
DAILY RADIOGRAPHIC INSPECTION REPORT

IP-INADEQUATE PENETRATION
IPD-INADEQUATE PENETRATION DUE TO HIGH LOW

ICP-INADEQUATE CROSS PENETRATION
IF-INCOMPLETE FUSION
IFD-INCOMPLETE FUSION

IC-INTERNAL CONCAVITY
BT-BURN THROUGH
ESI-ELONGATED SLAG INCLUSIONS
ISI-ISOLATED SLAG INCLUSIONS
POR-POROSITY

CP-CLUSTER POROSITY
HB-HOLLOW BEAD POROSITY
C-CRACK
EU/IU-EXTERNAL/INTERNAL UNDERCUTTING
AI-ACCUMULATION OF IMPERFECTIONS

RS-RIGHT OF WAY SIDE
DS-DITCH SIDE
T-TOP

B-BOTTOM
TQ-TOP QUARTER
BQ-BOTTOM QUARTER

DATE: 8/9/2026  DAY: SUNDAY STATION PIPELINE

LOCATIONSDEFECT CODE

X

CUSTOMER DATA

PRIME INSPECTIONS
1621 PRIMEWEST PARKWAY
KATY, TX, 77449
USA

COMPANY NAME:

JOB NAME:

PROCEDURE:

ACCEPTANCE CODE:

JOB LOCATION:

DESCRIPTION:

 AFE:

MATERIAL
TYPE:

PUMPCO

TARGA – 20” MCMUFFIN

PII-ADR-API- 1104 REVISION 02

API 1104 21ST

GIDDINGS

DR TECH

132174

CS

Report #: AH-012

X-RAY NUMBER
PIPE

O.D. B.M.
WELD STENCILS NO. OF

EXP.
IMAGE
TYPE

SOURCE
TYPE

WITHIN
CODE

YES NO

DEFECTS

TYPE LOC.

JOINT NUMBERS

1 2
REMARKS

BFB-007 20" .500" 08MS/38BE 5 DR GAMMA RAY X1

BFB-008 20" .500" 95KJ/08MS 5 DR GAMMA RAY X2

BFB-009 20" .500" 27CP/86JA 5 DR GAMMA RAY X3

BFB-010 20" .500" 62TG/27CP 5 DR GAMMA RAY X4

BFB-011 20" .500" 27CP/86JA 5 DR GAMMA RAY X5

BFB-012 20" .500" 86JA/27CP 5 DR GAMMA RAY X6

BFB-013 20" .500" 15MB/00JG 5 DR GAMMA RAY X7

BFB-014 20" .500" 27CP/86JA 5 DR GAMMA RAY X8

BFB-015 20" .500" 11JB/59JG 5 DR GAMMA RAY X9

BFB-016 20" .500" 11JB/59JG 5 DR GAMMA RAY X10

BFB-017 20" .500" 59JG/11JB, 00JG 5 DR GAMMA RAY X11

DATE CUSTOMER JOB NO. ACCEPTANCE CODE UNIT NO OF EXPS NO. OF MENJOB LOCATION NO. OF WELDS

8/9/2026 132174 API 1104 21ST B 55GIDDINGS 11
ISOTOPE: IR-192 PER DIEM CHARGED: X  YES  NO ATV USED:  YES X  NO ASSISTANTS: BRANDON  ZAMORA, CAMDEN HIGH

TOTAL HOURS

11
CURIES SOURCE SIZE EXPOSURE TECHNIQUE TRAVEL HOURS (IF APPLICABLE) MILEAGE POINT OF DISPATCH HOURS OVERTIME

71.8 .139" DWE/SWV 0 100 CARLSBAD, NM 10 1
Report #

AH-012
DIGITALLY SIGNED BY ALEX HALL

ON 2026-08-09 17:08:15 (CDT) ALEX HALL ASNT
LEVEL II

CUSTOMER (SIGN) CUSTOMER (PRINT) RADIOGRAPHER  (SIGN) RADIOGRAPHER  (PRINT)

SIGNATURE OF CUSTOMER'S REPRESENTATIVE CERTIFIES TIME AND MATERIALS. VERIFIES ALL INFORMATION IS CORRECT.
WE ASSUME NO RESPONSIBILITY FOR LOSSES OF ANY KIND DUE TO OUR INTERPRETATION OF THE QUALITY OF THE MATERIAL SUBMITTED. ALL DATA AND

INFORMATION WILL BE HELD STRICTLY CONFIDENTIAL.
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