PennWest

ENERGY

VISUAL INSPECTION REPORT — Pressure ¥d¥diR ED DEC 16 2013

Report No.

a-30300

Jurisdiction #:

;s Manufacturer:

_Area: Year Built: o
_Facility: 9 . - @ Location/LSD: | < —“< s S .
[ Sweet [ Sour [] Other: P8\ LV Or OF -€gSE
%4 | Y/N | YN
Y/N | Y/N
Y/N | Y/N
OYON
OYON
OYON
OYON
OYON Specify:
§<l Hor. [ Ver. | Foundation | [] Concrete [] Gravel [] Timbers [ Steel [] Other: Condition
[] Saddle [] Seal-welded | [ Free to Move Condition
[ Skirt [] Free of debris Comment: Condition
[] Hangers [] Secure  Comment: Condition
K Other Specify: Wg LIkt  ROILT. Condition
General Condition Electrical grounding &Direct [ Indirect [] None
KPainted [ Insulated [] Fire-proofed [] Cladded [] Other : Condition
[ Ladder [ Platform(s) [] Other: Condition
[] Manway [] Port | Size: [J Reinforcement Pads used | [] Weep Holes Present
Comment
O Present | [JGreased | [JDouble nutted | Condition
[ pPsv [J Supported | [] Joined per code | [] Drains Properly | [] Well Coated | Comment
s Mlnlet T Supported | K] Joined per code | [KI Free from leaks | [&'Well Coated | Comment
: jd Outlet | i Supported | #A Joined per code K Free from leaks | #&.Well Coated | Comment
o £ [ Drain [ Supported | [] Joined per code | [] Free from leaks | [] Well Coated | Comment
P ~ | O Instrumentation | [J Supported | [ Joined per code | [J Free from leaks/kinks Comment
O Process Fluid Identified | [J Flow direction marked | Comment
-Manual Isolation Valve P Eree from leaks Comment
[J Automated Control Valve [] Free from leaks | Comment
™ Vents and Drain plugged Comment
t | [ Pressure Reading: Condition
' [J Temperature Reading: Condition
[ Fluid Level Reading: Condition
x RS . OOING oS (o5~
__Recommended Actions: e =
, . VESSEL STATUS S e
Integrity Status Suitable for Continued Service [l Yes [1No  [J Immediate Repairs Required [] Future Repairs Required ERepIa-ce
Inventory Status KLin Service  [] Outof Service [ Surplus [ Scrap /[0 Action Items Completed
Additional Notes on coptinuation page: [] (Report ) Signature of Inspector: /gﬁ'
Inspection Interval: & yrs OR Changed to: yrs.
PSV Interval: yrs OR Changed to: yrs. Signature of Area Inspector:

White — FIELD COPY Yellow — FILE COPY Goldenrod — INSPECTOR'S COPY

o it 2.

IPV/IBPV Certificate #:
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