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oll Free ---.-1-866-888-

Barrhead .------780-305-3710 CORRP REPORT PAGE l oF 2
Exposure Acceptance Code
cien: B (LLUESTAR U)ewwina Date: 3 IAM 30)oS |Device # _D/'/M/ C ASME B31.3 Normal Serv.

Location: é’?lﬁwé ‘QLVVQK
Description: ﬁ :&” X /w " dll. 7:46&‘5

P.O.#:

ApFEs: _0ASD O

=*SME B31.3 Severe Cyclic
= ASME Sect. VIl Div.1UW51

Source # / 7?‘/03

" ASME Sect. VIl Div.1TUWS?
. CSA Z.662 (sweet service)

oz gpss: /Y5

{7 CSA Z.662 (sour service)

Material._ CS Kodak @ AGFAC] Class | = Otner:
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CK - Crack EP - Excessive Penetration POR - Porosity Double Wail Exposure: OFD + SOD = source 1@ him aist.
MA - Misalignment LF - Lack of Fusion SL - Slag -3, -3a, -4, -5, -8 .
HB - Hollow Bead LC - Low Cover *All procedures utilize one film per cassette unless ctren:se spectiied”
Welds Film Summary Radiograph Interpretation by:
‘. 85 Uni ~ T Ywar 1D
2'welds| ______-3.5"x 85" Unit# Kilometers: SNT-TC-1A  __ bl
3 welds| 35 x17"| In out Hrs. C.GSB.Lev.__ T
20 .+ weids 45 x85" In _a Oug Hrs. C.G.SB.No. 3977
! Sign
_ -6"welds| -_____-4.5"x 17"} Technician: » - \% VC’ Report contents are the interpretatighl of the tecpinician ;nd do in no wav TDIY & guarantee
-8" welds Assistant: L )5"/,/159/} | am in full agreement with#eport contents:
-10 welds Client Representative: 7
12'welds Cost Estmate: $ (+ GST) /; /é e J[. 200, S
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NORDIC NDT CORP. P Cl
Box32 RR2 Site7 ORDI( ' RADIOGRAPHIC SO i
g;\ande Prairie%ég:gv 253 i
ONE --esemmeres -402-02 T
A it 358 DT. EXAMINATION
ol Free -----1-866-888-0256 . [
3arrhead ..----780-305-3710 CORRP REPORT pace Z oF Z
J— Exposure Acceptance Code
Client: ?L UE STHAR Wewm a Date: __wd9N ?0/05’ Device # J) ey [ ASME B31.3 Normal Serv.
’ @XSME B31.3 Severe Cyclic
Location: O enod &ﬂyé @AFE#; 70282-P source # /78408 (] ASME Sect. VIl Div.1UWS1
. . " 3 ASME Sect. VIl Div.1UW52
Description: Yo X /.00 /‘ 0l 71434'5 PO.# Ir1e2 EFSS: JY5 [} CSA Z.662 (sweet service)
[ CSA Z.662 (sour service)
Material: GS Kodak @ AGFADI Class { O Other:
. Size, Location Welder| Tech. SOD OFD #of Tvpe and location of inclusions, discontinuities .
Film No. Thickness Sym. No. Inches Inches Exp. Accept v (circle rejecgabie Ioca(ions) Helec‘
” »
e
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Legend: AB - Arc Burns IC - Internal Concavi JUC - Internal Undercut Techniques: Sing : D = source to obiect distanc
9 BT - Burn Through IP - Inadequate Penetration EUC - External Undercut q S'%ﬁ Yé’?".'g'i’,“.’&sf’%e 890 = opject to himldusta:-\caen ©
CK - Crack EP - Excessive Penetration POR - Porosity Double Wall Exposure: OFD + SOD = source to film dist.
MA - Misalignment LF - Lack of Fusion SL - Slag R-3, -3a. -4. -5, -8 .
HB - Hollow Bead LC - Low Cover *All procedures utilize one film per cassette unless cirewise spectied’
Welds Film Summary Radiograph Interpretation by:
2'welds| _____-3.5"x8.5| Unit# 2 Kilometers: __ =2~ sNETC1A _ T
3 welds| ____-35x17"| In 0200 ou /400 s _S C.G.SB Lev__ A
wweids| ___-45x85] In «_ Out Hrs. C.G.5B. No. 327 .
{ Sian)
__B"welds| -4.5" x 17" | Technician: OU::V Gl Report contents are the interprela% the teﬁn and do i no way imply a guarantee.
-8" welds Assistant: L. mf'ﬁ d 39/2 | am in full agreement with report contents:
-10 welds 5 Client Representative: f /é
- 7 7
-12'welds | Cost Estimate: S ‘_éQ/_:',__.u GST) , Jyv 31 2080
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NORDIC NDT CORP. T' pRORS, 7
Box32 RR2  Site 7 O A DI( RADIOGRAPHIC >
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Client: lg LUESTAR A }ﬂ‘ﬁm ) Date: ¥R O7A),\/ Device # ‘_‘, 144 ‘/ [ ASME B31.3 Normal Serv.
[=ASME B31.3 Severe Cyclic
Location: AMUDE’ 1216 FE#: /0252 P Source # /728408 3 ASME Sect. VIl Div.1UW51
“ [0 ASME Sect. Vil Div.1UW52
Description: ‘/.e X lw dl;ﬁ&'s_ B PO.#: Ir%2 EFSS: _/ﬂ___ [ CSA 2.662 (sweet service)
T CSA Z.862 iscur zsrvice)
Material._ CS Kodak®# AGFAC] Class / O Other:
X Size, Location Welder | Tech. SOD OFD | #of [, . Type and location of inclusions, discontinuities )
Film No. Thickness Sym. | No. inches Inches  |Exp.| \°CeP! (circle rejectable locations) Reject
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Legend: AB - Arc Burns IC - Internal Concavi IUC_ - Internal Undercut Techniques: Single Wall Exposure: 0D = scurce to oDject distance
BT - Burn Through IP - inadequate Penetration EUC - External Undercut Rg -7 FD = object ‘o tim gistance
CK - Crack EP - Excessive Penetration POR - Porosity Double Wall Exposure OFD + SOD = source 10 fim st
MA - Misalignment LF - Lack of Fusion SL - Slag -3. -3a. -4, -5, -
HB - Hollow Bead LC - Low Cover Al procedures utng one film per cassetyff uniess othenwise scecitaq”
Welds Film Summary Radiograph Interpretation by:
-2" welds -3.5"x 85| Unit # Kilometers: __ A2~ SNTTC-1A L D st 14D
o < ’
-3" welds 35 x 1 _f‘ j: 1 /860 ou 2o Hes. 8 cG.SB. Lev. I ‘/)
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_ _-8"welds| ___ -45"x 17" | Technician: Ou,/ é Report contents are the interpretatigh of the teghnician and do in o wav Imaly & Tuirnice
-8" welds Assistant: | am in full agreement with réport contents:
-10 welds Client Representative: %
[) 9 - 2, —
-12'welds Cost Estimate: S é g/ - (+ GST) £ /20 8. Zeas
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Enargy Control Regulations, for the
purpose of pperaling an exposure
device containing a prescribed
substance,
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HEAT TREATMENT INSTRUCTIONS

JOB NO.: 10252-P CUSTOMER: Pure Energy

DESCRIPTION: Lineheater Coil

DATE: February 18, 2005

COMPONENT DESCRIPTION:

T

DWG. NO. AND LINE NO. DIAMETER THICKNESS MATERIAL LENGHT WEIGHT
1931-06 42" 0.D. 1.031" AISI 4130 10 :
TYPE OF HEAT TREATMENT: STRESS RELIEVE

Temperature to raised from 800°F (426°C) to 1150°F (621°C) at maximum rate of 400°F
( °C) per hour. NOTE: MUST NOT EXCEED 400°F (222°C) PER HOUR.

(Calculated rate=400°F/h. Divided by  governing metal thickness)
Temperature to be held at 1150°F (621°C) plus or minus 25°F (14°C) for
240minutes.

Temperature to be lowered from 1150°F (621°C) to 800°F (426°C) at a maximum rate of 400°F
( °C) per hour. NOTE: MUST NOT EXCEED 500°F (278°C) PER HOUR.

(Calculated rate=500°F/h. Divided by governing metal thickness)

Additional requirements:
« Job number and description required on heat treatment charts along with operator signature & date.

. Verification of furnace thermocouple calibration required. :
. A sufficient number of thermocouples shall be located to control and maintain uniform distribution of .

temperature on all vessels and parts. Thermocouples shall be directly attached to the item or
provision shall be made for thermocouple placement at bottom, center and top of the furnace charge

in accordance with the ASME Code.
« No welding shall be performed on vessels or parts. ]

Furnace Heat Number: | [ 6O &

Furnace Operator Signature: /9/ y ,«Z&/ Date: £, /4 (%, 95
= WZ* / (
Q.C. Inspector Signature: /D % Date: February 18, 2005
o

# (0251 BLUESTAR

_ DATE

L
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NORWELD STRESS LTD.

| HEAD OFFICE
Box 6333, Fort St. John BC V1J 4H8

TEL: (250) 787-0609 OR 785-1753
FAX: (250) 787-0610
CELL: (250) 787-6882 OR 262-6855

BRANCH OFFICE
Grande Prairie

TEL: (780) 539-5525
FAX: (780) 539-5916

heat treatment report
11608

CHART / SHEET NUMBER

JOB NO. l Ozg'z - p

!
CLIENT g/l([ . S-r’/"/v 14 L,/,e. I/(,‘”o /\(;/

SHIP STATE/ CUSTP.O.NO. f£B [%. 03
PROVINCE é
PROCEDURE
REFERENCE
RATE OF RISE Uo{_ﬁ °F HR. MAX | RATE OF COOL L['OO °F HR. MAX
UNRESTRICTED kS € °F | UNRESTRICTED FROM ";\(‘} ¢y °F
SOAK TEMP. °F °F F
W= x0T~
~~*K PERIOD HRS. _ MINS.
X L‘" n LD q AT
PREHEAT PREHEAT INSULATION REMOVED
’/ﬁ °F MIN. ¥ cEMAX| AT @ °F
SPECIAL REMARKS
Lefd 1n Ouen undl ankiont +ewmy.
RECORDER NUMBER CHART SPEED CALIBRATED ! /
oA oo dh YN AZLS
t
HEAT SPECIFICATIONS
APPROVED BY DATE
p
T/IC T/IC
\ \ NN
2-. /T - //\

—T 23 o ESTAR
\ 1o #L0E—

PR

é_.—’
\
4

E \

\oM

e
\g_
A

EQUIPMENT CONSUMABLES

QUANTITY )

o 2y

(.\30%

Sheesc valioge Linel cat. <

cocl _as VLQYLJ.G‘;(ZG’('(

> ~
SIGHT TIME HOURS
TECH DATE START FINISH |{REGULAR O.T.
L.m, |ozhsfos | FFr
[ )
{ \
TRAVEL TIME
S VEHICLE MILEAGE
TECH DATE HOUR

A

SIGNED (TECHNICIAN) '\y ) /.a,/&i//

. - " L \
NAME LEL" flace€r —

DATE Fen/ ”

. 27
¢ SIGNER (ACCEPTING AUTHORITY) _ ¢ {fé

' ,/ ) — - )
L NAME _ MO AT DATE _ 22,




PRESSURE TEST EXAMINATION GUIDE
PRESSURE TEST PREPARATION Q.C. INSP.
1. All punch list items corrected.
o
2. Test blinds are of correct thickness.
o
3. All iterns which could be damaged by test isolated or removed (control
valves, safety valves, instruments, expansion joints, etc.) —
4, Equipment with internals (i.e. filters) that could be damaged isolated as
required. «
5. Vents and drains correctly installed.
-
6. Open and Closed position of all valves verified. //\
—
7. Shipping bars in place - bellows. / \
1~§"~a¥953““ =
8. Hanger stops in place. i '
ey \soB #B—" -
DRE—
— -‘/‘ V4
PRESSURE TEST COMPLETION \G¥ Q.C. INSP.
1. All temporary blinds (blanks) removed.
-~
2. Temporary gaskets changed for correct gaskets.
o
3. Temporary supports removed.
e
4, Shipping bars removed from bellows. -
5. Spring hanger stops removed - cold setting checked. P
6. Safety valves - "UV" or "V" symbol and correct set pressure and capacity
installed. -
7. Safety valve vents are correct size - adequately supported - drain holes
and or weather hoods installed. -
8. Screens for pumps and compressors installed (initial start-up and
permanent screens). -
Q. C. Inspector Signature: [%é Date: ﬁ;ﬁ SIS



Hydrostatic Test Report

Date: /%5 Y. 2oo5”

Job Number: Jp252 ~F

Customer: PUX/Z [’;//V‘Z6 &

Product Used For Test: 2.

Test Conducted By: e fressoce 75T
Test Pressure: /ST 000 S
Holding Time @ Test Pressure: /HouR

Results: Py e

Authorized Inspector Witnessing Test: IVES L pss

Comments:

T
\QC\_,.———-—DAE/

e A

—

Vi

Quality Control Manager

i



BLUESTAR
WELDING

EQUIPMENT CALIBRATION LOG

EQUIPMENT DESCRIPTION: 7 50 150 ) Jtessens” (el

IDENTIFICATION NO.:gjpé 20000 /

CALIBRATION INTERVAL:

Calibration Date

Calibration Record Verified Date of First Use

Calibration Expiry Date

JiE )9 2por

# 45037 S8 29 2007

e 2003

Calibration requirements and Instructions:

EQUIPMENT CALIBRATION LOG

EQUIPMENT DESCRIPTION: i
L) 20000 P57 /ﬂﬂ//‘ﬂw"f G205~

IDENTIFICATION NO.: gspé Incoo 2

CALIBRATION INTERVAL:

Calibration Date

Calibration Record Verified Date of First Use

Calibration Expiry Date

Lir /8 200x"

v §5030 Jp 2. 2005~

ﬂﬂ() 200>

Calibration requirements and Instructions:

4OB #(° > % BLUESTAR

nt‘M/W :Tiﬁ.\

1



CERTIFICATE OF CALIBRATION BSPG 20000 1

#43237
ORDER NO. ' 102414 AMBIENT TEMPERATURE 20C
SERIAL NUMBER JW050217-5 DEADWEIGHT SN# 8604
DIAL SIZE 4” WGI TEST MEDIUM OIL
PRESSURE RANGE  0-20,000 PSI MAXIMUM ERROR +140 PSI
SUB DIVISIONS 2000 PSI DATE February 18, 2005
CONNECTION 14’ NPT LOCATION TESTED 9535-42AVE
INSPECTOR G.J.P. WOWK . EDMONTON, ALBERTA, T6E 5R2
TESTED GAUGE DEADWEIGHT UPSCALE ERROR
0 0 : 0

2000 PSI 2000 PSI 0 PSI
4000 PSI 4000 PSI 0 PSI
6000 PSI 6000 PSI 0 PSI
8000 PSI 8000 PSI 0 PSI
10,000 PSI 10,000 PSI 0 PSI
12,000 PSI 12,000 PSI 0 PSI
14,000 PSI 14,000 PSI 0 PSI
16,000 PSI 16,000 PSI 0 PSI
18,000 PSI 17,970 PSI +30 PSI
20,000 PSI 19,860 PSI +140 PSI

TECHNICIAN: 4/“//‘% Michael Kowalski Q. E’_/ge jc’-c_/- Lynn Wowk

Invoice: PCL-50227
**ALL TEST EQUIPMENT IS TRACEABLE TO N.LS.T. STANDARDS.

**CUSTOMER STANDARD DOCUMENT CS-004.




CEI{TIFICA—TE OF CALIBRATION BSPG 20000 2

#43238
ORDER NO. 102414 AMBIENT TEMPERATURE 20C
SERIAL NUMBER JW050217-6 DEADWEIGHT SN# 8604
DIAL SIZE 4’ WGI TEST MEDIUM OIL
PRESSURE RANGE  0-20,000 PSI MAXIMUM ERROR -100 P<Y
SUB DIVISIONS 2000 PSI DATE February 18, 2005
CONNECTION 12’ NPT LOCATION TESTED  9535-42 AVE
INSPECTOR G.J.P. WOWK EDMONTON, ALBERTA, T6E 5R2
TESTED GAUGE DEADWEIGHT UPSCALE ERROR
0 0 : 0

2000 PSI 2100 PSI =100  PSI
4000 PSI 4030 PSI -30 PSI
6000 PSI 6000 PSI 0 PSI
8000 PSI 8000 PSI 0 PSI
10,000 PSI 10,000 PSI 0 PSI
12,000 PSI 12,000 PSI 0 PSI
14,000 PSI 14,000 PSI 0 PSI
16,000 PSI 16,000 PSI 0 PSI
18,000 PSI 18,000 PSI 0 PSI
20,000 PSI 20,000 PSI 0 PSI

: O/K Michael Kowalski Q.C.(Manqgex’:;:_‘—gg/l.ynn Wowk
i
Invoice: PCL-SOZZ?

**ALL TEST EQUIPMENT IS TRACEABLE TO N.LS.T. STANDARDS.
**CUSTOMER STANDARD DOCUMENT CS-004.
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NCR #

NONCONFORMITY REPORT

JOB NUMBER:

SIGNATURE OF ORIGINATOR: DATE:

PROPOSED DISPOSITION, REPAIRS OR METHOD OF IDENTIFICATION:

QCM APPROVAL: DATE:

AUTHORIZATION INSPECTORS ACCEPTANCE: DATE:

NONCONFORMANCE RECTIFIED:

QCM VERIFICATION: DATE:

AUTHORIZED INSPECTORS ACCEPTANCE: DATE:




