NORDIC NDT CORP,
Box 32  RR2 Sita 7
Grande Prairie, AB T8V 2Z9
Phone 780-402-0256
---780-402-0356
Toli Free ----- 1-866-888-0256

3arrhead ------- 780-305-3710
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Location: é /ZHIU\OQS Ilzlé

Date: F&'g ﬁ/AS,
@)res: _/0ASD-

Description: ‘1—6' X /00 C‘OIL 72‘3&'3

PO.#:

Material: CS

Exposure ) trramtance Mada
Device # / / VA}/
SrASIVIE B31.3 oevere uyclic
P Source # / 735/05 [0 ASME Sect. VIl Div.1UW51
! oY T ASME Sect. VI Niv. 1UW52
Ir192 EFSS: g QJ . CSA Z.662 (sweet service)
[ CSA Z.662 (sour service)
Kodak ® AGFAT] Class { L Other:

. Size, Location Welder | Tech. SOD OFD #of Type and location of inclusions, discontinuities .
Film No. Thickness Sym. | No. Inches Inches  |Exp.jAccePt (circle rejectable locations) Reject
of » ?& L
XA 1| Yex/w' |45 K i A
2 A\N) A
3 p o
S AT .//
6 AP i
7 & A
9 AT A
/! AP A
/3 AT A
/b / AP |V V|
Legend: AB - Arc Burns IC - internal Concavit IUC - Internal Unaercut i . Si : = i i
g BT - Burn Through - Inadequate Penetration EUC - External Undercut Techniques S’%'ﬁ Yg?['QET(?GO.S E]7re 98 = 88?35{3 :(‘)Ofiior%'%?st.tgfé?ence
CK - Crack EP - Excessive Penetration POR - Porosity Double Wall Exposure: OFD + SOD = source to ©im aist.
MA - Misaiignment LF - Lack of Fusion SL - Slag - °
HB - Hollow Bead LC - Low Cover, SAlprovewe - one film per cassette ppiess othenwise soecified’
Welds Film ' Summary Radiograph Interpretation by: \ : ; ;
-2" welds -3.5" x 8.5"] Unit # _ Kilometers: ‘9/ SNT-TC-1A E (' M).A'1 e —
— 7 N
-3" welds 3.5 x17" | In in Qut 13 00 Hrs. ._Y_‘ C.G.S.B. Lev. I . \
/i é -4" welds -4.5"x 85" In OW Hes. | C.G.S.B.No. Kyl / £% /
_ -G'welds! ___ -4.5"x 17" | Technician: D hd L4 Report contents are the interpretation gf the tecmo way imply 2 cuarantee
-8" welds Assistant: é L4 /éz/,pﬁ&yé I am in full agreement with repfrt contents:
-10 welds 5 Client Representative: f% é
O
-12'welds Cost Estimate: $ C/SZ - (+ GST) >~

Menzies Printers 88261

White - Oriainal

Whita - Chietnmar (O Aanyy

PDink - Fiia CAmy

Carnarm? - lnuanino Bhin . Rram~in & ~m,




Description: 7-6';' X /00 " /OIL 7566'&

\ P)
Ir'®2 EFSS: . /yd—

s s Fr San ORDIC RADIOGRAPHIC | 3914

Grande Prairie. AB T8V 2Z9 -

e D T v EXAMINATIGN |

o 000010 CORPE REPORT e [ o /
Client: zg LUSSTRR WEL@IM Date: FE R 3345 gésic;sﬂuze A / l/‘ y . Asﬁg%‘gfgcsgr%g%er\f
Location: A(Z#UOJ %ﬂ +f @FE#: J02s52- L source #___/ 7;1‘/015 E/AE;/}E ggéta\lslﬁvlg::ﬁwx;

[J ASME Sect. VIl Div.1UW52

PO.#: [0 CSA Z.662 (sweet service)
[ CSA Z.662 (sour service)
Material: (3 Kodak ®AGFAC] Class { (JOther:
+ Size. Location Welder | Tech. SOD OFD #of Type and location of inclusions, discontinuities .
Film No. Thickness Sym. No. Inches Inches  |Exp. Accept (circle rejectable locations) Reject

XA-17 Yoxltc” | BA

c/

1Y AP | )

[

v

20

NN
N N N\

21

1

22

AEBRE

23

AVENAN
o

Y TR - diernal Loncavit W - interna unaercut i . Si : =
BT - Burn Tnrough IP - Inadequate ?Sene ration EUC - Exlerr?al Undercut Techniques S‘E@f Yg?!iZ?.(Pg,s 517'—e 898 = Sg,‘ggf :éoh?r?\l%%tglr?é%me
CK - Crack EP - Excessive Penetration POR - Porosity Double Wall Exposure: OFD + SQOD = source to fiim aist.
MA - Misargnment LF - Lack of Fusion SL -Slag R-3,-3a, -4, -5, -8
HR . HAb- T Gaad LC - Low Cover 4 “All procedures utilize one film per cassettgaunless othenvise specifieg*
- \
Welds Film Summary Radiograph Interpretation by:
o elds 35 %85| units___ Y Kilometers: __ =6~ sNTTC1A _ 12D
re - —
-3 welds 35 x17 | In oS00 Out #4000 Hs == e o
7 - welds 45" %85 In . Out Hrs. C.G.SB.No. _392% ey
. Ul
__-6"welds| _____-4.5"x 17" | Technician: N . 30014 Report contents are the interpretatio the techwn no way Impiy a quarantee.

-8" welds Assistant: m’f"d I am in full agreement with report contents:

-10 welds 56 Client Representative: %—

-12'welds Cost Estimate: $ g g/ - (+ GST) "

Menzies Priniers 8826+
White - Orininal

Whita - Crictamar (CAryy

Pink - Fila CAnyv Canarv - Invnica

Riiip - Rranmshn (~rmyv




NORDIC NDT CORP.
RAv 2N BRD Site 7
Grande Prairie, AB T8V 249

h 780-402-0256

----780-402-0356
Tol! Fice -----1-866-888-0256

‘3arrhead ---.--- 780-305-3710

ORDIC RADIOGRAPHIC | v 44
," EXAMINATION
D 1 CORP REPORT I PaGE [ o |

Acceptance Code

Exposure )
Client: LUESTAR ELDNG Date: % zﬁf Device # ! /‘/[5/ [JASME B31.3 '~ -~ Qan
BASME B31.3 e oo .

Location: SWDQ gﬂilﬂ FE#: 2 . P Source # IMM [J ASME Sect. VIl Div.1TUWS51

| - [0 ASME Sect. Viii Div.1UW52
. ) q Ly / ” ( /¢r i
Description: < X100 él. WEES PO.# IM2EFSS: ____«/¥3d  [JCSA Z.662 (sweet service)
[0 CSA Z.662 (sour service)
Material: (S Kodak @ AGFAL Class { [ Other:
) Size, Location Welder| Tech. SOD OFD #of Type and location of inclusions, discontinuities .
Film No. Thickness Sym. | No. | Inches Inches  |Exp./\ccePt (circle rejectable locations) Reject
" o /
IR 1] A
3 AS A '
Y AS A
b 8 ///
«7
/ 8A vd —
1 AT ] -~
13 AT v é
1y -
, A A
1S AT VA
/
Legend: AB - Arc B IC - Internal C i IUC_ - Internal Undercut i : Si : = ject di
9 BT - Burn Thiough P - Inadequate Panelration  EUG - External Underout Techniques: Sipgle Wall Expasure: BB = Sowce loobiect distance
CK - Crack EP - Excessive Penetration POR - Porosity Double Wall Exposure: OFD + SOD = source to film dist.
MA - Misalignment LF - Lack of Fusion SL - Slag -3, -3a, -4, -5, -8
HB - Holiow Bead LC - Low Cover, *All procedures utilize one film per ¢ Y& unless otherwise specified”
Welds Film ) Summary Radiograph Interpretation by: \
-2" welds -3.5"x8.5"| Unit # 2 Kilometers: _ =&~ SNTIG 1m e A
-3" welds 35 x17" | in /900 out 230D  Hrs. _%_ CGSB.Lev._ 2L
[7 & weids 45" x85"| In out Hrs. C.G.SB.No. B9/ _
&
El -6" welds -4.5" x 17" | Technician: {). 3 Report contents are the interpretati hnician and do in no way imply a guarantee.
_ 8'welds| ____ | Assistant: I—- i : | am in full agreement with report contents:
-10 welds <5 Client Representative: /Z&
-12weldsy | Cost Estimate: $ ‘/?é — (+ GST) A

Menzies Printers 88264
White - Oriainal White - Crietamar (Canv DRinle - Fila ARy Canaryv - lnvunicas BRliiia - Rranmech (Amy
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f NORDIC NDT CORP. 3 '
Govoe T LT ; O
Stgande Praine,7/8\(£)3 ggvoggg OR_D_Z:C RADIOGRAPHIC b
........... -402- T
E/&Z? ..... 7804020350 DT EXAMINATION
Toll Free - - - | .
Barrhead -......780-305-3710 CORP REPORT | Pace [ oF |
CapUSUIE Acceptance Code
Client: Rw:snﬂ L(,L:'LOIUC\ pate: /4R 01 /0§ Device # DW‘ Y [J ASME B31.3 Normal Serv.
— hed ASME B31.3 Severe Cyclic
Location: ﬂ’ﬂﬂum %’OU‘ (Jobbﬁ FE#: JMSJ-p Source # /mna ™ ASME Sect. VIl Div.1UW51
T N \ w 55 ASME Sect. Vill Div.1UW52
Description: (/ a Y /ID /(1/1 t 72(8&'5 PO.#: Ir1e2 EFSS: NUAR [JCSA Z.662 (sweet service)
[0 CSA Z.662 (sour service)
Material: CS Kodak E/AGFA [0 Class l [J Other:
Fimto | Siocton R e [ SO0 O [0l e
AY| Jexiw A KR I A
25 A NiEd
[ o /
B-18 | Yoxln' |BA|R:A 4
/
20 8A el
L~
2] 8A 1
>
22 AS A
23 AS e
24 AT A
2 g AP //
P
Q(A / A P o
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||

Legend: AB - Arc Burns IC - Internal Concavi IUC - Internal Undercut Techniques: Single Wall . 0D = source to object dist
¢ BT - Burn Through IP - Inadequate Penetration EUC - External Undercut q I%ﬁ -2?!22),(?8,8 P7re FD = objecre tooﬁ?mJ d?s:axr?cgnce
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 - Holiow Bead LC - Low Co\/eq *All procedures utilize one film per cassette uniess otherwise specified”
Welds Film Summary Radiograph interpretation by:
welds!  -35"x 85" Unit # Z Kilometers: & SNT-TC-1A I
N
_ Bwelds| ___-a5x17| In JZ00 ou 200 s _ S C.G.S.B. Lev. __aaar
| weis 45"x8.5| In ~ Out Hrs. ca.sB.No. 3777 ..4
A (Sign )
6" weids -4.5"x 17" | Technician: i R Yo Report contents are the interpretatiogfof the tepfinician and do in no way imply a guarantee.
-8” welds Assistant: 4[.-_&?01@— I'am in full agreement with rébort contents:
-10 welds @ Client Representative: 7
-12welds Cost Estimate: $ oY (+@sT) éy/é

Menzies Printers 88264
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CORP.

Box 32, R.R.2, Site 7, Grande Prairie AB. T8V 279

Phone: (780) 402-0256

houral Rescurces  Ressources naturelies
Zanada Canada

Tz corddas !
La présarts certtfieo que

Dwayns Marie Baird

has quelifed according ko the CANACGSS Standard 48.9712-2000 as foliows:
est quellie solon fs nomms CANTCGESE 98,9712-2000 comme sull;
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f i A 3@5 g T RATD

RS RN LAZE DVERIASEION

Atomic Energy
Cantrol Beard

Dualified

Operator

- BT

EMC  88/12/01
EHC  81/1D/11
ENC  90/05/22

05/12/31
05/12/31
05712731

(wéu V Mef

03&1 ;.23 MANAGEE | CIFTTFTING AJERTY

GESTIONNAILE, OXOARINME, 52
CERTIFITATION

Commission de controle
de I'énergie atomique

Opérateur
_qualifié
[N

iore 77 1g

Canada .

wdaiies Uperator

pursuant o Section 18 of the Alcm"n"

znargy Control Regulalions, for the
purpose of onerating an exposure
davice containing a prescnbed
substance,

C @“!

i

T~ o NG

. 1(nggrer.;:\teeur qualifie

en veriu de l'article 18 du
Réglement sur la contrdle de
I'énergie atomigue alfin d utiser un

dispositif d'exposition contenant une

substance prescrite.
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Fax: (780) 402-0356

Natural Resources  Fessources raturelles
Canada Canada

Your carb.ficnbnn C8rd s only vaiit! whan praseotad with this wienty card
Votrs certfvat do poche est valide Lolfomont &%) st pricenté avee celto cata drdantte

Name/
Nom  Dwovne Morle B

Feg. Na./ R
No. matiicule 38t/ S

Issue Date/
Date d'émission :30:/02!'? 4

Expiry Dated oo o,
g Expiraton 200512731




WELDING

HEAT TREATMENT INSTRUCTIOQIS/O/C;").BL\JES‘M

JOB NO.: 10252-P CUSTOMER: Pure Energy Services Ltd. \é \ DN(E/‘;
DESCRIPTION: 10,000 Psi Heater Coil aC

WA N /DA /
DATE: March 2, 2005 aCM
COMPONENT DESCRIPTION:

MWG. NO ANDIINENO | DIAMETER THICKNESS MATERIAL ! LENGHT ' WEIGHT

1936-01 4" 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.

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.

- Verifiratinn of furnace thermocouple calibration required.

* A >uWILwsiil hUMDer of thermocouples shall be located to cuntrol 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.

- crmms West Mumhbore [ f v/

o N -

Furnace Operator Signature: /%W Date: ] MCL\ oL, 05

Q.C. Inspector Signature: Date: March 2, 2005
/:,7,52




w Uhutiis @ mﬁm.m NO - 90¢aN ml.Uu {OKOGAY. %
mt.. F.V m o = — - — . .
: - - -
N S
o .
=N S .
Py S
Zle =
\ ) m
L - _ - — — . I -
1% m 3 -
N
z o (@] Q fe)
-~ D | = D ~ - -
Rl X M C ~O —— P -
3° 7 |¥ B - =
Vw 3 (Y . R o . -
v e e I
P - . =
. - — - . -
S e e R e e
@ — . N B U I - T [ ‘
o R . ) R J . I . T . ISRV B [ I I I
S DEUSRRRU SN S SRS NN I ) D SN - : — [[—
o . . . I . S - - N -
=3 ; : | e S R e e e ) S
N d 3 3 B T ey i SN P — - - .

et F LS G

)

-

“‘q\

i
L
i

— N AN
|

m B -
= - [ - T —
_ I ;Huw, ..”ll RN S

v - [ it Rt I e ) el E—
s e - —— S =9 = B e —
?,.MW - N - _ - - umm;u
um o il i R
< X - —
M ” - R
=

s
il
l(
]

RN

L70 ¥t KOKUSAIGHET -, e 0 — , B 5 - S|

2



i
tEnan -
g1 FIEsF 1 T
gz : T16°F | 2 O
b Oamaoho | ; i : v
3 L
: ,
| ;
i |
! T . i T
| l oo
: | ‘ :
I ! L
"W "‘I'i\ﬂ 1, ( l
: N 400 1800 2000
g |
| I Lig ]

T
v

- é s
_ | e
ar . 02. 0F O ! R
5200 P :
ot t148°F o |
0z 1346°F \ 1t AT
e | Sl e |
. L top L
| IR !
~ i § i : ;
| ' b ' !
i - ! :
| IR |
ol ? L |
i i [ H
i; ‘ ‘r3§ 1
I 4 sl PR I
‘ o i
v i
s ] <
. et = o %
I S e SRS i -
| Ph. {720) £39-5525 K ! g
] : T ) <
iChaA#*:“(SSC. ot SRR RN ; S
- AT I I I B N :
| Mauch pz 05 SR F
N | it Pola i)t :

v

P

-
Dy, Lol
i

[P SN
4

. -~

Wi

e

75 -
o253 P

5C

|
1000

f j ozl/o g/05" LEE
do i : i
1200 |- 1400 1600 2 2000

1BSC llokqmm-oF 4/g

P

s et

PSR~

921 LIESTAR

THY906 3 "ON LYV¥H

Cwt




NORWELD STRESS LTD.

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

TEL.: (250) 787-0609 OR 785-1753

FAX: (250) 787-0610
(UMY TRT7_ARRD MR 7R7.ARRK

BRANCH OFFICE
Grande Prairie
TEL: (780) 539-5525
FAX: (780) 539-5916

heat treatment report
11656

JOBNO./dzg'Z,p

CHART / SHEET NUMéER

CLENT f/ 0 Sy g e
2

SHIP STATE/ CUSTP.0.NO. o2/03/os
Tl e e
f I
PROCEDURE
REFERENCE
RATE OF RISE {f v °FHR.MAX | RATE OF COOL L/a'o °F HR. MAX
UNRESTRICTED RO °F UNRESTRICTED FROM f00 o
SOAK TEMP. °F °F °F
SO 425~
SOAK PERIOD HRS. MINS.
L hy Srrm
rocHEAT PREHEAT INSULATION REMOVED
% run & rmax|aT & °F
SPECIAL REMARKS
H { . 3 ' . Y
el 0 C T an \.MA)‘ S Ouew {'_\\o 11~L 4 Qv
RECORDER NUMBER CHART SPEED CALIBRATED N
j e PTG T i
,/4.-41_A‘-’_,. ! Y C‘—C \’V“fﬂ»{"\

‘TTL,\-( " /l o

HEAT SPECIFICATIONS R
DATE

APPROVED BY

H

[ 11c ]
AN g .;)B\_UEF“’&
2 /N W i . \JO .._"< -

\(‘.\J ek

i

( EQUIPMENT CONSUMABLES QUANTITY )

<'L Yo << Quwn "lg ‘

S-Hass x’e\'\e,uo L~ (o‘coo [SY]
: ~ L /'C'\K O Yre, . o byl

i

SIGHT TIME HOURS
TECH DATE START FINISH |REGULAR| O.T.

L.m. |oSjsrfer| J2°m

> N\
[ TRAVEL TIME

HOURS LE | MILEAGE
TECH | DATE R VEHIC A

—f A%

=

‘ N
V[ ore—

\.

2 7
SIGNED (TECHNICIAN) W 7 ZJ—VZ&’A

nave LEE PP eee el DATE)_#7 Dpr Aoz 0em

y 74
> 4

NAME // " DATE

SIGNED (ACCEPTING AUTHORITY)

MO1CS000730M 6/01




PRESSURE TEST EXAMINATION GUIDE
|
PRESSURE TEST PREPARATION Q.C. INSP.
1. All punch list items corrected.
v
12, Test blinds are of correct thickness.
i : /
3. All items which could be damaged by test isolated or removed (control
valves, safety valves, instruments, expansion joints, etc.) 4
4, Equipment with internals (i.e. filters) that could be damaged isolated as
! required. v
i 5, Vents and drains correctly installed.
v
6. Open and Closed position of all valves verified.
/\ v
7. Shipping bars in place - bellows. / \
‘ - >’“}-BL‘JESTAR =
' 8. Hanger stops in place. ‘ (Y
\ DATE —
OC‘ r,/' / ‘/]/V\_%/\/ -
\ N o=
PRESSURE TEST COMPLETIO!\\QCMW Q.C. INSP.
1. All temporary blinds (blanks) removed.
s
2. Temporary gaskets changed for correct gaskets.
] 3. | Temporary supports removed.
v
L4, Shipping bars removed from bellows.
v
5, Spring hanger stops removed - cold setting checked.
; v/
! 6. Safety valves - "UV" or "V" symbol and correct set pressure and capacity
| installed. v
7. Safety valve vents are correct size - adequately supported - drain holes
and or weather hoods installed. v
8. Screens for pumps and compressors installed (initial start-up and

permanent screens).
{

l

|

G. C. Inspector Signature: %

Date: 22l cer ¥. 2005~




WELDING ;..

» A Y

PRESSURE TEST REPORT

Customer: Pure Enerqgy Services

Location/Test No:

Line Drawing No: 1931-06

Vessel CRN: ALD-05-001

Gauge S/N: BSPG 20000 1

Recorder S/N:

Dead Weight S/N:

Test Pressure: 15,000 PSI

Test Medium: H20

Uuialion fime: 1 Hr.

! Nt
—e e IO L TAND

\
Job No: 10252-P

Date: March 4, 2005

A
. op #[0FSIBLESTAR \

\ OATE _,4,&-—-—""""-—\
QC‘ e e ~d A

| qom [fip/. osTe /2|

Gauge S/N: BSPG 20000 2

Calibration No:

Calibration No:

Authorized Inspector: //4%1/5‘/ LBy

m .
ale.

\
Quality Control Inspector: C%

Date: Zlotcwrsy 2005~

Owners/Al Inspector:

Date:
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ewuar . CNT CALIRRATION LOG

|

EQUIPMENT DESCRIPTION: ., . ., 2 _ '

IDENTIFIC . :
ATION NO BSis 2ooco / CALIBRATION INTERVAL

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

£3 /8. 200>~ Y5237 /78 2Y. 2005 Aue Roos”

Calibration requirements and Instructions:

EQUIPMENT CALIBRATION LOG

EQUIPMENT DESCRIPTION: [/5,/ 90 000 P ;,ﬂéf_f'.fa/ff &5

IDENTIFICATION NO.: BSPs 20000 2 CALIBRATION INTERVAL:

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

zd /8. Z00S~ IS IEL 2y -k | SoJU6 ZooS

Calibration requirements and Instructions:

0B #1072 ElUEsTAR

QCl_____ DATE

aoml/ B weﬂ%’_




)o,vrz -1
03/ovfos
7

Bsiokymm-o5 4/8

wemsriCase oF CALISRATION pop, 20000 1

#43237
ORDER NO. 102414 AMRIENT TRMDED A TTIRE 20C
SERIAL NUMBEK JWU50217-5 DEADWEIGa L SN# 8604
DIAL SIZE 4’ WGI TEST MEDIUM OIL
PRESSURE RANGE 0-20,020 PSY MAXIMUM ERRCR +140 PSI
SUB DIVISIONS 2000 PSI DATE February 18, 2005
CONNECTION 15’ 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 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

| /]

/I!l / L . PP b e s

TECHNICIAN: _j/V/ /w"vg/ Michael Kowalski Q. '."iuanager}/( £ /C-‘—?Lyrm Wowk
¥ ; s

Invoice: PCL-50227
**ALL TEST EQUIPMENT IS TRACEABLE TO N.LS.T. STANDARDS.,
**CUSTOMER STANDARD DOCPMENT CS-004,

4144-97 STREET, EDMONTON. ALBERTA T6E BYE Phoma o m i e e




Jo252-F
o3lo4los

77/

\ Bsiok umm-o5 B /g

CERTIFICATE OF CALIBRATION BSPG 20000 2

#43238
ORDER NO, | 102414 AMBIENT TEMPERATURE 20C
SERIAL NUMBER JW050217-6 DEADWEIGHT SNi# 8604
DTATY erorm 4’ WGI TEST MEDIUM OIL
PRESSURE RANGE  0-20,000 PSI MAXIMUM ERROR -100 PST
SUB DIVISIONS 2000 PSI DATE February 18, 2005
CONNECTION 142’ NPT LOCATION TESTED  9535-42 AVE
INSPECTOR G.J.P. WOWK EDMONTON, ALBERTA, T6E JxZ
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
nann ner monn il v s
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
A1 / /7 // e __
TECENICIAN: /) ‘ ‘ ?/ [, Michael Kowalski Q.C.Managers— £ "t L ynn Wowk

Invoice: PCL-50227
**ALL TEST EQUIPMENT IS TRACEABLE TO N.LS.T. STANDARDS.
**CUSTOMER STANDARD DO({UMENT CS-004.

4144-97 STREET, EDMONTON, ALBERTA T6E 5Y6 Phone:(780)463-3800 FAX.(780)263 3950
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SIGNATURE OF ORIGINATOR: DATE:

PROPOSED DISPOSITION, REPAIRS OR METHOD OF IDENTIFICATION:

|
|

YCM APPROVAL: DATE:

AUTHORIZATION INSPECTORS ACCEPTANCE: DATE:

NONCONFORMANCE RECTIFIED:

A}

i
l QCM VERIFICATION: , DATE:
[
|

AUTHORIZED INSPECTORS ACCEPTANCE: DATE:




