- FORM U-1A MANUFACTURER'S DATA REPORT FOR PRESSURE VESSELS
(Alternative Form for Single Chamber, Completely Shop-Fabricated Vessels Qniy)
As Required by the Provisions of the ASME Code Rules, Section VI1i, Division 1

s . b AR O S
[ e

1. Manutactured and certified by J-W. Williams, Inc. - 3999 Salt Creek Hwy - Casper WY 82601
{Nsmo and sddress of menufacturer)
2. Menufactured for_. ViKing Surplus 0ilfield Equipment - Box 1460 - Esteven,Sask,Canada S4A 2L7
{Nama and addres of purchassr}
3. Location of installetion Unknown
(Name snd addreis) Rev . S
4 Typs Horiz 4240 A2451.3  624-FWKO-75-CA 2876 1994
(Horz. or vert,, tank) (Migr's seriat Mo ) (CRNY (Drawing No | (Nat? 84 No) {Year it}

8. The chemical and physical properties of ail parts meet the requirements of material spacifications of the ASME BOILER AND PRESSURE

VESSEL CODE, The design, construction, und work manship conform to ASME Rules, Saction VI, Division 1 - 2

@
to 1993 NA None
Addands (Date} Code Cass Nos. Special Service per UG-120(d)

6. Shan SA=516-70 . 250 . 063 5'-11%" 24'-0"

: Mazl. {Spec. No., Grads) Nom. Thk. {in.} Cor: Allow (in.) Dum. 1.0. (v & in} - Length (overall } (1. & in.}

7. Seams: WSB Spot .85 NA NA WSB Spot 3

) Long. (Welded, O, R T (Spot or Full) EH. (%) HT Yemp. {'F) Time (he} Gurth {Weided. DbL., BT (Spoy, Partisl, No. of Courses

Sagh, ano, Butt) Sngl.. Lep, Butt) o Fuil)
8. Heads: (a) Matl,. SA=316-70 (b) Msul._SA-516-70
{Spec. No., Grade) {Spsc. No., Grade)
Location (Top, Minimum Ceorrosion Crown Knuckle Eihptical Conicat Hemispherical Fiat Side to Pressure
Botiom, Ends) Thick Allowance Radius Radius Ratio Apex Angie Radws Diameter (Convex or Concave)
(a) End . 509 . 063 66 4.75 ! Concave
® | End L 481 . 063 66 4.75 | Concave
if removable, boits used {describe other fastenings) NA
{Matl.. Spec. No.. Gr, Suze, No.}
8, MAWP. 75 Psi at max. temp. 350 °F
Min. design metal temp. =20 oFar_. 13 psi. Hydro. XMaUX MO test pressure 113 psi.
10, Nozzles, inspection and safety valve openings:
Purpose ODigm Nom Raintorcement How .

{intet. Duttet, Dromn) Ne of Size Type Mo Thk Matl Attached Location
In,Outs,Anode 3/2] 4" /3"ICLI50f1g SA-106-B <337/, 3( Inherent Welded |Shell,Hd
Manway 1 18" ISplFlg SA-106-B .50 Inherent Welded | Head

RV,SH,Drn,Fls 4 2" ScdCplg SA-105 3Q00# Inherent Welded [Shell Hd

G.TI,PI 6 L' ScdCplg SA-105 3QQ0# Inherent Welded | Head
11. Supports: Skirt No Lugs—None i .gs None ower__2 Saddles Attached __Shell & Welded

{Yas 31 no) {No.t {No.} {Decribe) {Where and how!
12. Remarks: Manufacturer's Partial Data Reports properly identified and signed by Commissioned inspectors have been furnished for the toltowing isamsg of
the report: NA
{Name of part. item numbes, Migr's. name and identitying stsmp)
~tmpact test exemption per UG-20(f)
Free Water Knockout
CERTIFICATE OF SHOP COMPLIANCE
We certify that the statements made in this report are correct and that all details of design, material, construction, and workmanship of this vesss! con-
form to the ASME Code for Pressure Vessals, Section VH]I: Division 1. *"U" Certificate of Authorization No.,_LZ_%ﬁé___' xpiru 5-28 , 19_9__7_.
A R e J.W. Williams, Inc. i I
Date - Co. name (Manu':c\urov) Slgned (Rtpnunnmnl
. . CERTIFICATE OF SHOP INSPECTION
Vessel constructed by J.W, Williams, Inc. ar__Casper WY )
{, the undersigned, homlng a valid commission issued by the National Board of Boiler and Prassure Vassel Inspectors and/or the State or Province of
fllinois and employed by__Commercial Union Insurance Con{xjparxy
have inspected thae component described in this Manufacturer's Data Report on 12 - 3 .19 /‘f , and state that, to the bast of
my knowledge and belief, the Manufacturar has constructed this pressure vessel in accordance with ASME Code, Section Vitl, Division 1. By signing
this cartiticats neither the Inspecter nor his employer makes sny warranty, expressed of implied, concerning the prassure vassel describad in this Manu-
tacturer's Data Report. Furthermore, neither the inspector nor his emplover shall be liable in any manner for any perscne! injury or property damage
or a loss of any kind armng from or connected with Wecxjon.
Date [2- 1? Signed 4 e, ( /WM‘{: Commissions NB 9414/\ ILL 1226
' “;’) {Authonzed inspeciar) INgt't Board tinct endorsemants! Stacs, Prov ang xo |
{12/87) S This form (ED0117) may be obtained from tha ASME Order Dept., 22 Law Drive, Box 2300, Fai-fiatd K 97007.2300.

REPRINT 6/90 (2300}



