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Radiographic Report or Control # 
Customer...................... ... _

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

MG-D
PGE

Address_______ __________
Customer’s P.O. Number
Job Location___
job Number___
item Description 
100% trap.__/___Spot Insp.

BRENTWOOD CA. LINE IN
30943472

r/tcorw GiRTH WELDS
Pencertt______

Nondestructive Inspection Report
RA Work SummaryDefect

Code
Weld

Number
Film CommentsPiece or Joint #s c

DescriptionAmountNo. c.

PAGE #f _,f__ # /Arsons

2010 Out Time
i.S Travel Hours 

1030 In Time 
10 Work Hours ■

__0__Standby Hours
I i.S Total Hours 
NO Per Diern
SO Mileage One Way / Round Trip___

_j__ A/eld 8* in. dia. 3 Weld 24" in. dia.

ONI

THR # Persons
WE

Weld..16* ta dia.
‘A

in. dia. 
ia dia.

Weld
Weld

TypeFilm X.

TypeFilm A.

Technique Date/Proc edure Qualification

Inspect ion Spec ification 
Acceptance Standard _ 
RT Procedure No....... Shooting Sketch (R.SS5) ......

_____ Curies______

Effective focal Spot: _
Source‘View:____________

Physical Source See: 
Pb Screens: Front.__ BackCenter

Dia._____ ,__Material Type: _
SPD:_______ Source To Obj.:

f:xp. Time:______

Film Manufacturer:

Geometric Unsharpness (Ug):

Thickness:......_......

_ IQI 'Essential Wire:

sec. Dev. Time: ______

Speed: _____ _ No. of Exp,___

Avg, Density:

Reinf.

e deg.mm.
film

8W n T •:Jii
___ Thickness: _____ Rant:

____ fOt Essential Wire:.
set. Dev. Time:______
______ Ho. of Exp,____

...................Avg. Density:

' Dia. Material Type: _ 
Source To Obj.:. 
_,__min, ____ _

SFD:

O___ —WpExp, Time:
Film Manufacturer:______ Speed:

Geometric Unsharpness fUg);___

Film

Reinf.:___Thickness:

____ IQI Essential Wire: _
sec. Dev. Time:_____

______ No, of Exp. _
__________  Avg. Density:

, Material Type: _ 
Source To Obj.: 
___ _ min. _____

Dia,
SFD:...
Exp. Time- 
Film Manufacturer.
Geometric: Unsharpness (Ug):

© deg.
FilmSpeed:

Defect Code
BI' Burn Through 
C Crack
€¥ Root Concavity 
€X Root Convexity

ECP - Inadequate Cross Penetration
if Incomplete Fusion 
IP Incomplete I Penetration
PD Inadequate Penetration Due to Hsgb-l.o-w 

Oxidation "

P Porosity 
SL Slag Lines
51 Slag industons j %

'' Undercut ?
I Tungsten Inclusion c -

'cA S

uc
DrcDi

Level..
INTERfcidioguf.G - ^

Level
IR.adiog
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10/16/20(3Date
Radiographic Report or Control #
Customer _.................. .............. ...._
Address ... ...._ .. .

Western Industrial X-Ray, Inc.
P.O. Box. 238 Fairfield, CA 
(707) 425-4673 .
(888) For X-Ray 
mfo@wixinc.net ;
'/cww.wixmc.net '

PGE

Customer s P.O. Number _
job I..oration ..... .
job Number _
item Description 
10096 Insp.__/ Spot Insp.

BRENTWOOD CA LINE IH
30943472

swrorw girth weeds
Percent,Nondestructive Inspection Report

R.A Work SummaryDefectWeid
Number

Film CommentsPiece or joint # s c e
Code DescriptionAmountNo. t

2007$/JT-5328/JT-S32 SEE Travel Hours 
Page In Time 
HI Work Hours 

Standby Houre 
Total Hours 

_ Per Diem 
Mileage One Way 
Weld 
Weid _
Weld _

ft Persons
Out Time

______ # Persons
„ Round Trip __
___ Weid  ____trc dia.
__ Weld 

Weld

in. dia
in. dia. 
in. dia.

ire dia.
in. dia

TypeFilm
T ypeFilm x

Technique Date/Procedure Qualification
API i (04inspection Specification

Acceptance Standard _
RT Procedure No.___j
View: ...OWE. JimL 
Physical Source Size; __
Pb Screens: front .005 Center

TOTH
Shooting Sketch (PASS)____

Source Jr (92 Curies _____
06X.S 19 Effective Focal Spot:. 

M/A Back .005

00
56

Dia. ..._2i.r_ Material Type: X60 Thickness: Ront.
SFD: ?<" Source To Obp T\Q IQI Essential Wire:_____
Exp,, Time:__ 2_„ min.__Til sec, Deo Time, _j___© M deg.
Film Manufacturer ...iigfh- Speed: __p--JL, Ho, of Exp.__ TL
Geometric Unsharpness JUg):

All

film___i_
Ayp, Density;003

Reirif.:. Material Type:
Source To Ohjp. _______ IQI Essential 'Wire

mm.

Thickness:Dia. __
SFD:_
Exp, Time:
Film Manufacturer:
Geometric Unsharpncss (Ug):

. _ _ ___
- - '’r. *.v; ............... sec. Dev. Time: ___deg

)0 *16*13 No. of Exp,______ Film
__ Aug, Density:______

Speed:

Retnfr. Material Type: _ 
Source To Ob),:

Dia. ___Thickness:_______ _
____IQI Essential Wire;
sec. Dev, Time: ______

______ No, of Exp.____
_________ Avg. Density:

SFD:
Exp. Time: _____ _ min.
film Manufacturer:____

deg.
HimSpeed:

Geometric Unsharpness (Ug):

Defect Code
iequate Cross Penetration
replete Fusion 
replete Penetration
jequate Penetration Due to High Low 

on

P Porosity
Si. Slag I incs
Si Slag Delusions / •

Undercut t
II 1 ungsten Inclusion - -

cA
7

uc
>p -

Level
.RPENTEftp ILevel*<#
.IT VANSICKUEu L0
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10/16/2013 PageDate
Radiographic Report or Control #
Customer,________ ________ _
Address ___ _____ __ ____

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

PGE

Customer’s P.O. Number
Job Location___
job Number___
Item Description 
10036 Insp. / Spot Insp,

BRENTWOOD CA LINE i ! 4
LOW 34 C

8”/i6"/2r/24" GIRTH WEEDS

Percent
Nondestructive Inspection Report

R Work SummaryA Defect

Code
Weld Film CommentsPiece or joint #$ eC

DescriptionNumber AmountNo, c 1

2CX.375 _____ # Persons
_____Out Time

/ SEE..Travel 1.. lours

JilgSD In Time 
raj...Work Hours

_ Standby Hours 
_ f otai Hours ■ 
. Per Diem ft Pei sons

Mileage One Way__ , Round Trip ___
Weld
Weld 
Weld

_ Film _

Weld _ la Car
_ in. da

_ in. dia.

in. da _ 
in. dia, __
in. dia. __

Weld
Weld

Typex_
TypeFilm ,x.

Terbnrque Date/Procedure Qualification
API i 04Inspection Specification 

Acceptance Standard _ 
RT Procedure No. ___i

20TH
Shooting Sketch (RSSS) _____Q_

View: XIWE_ SWV Source jrj92 Curies____ 100,

Physical Source Size: J04X.t 14 Effective focal Spot:__d

Pb Screens: Front .QOS Center NfA Back ,005

56..

>25.Dia. _221_ Material Type:
SFD: ?T Source To Obj.: 7 I 6? IQl Essential Wine: 
Exp. Time:__2_ min.
Film Manufacturer: Aria... Speed:..ji.i_ No. of Exp,
Geometric Unsbaipness (Ugh

3?S Reirtt
.Of 3

sec Dev, Time:..__i__ 6,_Xft_dcg.ML
1_film__ J_

MtitU «________

"*2>**ft ____
P6>£ Airs &£>£' z>.( Hi 

to-IL

OfM _Avg. Density: _.

Lhtcktiess:. Material Type:
Source To Obj.:______ IQ! Essential Wire:

ReinfrDia
SFD:

set. Dev, 'Time.____
No. of Exp.

§>Exp. Tune: 
film Manufacturer
Geometric Unsharpness (Ug):

min. deg.
Speed: Film

Avg. Density: .....

T hickness:. Material Type:.... 
Source To Obj.:

Rent: _______
IQl Essential Wire:__________ __

Dia.
SFD:
Cxp. T.rne:____ _
Film Manufacturer.
Geometric Unsharpness (Ug):

_ set Dev. Time; _deg.mm.
No. of Exp.... .. .
__Avg. Density:

Speed: Film

Defect Code
Bf - Burn I trough 
C Crack "
€V Root Concavity 
CX !W ' - ;
■m Pu

ICP Inadequate Cross Penetration 
if Incomplete fusion 
" te Penetration

mu ate Penetration Due to High Low

P Porosity 
$L Stag Lines 
SI Slag Inclusions
UC Undercut
I i 1 tungsten Inclusion s u

c r,V

IILevel
ERf ILevel'MJZz
SICKLEitar

i

1 hy 'XtrsO-1 W 
{jUfiCTf'py a- w, 
iL'Sses Affnfwfy 
wryirw m rstjf'
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'to warr.mfy fo; Dew MJr'vicev Are feiriw 5 imey 
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10/16/2013 Page__ 1 OfDate
Radiographic Report or Control #
Customer________,________ _
Address____________________
Customer's P.O. Number___
job Location___
job Number___
Item Description 
100% Insp.__/___Spot Insp.

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

RIG-D
PGE

BRENTWOOD CA LINE (H
30943472

8VW/22V24" GIRTH WELDS

Percent.
Nondestructive Inspection Report.

A R [Defect

Coce.
Worts SummaryWeld

Number
film CommentsPiece or Joint #s c

DescriptionAmountNo. c

lAXTSOMU/TI-984 SEE Travel i.lours.

_£ag£_ In Time 
til Work Hours

_____ Standby Hours

_____ Total Hours
.......... Per Diem
_____ Mileage One Way __ Round Trip _

in. dia. 
in. dia 
in. dia.

EXT 1-31601-28 __ __ # Persons

_____ Out Time:

# Persons

Weld in. do.

in. dia.

Weld
Weld
Weld

Weld
Weld in. dia

TypeFilm

TypeFilm x

Technique Date/Procedure Qualification 
API i (CMInspection Specification _____

Acceptance Standard________

OF Procedure Mo. 7 Shooting Sketch (RSSS) D

View pWO JiWGL. Source td 92.. Curies
Physical Source Size: . 106X. 114 Effective Focal Spot: . i St>

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

TOTH

100

Dia.__ 16" Material Type: WiML Thickness:

_____ Source ■ , - ' ' _____M2___

min. sec. Dev. Time: 6! 68 dee.1.Exp. Time:

film Manufacturer Agfa. Speed: _D0L. No. of Exp, 
Geometric Unsharpness {Ug):

r.i......

' , .4 /' N-

0 W,__Nre

fAvg. Dens005

•arts . Mutenal Type: _
Source To Oh).. 
_____min._____

___ T hickness: ..... ... .
_____101 Essential Wire: _

sec. Dev, Time:._______

No. of £fxp.____

__ Avg. Density:

Da.
Lsl n!Pi SFD: __

Exp. Time:

Film Manufacturer:

Geometric Unsharpness (Ug):

>-q © _deg
FilmSpeed:

Reinf,:Thickness:
_ IQI Essential Wire:___

___ Material Type: _
__, Source To Obis

Dia.
SFD:
Exp. Time:_______

Film Manufacturer 
Geometric: Unsharpness (Ug):

sec. Dev. Timc:____ 
........... . No. of Fxp.____

__________ Avg. Density:

®-. .deg.rrsin

filmSpeed;

Defect Code
•CP - Inadequate Cross Penetration
IF Incomplete Fusion

:Kr<e Penetration
tjuate Penetration Due to High-Low

P Porosity
SL Stag Lines
Si Slag inclusions ^ '
DC Undercut -
i'l Tungsten Inclusion 7 >

Bl Bum 1'hrough 
C Crack ' '

■ - c0A

n
11 turn ..

Level
./ / NTER■f

Level
7# to

Xw on flyt'f herialif of t\A: cuworner. iNs fejort doer !x>t 
X-Kiy, inc, K net whle for wy wtenbretabon of rvuMia 

■.-owes. Arty fBrtiriy & formed 10 ine simcuni wstci fcf die

The WWTd < opft'StM-.N (Mil fhrt)
syu/rann, ore svAfrtwfv ih(' condition oi She nwlf.;nafc K“ 
k.’ASSA wirTbufubh !
AMViCeR (Tl rtUOTNTAi

• 'I rmy WUing Wffonrwi Ihcw* r> ft. wtl ./ ha 
Fsmu film xsffTW'Wation s :he wufxir.sibifty of 'he < ■ >a Atower,
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Western 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 ft
Customer __________________
Address_____________________
Customer's P.O. Number____
Job Location___
Job Number _ 
item Description 
100% Insp. / Spot Irtsp, _

10/16/2013 Page__ 5___Of
RIG-D

PGE

BRENTWOOD CA LINE ! 14
30943472

Percent
Nondestructive Inspection Report

RAWeld
Number

Defect Work SummaryFilmPiece or Joint its Commentsc e
Code Amount DescriptionMo.

/ SEE Travel Hours 
Page in Time 
W Wort; Hours

_____ Standby Hours
_____ Total Hours

_____Per Diem

# Persons

Out Time

___ tl Persons
Round Trip___
_ Weld ____
_Weld_____

Weld _____

Mileage One Way _
Weld
Weld

in. dia. __
in. dia _ 

Weld_____ in. dia. ___

tn. dia.
in. dia. 
in. da.

TypeFilm X

f-ilrn TypeX

Technique Date/Procedure Qualification
API l mInspection Specification

Acceptance Standard _ 
RT Procedure No.

20TB

Shooting Sketch (RSSS),___

View; nws JisCOOL, Source IN9? Curies.___
Physical Source Size; , 1 (MX... I 19 Effective Focal Spot; 
Pb Screens; front .005 Center N/A Back .005

7

Materia! Type; GR-13 Thickness: __J$22._ Reinf.:
SFD: 8 WS Source To Ofay; fi 303 IQI Essential Wire:____
frxp. Time:__ 0._mm.__ 34 sec Dev.
Film Manufacturer ...Agfa,. Speed: D-4 No, of Exp.__J__Film
Geometric Unsharpness (Ug);

Dia.
.013
itlLW eg.

.008 Avg. Density: _

_ Material Type; _
SFD;__ ___ Source To Ob),;
Fxp. Time:______
Film Manufacturer 
Geometric Urisharpness (Ug):

Thickness;______
_ IQI Essential Wire;

min.___ __sec. Dev. Time:..........._
No, of Fxp. .....
.... Avg. Density: _

Dia. Rent;

lS> *»7y~ ______
7 r ■ -s , < rr-

©
Speed: film

h
. Material Type: _ 
Source To Obi;

_ Thickness;______
_ IQI Essential Wire:

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

Avg. Density:

Da. Reinf.;
AD: _
Fxp. Time;
Film Manufacturer.
Geometric Urisharpness (Ug);

© .cleg.mm.
Film

Defect Code '
ICP • inadequate Cross Penetration 
IF Incomplete Fusion 
" Incomplete Penetration

inadequate Penetration Due to High ! ow

R! ■ Burn Through 
C Crack "
(....................

P Porosity 
SL Slag lines
SI SlajfInclusions

Unde
11 Tungsten Inclusion

:,IS

UC reut
■[

IILevel
NTeST ....

ftfit GERRIT VANSICKLE

m ■fir \Levw!' x. V
icr t.

The pewm AfgTirrgthis dotumem wprtrtew;. that they fwve the suthfWty to ygn on rbe be!©# of the customer l'h< repeal hoes, net 
pjrirtrtW O’- wjre;Sn;;y ;hv t.cndifton of the rn.rfpn:# :crted Ww;ew feduvfrut X K\y. Tic. © rtT. (sable for any wwowLitson of nwule. w 
tc'i’-fs a!tnT>i;?af)kT to wry there is no wreirty fm stm-m ■seryx.to. Any IsaiAiy k limited
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10/16/2013 Page___6___OfWestern Industrial X-Ray, Inc. 
P.O. Box 238 Fairfield, CA 
(707) 425-4673 
(888) For X-Ray
info@wixinc.net
www.wixinc.nel

Date
Radiographic Report, or Control #
Customer______________________ _
Address

RfG-0
P(-f

Customer's P..O. Number
job L ocation... ..
job Number___
Item Description 
100% insp.__Spot Insp.

BRENTWOOD CA LINE 1 H
30943472

8"/l6n/2T/2r GIRTH WELDS
Percent

Nondestructive Inspection Report
A R Work SummaryDefect

Cede
Weld

Number
film CommentsPiece or Joint #s c

DescriptionAmountNo. t

24“!XJ?5 I SEE Travel Hours 
1 Wgo In Time ;

..# t...Work Hours

Standby I.lours

Total Hours 
Per Diem

/JT-516C/JT-515A # Persons

Out Time

# Persons

Mileage One Way __ Round Trip___

Weld 
Weld
Weld

in, dia. 
in, dia.

in. dia

Weld
Weld

m. du. 
in. dia. 
in. dia.Weld

TypeFilm X,

Rim Type _

Technique Dale/Procedure Qualification
API i 104Inspection Specification 

Acceptance Standand _
RT Procedure No. ___ 7__Shooting Sketch (RSSS)___ _

New: J2ME- JMOL, Source it1XL_ Curies____

Physical Source Size: JQ6X. 114.. Effective Focal Spot:
Pb Screens: Front .QOS Center N/A Back .00S

2011-1

100

Dia...24" Material Type:_X60 Thickness: .375 Rorrf.i
SFD: ?4“
Pxp, Time: ..mm.......36... sec, Dev. t ime: .5... 0 &S dec.
film Manufacturer Qjgfg_ Speed: _J2W,. No. of Exp,__ jL_ Ffe__2...
Geometric: Unsharprtess (Ug): 003 Ayg, Density:

Thickness: ______ Rent:Dia. Material i ype:
. ' £ W qF-' -'ii________

wf.,/
SFD; ______Source To Oby_______ 1Q1 Essential Wire:
Exp. Time:_____
Film Manufacturer:

tit mm..... .._____ sec. Dev. Time:
....Speed:______No. of Exp,____

Avg, Density:

.deg.
k Rim........ ...

Geometric Unsharpness (Ug):

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

Dia, _.Thickness: _______
__ IQI Essential Wire:

Rcmf,;

min._____ _ sec, Dev, Time:_
Speed: _

§ deg.
No. of Exp,___
__Avg, Density;

Film

Defect Code
CP - Inadequate Cross Penetration 
if Incomplete fusion

CV Root Concavity IP Incomplete Penetration
CX p--'■----- v- m Inadequate Penetration Due to High-Low

Oxidation '

81 Burn Through 
C Crack '

P Porosity 
St ■ Slag Lines 
Si Slag Inclusions 
UC Undercut 
11 I ungsten inclusion

A 8y. '

W

DT F ■¥> '

‘I!Level

5** A;
Level

u- 3:RRfT!Radi i
3 L ■

1 he person wwrg Dw ffoewvem ■*%reAtnk ttni th i Nw c:n the beh'iff of bw a.KSnma'- ihts. report dewy <-•04 
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Page 2__ Of __L
RIG-D

(0(16/2013Date
Radiographic Report or Control #
Customer________________
Address .... ...... ._..............

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

PGE

Customer’s P.O. Number
Job Location___
Job Number .... ..
Item Description 
100% Asp. •/ Spot fnsp,

BRENTWOOD CA LINE IN
3094340

rcror/i-r girth weeds
Percent.Nondestructive Inspection Report

R Work SummaryA DefectWeld
Number

Film CommentsPiece or joint #s ec
Code DescriptionAmountNo. c

24"X.500/ I SEE Travel Hours 
Page In Time

I re j__Work Hour’s
Standby Hours 
Total Hours 
Per Diem
Mileage One 'Way 
Weld 
'Weld
Weld

# Persons 
Out Time

1 14

___# Persons
Round Trip___

Weld ____ in. dia, 
in. dia
in. da.

, in. da
, in. dia _____Weld

Weldin. dia.
TypeFilm X

TypeFilm X

Tecbntque Date/FVoceciure Qualification
APS i 104Inspection Specification 

Acceptance Standard _
RT Procedure Ido.......?.. Shooting Sketch (RSSS)

20TH

100View: nwf tWV Source _kJ92_ Curies____
Physical Source Size: . 1OCX. 114 Effective Focal Spot:
Pb Screens: front .005 Center N/A Back .005

Dia .....2AL. Material Type:..AM.... Thickness- _JtQ2_ RetnC —1,
: To Ofay; 34 5" IQt Fssenial Wire:  __MM,

Exp. time: __j_ min, sec. Dev. Time:__ j|__ 0 68 deg.
Film Manufacturer Agfa Speed; D-S No. ot Exp.__ J__Film
Geometnc: Unsharpricss (Ug): 004 ftv®. Density:

. Material Type: _ 
Source To Ob).: 
___ min.____

___Thickness; ..............
____1Q1 Essential Wire:
sec. Dev. Time;______

No. of Exp.__
__Avg. Density:

Reinf;Dia.
jbtorr*1» SFD:___ _

Fxp. Time;
Film Manufacturer 
Geometric Lirwbarpness (Ug);

F > N'Q W 7 e Deg.
FilmSpeed:• W' M.

I
Reinf.:Material Type: __ Thickness; ______

___ IQI Essential Wire:
see. Dev. Time:_____
_____ No. of Exp.__

....... .... .... Avg. Density:

Da. _
SFD:_____ Source To Obi.:
Exp. Time:
Film Manufacturer_____ Speed:
Geometric Unsharpness (Ug): „._

e .dee.min.
film

Defect Code
B I' - Burn I hrough ICP - Inadequate Cross Penetration 
C Crack ‘ if Incomplete Fusion
€¥ Root Concavity IP Incomplete Penetration 
CX Root Convexity PD Inadequate Penetration Due to High-Low 
nr n,-r,n Thmupls ... -.... '

P - Porosity 
St. Slag Lines 
SI Slag Inclusions 
UC Undercut 
11 I ungsten Inclusion
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1,2,4 Quality Control Level I - Daily Field Weld Summary Report

DAILY FIELD WELD SUMMARY REPORT FD-40-A
07/05/2012 Rev, 0Date: iQ/is/2013-1

for welds on pipelines operating greater than 60 psl

L-114, Pipe Replacement, Order# - 30943472 location: Brentwood, MP 12,70 to 16,57Project: R134

(WIX) Western Industrial X-RayWelding Organization: PG&E/Snelson NDE Contractor:

Examples - Welder ID / Weld Pass Code (C) Visual Weld Defect Codes
C = Crack 
AB = Arc Burn 
WD = Weld Dimensions 
BT = Burn Through 
P = Porosity

(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).

UA = Unacceptable Appearance 
IP - inadequate Penetration 
IF = Incomplete Fusion 
IIC = Undercut

2 Welder CrewI Welder Crew

Weld PassWeld Pass Welder IDWelder 10
Welder 1 Welder 2Welder 1 A NA A Am

UA UA HAUA HA HAHA Nft
(B) Weld Pass Code 
R=Root Bead, H-Hot Pass
F-Rller, OCap, A=Comp!ete Weld

™~ 3/4
Two i? Welder) Crews

Weld PassWelder 10

Welder 1 R, H R, H ** Ail items must be witnessed and inspected **
Marie each Item with Accepted OR RsRejected

Welder 2
hC r,cWelder 1 Welder 4

IJoint Number(s) T si& 1 I18 Remarks
Record ail weld defect codes with 

welder !0
{See Note Cl

I£or 1 tv Welding Procedure 
Specification Number 

{WPS)

2Weld Welder IP (IAN ID or A#)Pipe Diameter,
Wall Thickness,

& Grade
I i? S«8PO Number Weld Pass

{See note 0}
teg

!Number or
NOT Number 1 Ieg 5s5

} Irand t s
8 EIII iA{See Note A) IHeat Number

for Traceability

a.

H 1
MIMS ABCGB A24.00/.375/X-60

A NA A NA AA A A A A A ¥ SoapiestA Ajt.516C to jt.SISA 262SC-GTI-980
NA24.00/. 375/2-60 NA NANA

Multiple Repair Procedure Number (If used) NANA

KBSA AE1SP A24.00/.500/X-60jt.SiO to it,1-114 
Existing

A A A A A NA Y A NA AA A Soap TestA ATt-981 232SC-G
NA NA NANA24.00/.SOO/X-60

Multiple Repair Procedure Number (If used) NANA

Multiple Repair Procedure Number (If used) NANA

Multiple Repair Procedure Number (If used) NA NA

Multiple Repair Procedure Number (if used) NANA

Multiple Repair Procedure Number (If used) NANAC/)
td Q* ALL WELDS NOT STRENGTH TESTED MUST BE SOAP TESTED AT UNE PRESSURE. 

Total Welds Visually Inspected;

Inspector qualified by:

I /S' 8/ ^
__Total Welds Rejected:o 2 0 A900 CanusCompany: Signature*Inspector ID:

H
C/j

CPWI (|cert. # _____

Qualification by Experience or CPWI is for NEW construction ONLY,

□CWI □Exp, Date: 9/1/2017 63725242I ExperienceCert. #
O
O

QQ or CWI qualification is acceptable for ANY weld, but REQUIRED far OQ covered weldsOh
-Q
O
4^
kO
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1.2.4 Quality Control level I - Dally Field Weld Summary Report

DAILY FIELD WELD SUMMARY REPORT FD-40-A
07/05/2012 Rev, 0Date: 10/16/2013-2

for welds on pipelines operating greater than 60 psl

1-114, Pipe Replacement, Order# - 30943472R134 Location. Bi ntwood, MP 12.70 to 16.57Project:
(WIX) Western Industrial X-Ray[Welding Organization: PG&E/Snelson NDE Contractor:

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 
AS « Are Burn 
WD» Weld Dimensions
BT= Burn Through
P = Porosity

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

1 WeWer Crew 2 Welder Crew
Welder IE mu mm Welder 10 Weld Pass

Welder 1 mA k AHA
m m HA HAHA HA HA HAm Weld Pass Code

R»Root Bead, H*Hot Pass 
F»Filler, OCap, A^Complefe Weld

Two {2 Wtider} Crews
Welder 10 Weld Pe»*

Welder i K H KHWelder 2 ** All items must be witnessed and inspected **
Mark each Item with Accepted OR ft*ftajectedf,cF,CWeWer 4Welder 3

Joint Numbcrfs} l!%% 1SI 11 Remarks
Record all weld defect coder, with 

welder ID 
(s«ts««q

or I s IIIWelding Procedure 
Specification Number 

WPS)

Weld Pipe Diameter, 
Wall Thickness,

& Grade

Welder 10 (IAN ID or AS) 1Jsia

IPO Number Weld Pass
Sen non «) -J j INumber or 

NOT Number S-1and I1S 1 fc.{See Note AJ HIHeat Number 
for Traceability I Ii

0286I4.00/J75/X-M A835 A A
A A NATI-382 2325C-S)t,S32B tojt.532 h A A A A NAA A y A A Soap Test

24.00/.37S/X-60 NA NANA Mft

Multiple Repair Procedure Number (If used) NA NA

T22.OO/.WS/M2 E1M8 AJ5DQ A1414 Existing to
jt,537A

TI-983 332SC-G NAA A A A NA AA A A A A Y A Soap Test
22JO/JB/X-6S NA NA NA NA

Multiple Repair Procedure Number (If used) NA NA

1SJ0/.250/X.S2 TX8¥ HITS A A
232SC-61-316 Existing to Jt.28 A AA A A A A NA Y NATl-384 A A AA Soap Test

NA NA NA16D0/.37SA-52 NA

Multiple Repair Procedure Number (If used) NA NA

KRP9 TX8Y*.625/.322/6r. 6 AA
jt.34Dtojt.34A A AA A ATI-985 122SC-G A A A A NA Y A NA A Soap Test

NA NA NA8.625/322/6:, 8 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

• All WflDS NOT STRENGTH TESTED MUST BE SOAP TESTED AT CINE PRESSURE. 
Total Wald* Visually Inspected:

Inspector qualified by;

Total Welds Rejected:4 0 Inspector ID: B-172 CanusCompany; Signature;

oOQ §§ CPWt Qcert, #Exp. Date; i/a/2017 2020691CWI ExperienceCert.#

OQor CWI qualification is acceptable far AMY weld, but REQUIRED fat OQ covered welds Qualification by Experience or CPW) Is for NEW construction BMW,


