___

min.

- '1 „ T-—-______ _______
/Xl-T - t . • 'I

■ - ~ rZT

Film

Reinf:.Material Type: _ 
Source To Objt

___Thickness; _____
____ IQI Essential Wire:
sec. Dev. Time:______

No. of Exp.__
__Avg. Density:

Dia.
SFD:

© .deg.Exp. Time:
film Manufacturer:_____ Speed;
Geometric Unsharpness (Ug): __

min.
film

Defect Code
ICP - Inadequate Cross Penetration
IF - Incomplete Fusion
IP - Incomplete Penetration
PD - Inadequate Penetration Due to High-Low

, ..
BT - Bum Through 
C - Crack
CV-Root Concavity 

Root Convexity

P - Porosity
SL - Slag Lines
SI - Slag Inclusions
UC - Undercut 
Ti - Tungsten Inclusion

c ,*A.

A A - ;cx- :DT-Prop Ox-
!!

iKEN CAR] i \2. «s I/fWaffaphtfsAsaxant " MAS FUKUDA F£D
'The person siting this document represents thattbey have the authority to sign on the behalf of the customer. This report does not 
guaranty or warranty the condftion of the materials tested. Western Industrial X-Ray, toe is not fable for any interpretation of results or 
los to any testing performed There is no warranty for these services. Any fabEty is limited to the amount paid for *e
samces m predion, final film Merpretetion is the responsibly of the customer;

-V
"V
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Report Form WIX-I0I
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10/14/20!3 Page___2Date
Radiographic Report or Control # 
Customer

Of 2Western industrial /-<\ey, mc,
P.O. Box 238 Fairfield, CA
(707) 425-4673
(888) For X-Ray
info@wixinc.net
www.wixinc.net

#2 RIG-E
PG&E

Address____________ _
Customer’s P.O. Number 
Job Location _______
Job Number ________ __
Item Description_______
100% tnsp. / Spot Insp.

BRENTWO
41878790 LINE 114 

24” GRtTH WELDS
PercentNondestructive Inspection Report

A RWeld Work SummaryDefectFilmPiece or Joint #s Commentsc e
Number Code Amount DescriptionNo. C

24"X.375TI-979JT-532E TO JT-210. ✓3 Travel Hours 
In Time 
Work Hours 
Standby Hours 
Total Hours 
Per Diem

# Persons 
Out Time

V

# Persons
___ Mileage One Way___  Round Trip___
j__ Weld 24" in. dia.
___ Weld

Weld

Weld in. dia. 
in. dia
in. dia

in. dia. 
in. dia

Weld
Weld

Film Typex
Film TypeX.

Technique Date/Procedure Qualification
Inspection Specification
Acceptance Standard _
RT Procedure No. RT-7 Shooting Sketch (RSSS)___
View: aw Source lr 192 Curies___

Effective Focal Spot 
Pb Screens: Front .005 Center FILM Back 00S

API ! 104
20 TH

D
4£

Physical Source Si: 146

Dia. _24!L_ Mati
SFD: 19

37S Reinf.: .135i. lii

EP S IQI Essential Wire;
Exp. Time: 9 min. 90 sec Dev.
Film Manufacturer AGFA Speed: 0-5 No. of Exp. 3 film 3
Geometric Unsharpness (Ug): .003 Avg. Density: . ■ /

Mi
68 dee.@

SEE PAGE

ONE FOR
.Material Type _ 
Source To Obj,;
____ min.____

___Thickness _____
____IQI Essential Wire:
sec. Dev. Time:___

No. of Exp.
__Avg. Density:

Reinf,:Dia.HOURS AND
SFD:

TRAVEL Bp. Time:
Film Manufacturer 
Geometric Unsharpness (Ug):

e .deg.
RimSpeed:

/ r •* . , • . Material Type: _
Source To Obj.: 
____ min. ___

___Thickness:_______
____IQI Essential Wire:
sec. Dev. Time:_____

Speed:_____ No. of Exp.___
Avg. Density:

Reinf.:Dia.
SFD:

' * 1 “ L Exp. Time:
Film Manufacturer.

-deg.
Aim

Geometric Unsharpness (Ug):

Defect Code
ICP - Inadequate Cross Penetration
IF - Incomplete Fusion
IP - Incomplete Penetration
PD - Inadequate Penetration Due to High-Low
Ox - Oxidati ""

BT - Bum Through
C - Crack

P - Porosity 
5L - Slag Lines 
SI - Slag Inclusions 
UC - Undercut .
Tl-Tungsten Inclusion \ ■

;B CA
.7C¥ - Root

CX - Root;
DT~ Drop

IILevel -f.r «.■■■; : -iLevel .4Radiographers Assistant TH FUKUDA to !
The person sigrmgthis document represente that they have the authority to sign on the behalf ofthe customer. This report does not
guaranty or warranty the condition of the materials tested. Western Industrial X-Ray, Inc is not fable for any interpretation of results or 
tees attributable to any testing performed "There is no warranty for these services. Ary Ikblity s limited to the amount paid for the 
services in question. Final film interpretation is the respmsfcity ofthe customer.

8172 n,. 10/14/13

Report Form WIX-I01

SB GT&S 0023760

mailto:info@wixinc.net
http://www.wixinc.net

