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BLUESTAR
WELDING

HEAT TREATMENT INSTRUCTIONS

JOB NO.: 10252-P CUSTOMER: Pure Energy

I
DESCRIPTION: Lineheater Coil

DATE: February 18, 20U5

COMPONENT DESCRIPTION:

DWG. NO. AND LINE NO. DIAMETER THICKNESS MATERIAL LENGHT WEIGHT
1931-06 4 12" O.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)

i 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 _doeer

( °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: 4///&4 ,’% Date: ZL/,//& (%, g5

“q.C. Insgegtgrl ﬂ%l&aFXE /D% Date: February 18, 2005
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NORWELD STRESS LTD.

QUANTITY )

EQUIPMENT CONSUMABLES
<l eoce oeun 25
HEAD OFFICE
) Box 6333, Fort St. John BC V1J 4H8
TEL: (250) 787-0609 OR 785-1753 ; '
e (250) 787-0610 Svess alieare Lineligat .«
CELL: (250) 787-6882 OR 262-6855 coil a5 Veaumesterl
BRANCH OFFICE )
Grande Prairie \ | {
TEL: (780) 539-5525 SIGHT TIME ~ Houss
TAX: (780) 539-5916 TECH DATE START | FINISH REGULAR| O.T.
L.m, lozhsfos | FPM |
eat treatment repo | |
!
11 a0 o 9
CHART / SHEET NUMBER 11 50 8 TRAVEL TIME HOURS VEHICLE | MILEAGE
TECH DATE
CLIENT . o JOB NO.
g/ul Sf/"/ L/Z,/(",nm l 02 gz - p
SHIP STATE/ CUSTP.O.NO. f£8 /%03 \ J
PROVINCE e i 1
IR
" PROCEDURE ) i |
REFERENCE : . |
o i
RATE OF RISE w5, °FHR.MAX | RATE OF cooL Yoo °F HR. MAX | i
UNRESTRICTED ?Cﬂ °F | UNRESTRICTED FROM (f\OO °F ! i
SOAK TEMP. °F °F °F ; i
\\So +1¢-

SOAK PERIOD HRS. MINS. o
| L" ‘f\( <. (::‘Y'n [al I
Ph. . PREHEAT INSULATION REMOVED :

¢ *F MIN. °F MAX | AT °F i Do
SPECIAL REMARKS
Lofd tn Ouen undl anbiiort demniy. .
RECORDER NUMBER CHART SPEED CALIBRATED ' i
Lz 2lairc O [ I
{ ! [
HEAT SPECIFICATIONS
APPROVED BY DATE ‘
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BLUESTAZ
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PRESSURE TEST EXAMINATION GUIDE
DPECCURE TEST PREPARATION Q.C. INSP.
1. All punch list items corrected. . |
v
2. Test blinds are of correct thickness. _
3. Al items 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 P
required.
5. Vents and drains correctly installed.
-
6. Open and Closed position of all valves verified.
—
7. Shipping bars in place - bellows. ’____/"'—_1
\ BLUESTAR- -
8. Hanger stops in place. \JOB #(02S= P
= :
[
oneZd 25\ |
PRESSURE TEST COMPLETIO Q.C. INSP. k
1. All temporary blinds (blanks) removed. |
- |
2. Temporary gaskets changed for correct gaskets. _ |
|
3. Temporary supports removed. {
e i
4, Shipping bars removed from bellows. _ \
5. Spring hanger stops removed - cold setting checked. P i
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: % Date: /7 295
joas2-r _
022804



Hydrostatic Test Report

Date: /%5 Y. 200

Job Number: JOPSA ~ f

Customer: /%ff Z;;y/fzc &

Product Used For Test: 420

Test Conducted By: Y ﬁéﬂv(é JEST
Test Pressure: /S 000 P51
Holding Time @ Test Pressure: /70 Uk

Resuits: /ﬂ/o ,/5///{0

Authorized Inspector Witnessing Test: g rES L vy

Comments: . o 25 A BLUESTAR

ol DATE

‘ -
RAJIVE :

/ZZ«' 0272

Quality Control Manaaer
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BLUESTAR
WELDING

DRGSO OF 570147 ALTA. LTD.

| ey A

EQUIFIVICNI CALLDAA L LU LU

EQUIPMENT DESCRIPTION: /-7 20 ppppy ey Jtrsrons (ove~

IDENTIFICATION NO.: fj’ﬂé 20000 / CALIBRATION INTERVAL:

Calibration Date Calibration Record Verified Date of First Use Calibration Expiry Date

fe8 /8, 205 ¥ 42937 Lok 29 207 o 2005

Calibration requirements and Instructions:

EQUIPMENT CALIBRATION LOG

EQUIPMENT DESCRIPTION:
Q Le) 20000 P /ﬂfﬂa//f -~

IDENTIFICATION NO.: 55’% 0 2 CALIBRATION INTERVAL:

Calibration Date Calibration Record Verified Date of First Use Calibration Expiry Date

/gf/f. /8 202y~ ¥ S Fif 2 2005 e 2005~

Calibration requirements and Instructions:

r-’j_g\_\lESTAR
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JOB# /02727
DRE— ow@z;é’*
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DATE%/”

i



[02y'2 —/

oal2 elan”
) ¢
CERTIFICATE OF CALIBRATION
#4327 BSPG 20000 1
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 129 NDT LOCATION TESTED 9535-42 AVE
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

,7 /
TECHNICIAN: ;’4/u/

Invoice: PCL-50227

e 7 ot
Michael Kowaiski Q.€. .’Manager‘/d—c/g‘/aLynn Wowk

**ALL TEST EQUIPMENT IS TRACEABLE TO N.LS.T. STANDARDS.

**CUSTOMER STANDARD DOCUMENT CS-004.




TECHNICIAN:

/
Invoice: PCL-502.27

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

?/K Michael Kowalski QQM&'/E:Q/LM Wowk

Jo252-7

o2/22(s’
_ ol
ConiiriCATE OF CALIBRATION -
g BSPG 20000 2
ORDER NO. AMBIENT TEMPERATURE
SERIAL NUMBER JW050217-6 DEADWEIGHT SNit 8604
DIAL T TEST MEDIUM OIL
PRESSURE RANGE  0-20,000 PSI MAXIMUM ERROR -100 P€7
- SUB DIVISIONS 2000 PSI DATE February 18, 2005
CONNECTION \ LOCATION TESTED 9535-42 AVE
INSPECTOR GJ.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
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NCR #

NONCONFORMITY REPORT

i

| JOB NUMBER:
|
i
| DESCRIPTION OF NONCONFORMANCE: /
j N\ ) / Pa)
| / F
| 7
f
' 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:




