
^ _ REPORT # 

j r V v r MAGNETIC PARTICLE 
i r M ^ U C S T N D T MT-67-1266 TESTING REPORT 

Client: HUSKY Date: 15-Apr-14 Dispatch*: L-5171 Procedure: MT-2 Job Cost* 

Job/WOK: Location: 13-26-48-2W4 DOWNHOLE 105/5-35-48-2W4 jcode: API 653 

PO / AFE »: Items Inspected: MT CROSSOVERS & DO LLAR PLATE Report Page #: 1 OF 1 

SurfaceCondition. • Painted • Sandblasted •Machined • As Cast [Zl Weldment • As Forged • Other 

Material Type: C/S Thickness: VARIOUS HeatTreatment: • Pre • Post • N/A 

Magnetizing Equipment: 0 Yoke IZl Coil Seria* MF3256 Mfg: SENTINEL |cal Date: 08-Jan-14 

Black Light Serial #: |Mfg: Jcal Date: Verification Per ASME V ART 7 T.777.2 

White Light: • Battery Powered Min. 3V E l llOV 100W Bulb held within 30aTi {12in) of the insoection surface Droviding minimum 1000 U (100 fc) 

Method of Magnetization: H A C D O C 13 Continuous • Residual 

Magnetic Particles: GZI Wet • Dry D f i e d • G r e y • Black •Fluorescent • o t h e r | Batch*: 95 Mfg: MAGAFLUX |Type: 7H-F 

Background: • Yes |Batch«; 95 |Mfg: MAGNAFLUX Type: WCP-2 

Testing Resul 

MT CARRIE 

s: Testing Resul 

MT CARRIE DOUT ON: 

WATER TANK 

TANK SN: 7342-23 

1 
M T - 1 : 8" CROSSOVER/REPAD/BW 

MT-2:1" C O U A R / B W | 

MT-3: 3" NOZZLE/REPAD/BW 

RESULTS: 

ALL WELDS FOUND TO BE FREE FROM DEFECTS AT THE TIME OF INSPECTION 

1 
REFER TO ATTACHED PAGES FOR PHOTOS OF ITEMS INSPECTED 

Testing Limitations: • Yes • N O If Yes Explain: 

Unit«: 9 KMS 0 Consumables: Interpreter ( P r i n t f DENNIS GALUOTT, 

Reg: 05 OTI: MINIMUM interpreter (Sign): S ^ ^ M ^ l i x j 

OT2: Sub: D Y e s • N O CGSB Level: jcGSBK: |SNT-TC-1A Level: 2 

Personnel: DENNIS GALL OTT 1 am in full agreement with the contents and charges applicable to this report 

KESHIA OSMOND Client (Print): |ciient (Sign): 

1.855.263.2216 info@triquestndt.com www.triquestndt.com 

TQ-301S 



WATER TANK SN: 7342-23 

MT-2 

MT-1 

MT-3 



TriQuestm 
HA- 0 0 2 0 2 J 

ON-GOING JOB HAZARD ASSESSMENT 

Radiography: Yes • No H ^ f yes, complele TQ-2003 Radiography Daily Checklist Vehicle: Walk around Inspection: Yes B^J/A • 

Equipment: ^okes) Black l igh ts l^^ Hardness tester, PMI, etc) 
Calibrated: Y e s E ^ A D 

Equipment: ^okes) Black l igh ts l^^ Hardness tester, PMI, etc) 
Equipment Tested and functional: Yos H-tf/A • 

Client: 

Location: | 3 , - ^ p - ^ -

Date : A p n l I6 y ^ 0 1 ^ 
Dfpetch* I > 5 > L - 3 ^ ) 

This form shall ba completed prior to job commencement with all personnel involved present during the on-going job hazard assessment. 

PRE Required on job site (All PPE must be appropriate for site specif ic requirements and tho fask at hand.) 

Coveralls 

Hard hat 

Safety eyewear 

Hearing protection 

Yee B ^ N / A • 

Ye« ETN/A • 

Yes B ^ N / A • 

Y e s D N / A Q ^ 

Safety footwear 

Glovos 

Face shield 

Respirator 

Yes R / ^ ' ' A • 

Y e s D N/AGS^ 

Y e s Q N / A B ^ 

Gas detector 

Bump test completed 

Survey Meter 

Dosimeter 

Yes B ^ N / A • 

Yes E f ^ M • 

Y e s D N / A E r ' 

Y e s D N / A C B ^ 

Site Inspect ion: (Must be completed prior to performing job) 

Other trades in fhe area 

Workspace safe to continue 

Safe Access to work aroa 

Yes 0 ' N o • N/A • 

res H 'No • N ;A • 

Yes ETNo • N/A • 

Permits: Hol, cold. CSE, etc. 

Elevated work: scaffold tagged 

Harness required 

Yos C ^ l o • N/A • 

Yes • No B- f l /A • 

Yes • No B ^ / A • 

Personnel must be aware of the location of: Assembly point, safety shower, eyewash station, first aid kit, phone, alarm, etc. Yes B ^ ' A • 

Before per forming task(s), all personnel are aware of and have rated and control led any unsafe condi t ions In the fol lowing areas: 

Yos Q ^ J o • N/A • High • Med • Low Line of fire 

Sharp edges 

Slips / trips / falls 

Ladders / stairs 

Pinch points 

Taskis) 

Housekeeping Yes • No G3^/A • High • Med • Low • 

So • N/A • High • Med • Low E p ] Heavy lifting Yes 

Abrasions 

Yes • No Q'fJ/A • High • Med • Low • 

Yes • No B 'N /A • High • Med • Low • 

Chemicals 

Radiation 

Yes 0 f N o • N/A • High • Med • Low^eT 

Yes Q ' f J o • N/A • High • Med • L o w ^ T 

Yos • No S ^ / A • High • Med • Low • 

Yes • No B ^ / A E I High • Mod • Low • 

Yes • No GfN/A • High • Med • Low • 

Hazards (associated wi th stops) 

•- (r ̂  \̂  n tx\ spa ̂  • Saflifitej Wmâ  q as 
Hazard Control Mee res 

mcn>-Vor 

Work t l te Emergoncy C o n t o c t l U l I l t and Number - T ^ r T x l H c C t C X j d = V g D - -

sk(: Have all hazards boon reduced to as low as possible and can the task(s) be performed safely? Yes Q ' N o • If no, explain: 

Changes = Re-Evaluation 
Hazard Assessment Re-Evaluation: (Note any on-going changes to worksi te safoty) 

Personnel ( P r i n t / 8 ' 9 n ) : f ^ ^ h l f l Q f / n c 

Personnel (print /sign): 

Personnel (print /sign): 

Personnel (print /sign): 

1 855 263-2216 

JOB COPY 

in lo@TnQue. tNDT com • TnQueslNOT com ra-joet 

i ^ i l - j a - i _ , . . . 


