Husky Energy (7

PRESSURE VESSEL INSPECTION SUMMARY REPORT PAGE 1 of 2
FACILITY: Sycvantfusce Gons Bawr DATE: Sgp. 2o [0/ REPORT #: CR~20-~p/-£c - F
LOSTATIC DATA

Prov.Reg. # oo g4/E82 CRN: 4~8 Y30 .2 Serial# BeopalB —ec s
Equipment Location (LSD): /- 2/- 238 -~ ©@2ws»s Equipment ID# S- 24

Equipment Description: Surawve Sre, TAra.  Service: Sweet T Sour []
Manufacturer: Benck Swaces, § Wvser) Lad. Year Built:

MAWP G2 kPagifs) @ _/so© °C /FD MDMT: OC/F Capacity: m
CODE: UuM[QO»d U[Z(UZE] RT: 10 2030 304 O PWHT : YESDNO[B/

Vessel Material(s): I C:rnép,,d §@, Internal Clad/Coating :YES [0 NO (0  Type if known:
Vessel Dia: 20" Lgth: sy -8 "Thickness: Shell: 375 ”  Heads: «25e©  Other:
Material: Shell: A-$75 -70 Heads: A~ S7 S ~700ther:

Manway: YES ANO O Inspection Port: YES O NO [~ Skirt: YES [0 NO @~
Insulated: YES [0 NO E/ Painted: YES NO O Internal Coating: YES (0 NO [
2.0 SAFETY RELIEF DEVICES
Safety Relief Device Installed: YES [Z/NO [ Manufacturer:
SIZE SET PRESS CAPACITY

ID# LOCATION IN OUT kPag GM / SCFM / PPH MODEL NEXT SERVIC
3.0 INSPECTION
Inspection Date: SW . RO A ) Inspection Type : External &1 Internal BT~ Next Inspection _ X9//
Equipment Category: A B[O CO Husky Inspection Procedure #
Reason for Inspection: ~ Routine In service [J Scheduled Shutdown [2/ Unscheduled Shutdown [
Comments:

Inspection Techniques Used: VT B/ RT[J UT O MT —E]/PT 8 BT 'O ET &) TT B

4.0 NONCOMPLIANCES ISSUED YES 00 NO [ NCR #

5.0 RECOMMENDATIONS

6.0 EQUIPMENT STATUS

EQUIPMENT IS SUITABLE FOR SERVICE YES m’ﬁ) =
REPAIRS REQUIRED YES O NO
REPAIRS COMPLETED {R/A JOB # } YESONO OO

General Assessment: A B C D E

100% oF ALL ACCCSSIBLE (M TeprAL Wwelhs wele EKAMmmed. Seveetc LivetR
INOIATHNS Wers OBSerIEO THRICHOUT THE VESSEL | St HeA0S ANVIWwesds »
INOIATIONS WELE  SHAULOW A BABICY REAMUVED BY Clmning o A IPTH VU CREATEL
TN 0SS




Husky Energy

PRESSURE VESSEL INSPECTION SUMMARY REPORT

7.0 INSPECTION SUMMARY {Additional Reports / Records Attached : YESE NO[]}

ULTRASONIC THICKNESS TESTS PERFORMED : YES[] NO [
SHELL: Good M Fair [ Poor [] Repairs Required []
Comments:
HEAD #1: Good D/ Fair [] Poor [] Repairs Required []
Comments:
HEAD #2: Good [9/ Fair (J Poor (] Repairs Required [}
Comments:
NOZZLES: Good E/ Fair [ Poor [] Repairs Required []
Comments:
INTERNALS: Good [J Fair [ Poor [} Repairs Required []
Comments:
FOUNDATIONS: Good E]/ Fair [] Poor [] Repairs Required []
Comments:
FIRE TUBE: r)/ Good [ Fair [] Poor [] Repairs Required ]
Comments:
OTHER / GENERAL: {Boot, Internal/Externay’ Good [] Fair [J Poor [] Repairs Required []
Coatings, Structural Attachments, etc} (i
Comments:
8.0 REPAIRS {Additional Reports / Records Attached YES[] NO m}/
{REPAIR / ALTERATION REPORT # }
Comments:
9.0 PRESSURE TEST YES[] NO z/ REPORT #:
Quality Inspector Name: ,é_(/ A 6 f ; A Date:
Signature: ""JZ A S Company:

Lead Inspector Review and Sc
Signed:
Date: F
Facility Technical Leader: { i </

Inspection Interval Left as is:
/ PSV Interval Left as is
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[see"Repairs” below]

[see"Repairs” below]

[see"Repairs” below]

[see"Repairs” below]

[see"Repairs” below]

[see"Repairs” below]

[see"Repairs" below]

[see"Repairs"” below]

Changed To:
Changed To:

NR [

Office Use Only:
Entered to Electronic Database By:

Static Data Verified By:

Date:

Date:
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Client: Hoskv Energy

Field Examination Report
Continuation Sheet

Report# (0428

Location: S_y_\mmthLBms_n%ﬁm\@_o_ﬂ_m_na_\&SA_
item Examined: Mmummm_mcﬂ&%_m&__

Date: SL(iv_&,_a&_&\—_

AEL Job#:_ Q1 - 2 A5
Cust PO.#:
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White - Client

Yellow -

Office

Golden Rod - Office

Pink - Inspector

333 50 Ave S.E., Calgary, Alberta, T2G 2B3 Canada ; tel. (403) 255-5100, fax. (403) 255-5171



