AB-40 (Slde A) 2007-07

BOILERS AND PRESSURE VESSELS
REPAIR AND ALTERATION (Ay#: 0412597

L3 ressu ul menlae author ’
rpressum et sty sehorty REPORT OWNER EQUIP NO.: V-2000
REPAIR andlor  ALTERATION [] Partial [] Final X

1. Name and Address of Organization doing Repair/Alteration Bunch Welding Ltd
Box 579, Rocky Mountain House, AB. T4T 1A4 AQP No. & Expiry Date 1264 June 14, 2009
Location of Installation 07-21-39-10 W5M

2. Name of Owner Devon Canada

Address #17, 7471 Edgar Industrial Bend, Red Deer, AB. T4P 325

3. Boiler/Pressure Vessel Description Sulfa treat tower CRN 161680.2

Manufacturer’s Name Brooks Welding Services Ltd. Serial No. BW228.001

4. Design Conditions: _
a) Vessel/Shellside/Boiler: Max Alfowable Working Press. 4964 KPA  Min/Max Design Temp -29C/38C

b) Jacket/Tubeside: Max Allowable Working Press. Min/Max Design Temp /

5. Description of defects (location and types of deterioration that resulted in the repair/alteration).
Install 13 new 1/2" x2" SA 36 bed support bars

ASME Code Edition and Addenda used for work: ASME Sect. Vi Year 2007  Addenda Zpp 5
Repair/Alter. Description of Work. Step by step description of repair/alteration method, attach additional sheets as
needed.

Note 1: Repair/Alteration Procedure to be accepted by ABSA SCO prior to start of work.

See repair procedure attached.

8. Material - List any material used in repair/alteration and any base material welded on:

item Mat'l Spec. Thick/Sch| Diam ltem Mat’l Spec. Thick/Sch | Diam
Shell/Drum| SA-§16-70 : 1.00" 42" Heads/ Ends
Tubeshe Tubes
Nozzles Flanges/Fitting Class

9, Welding Procedure — Alberta Registration Number WP- 1078.2 WPS Numbers used: BW-1

10. Heat Treatment: Bake Out (Temp./Time) / hr_ Preheat Temp 176F  Post Weld HT {Temp./Time) !
11. Non Destructive Examination {Specify type and extent). '

UT & MT affected support bed attachment area
MT ali fillet welds after cooling 12 hours

The information you provide is necessary only for the administration of the programs as requirsd by the Alberta Safety Codes Act and Regulations in the Boiler Dl’sciplina,



Attachment to AB 40,

A#0412597

Bunch Job #08-18779/Devon QC08-51P

07-21-38-10 W5M
7. Repair/Alteration;

Description of Work

Remove the remaining two flat bars, Grind the support bed weld metal from

Detail Job the vessel shell. UT & MT the affected suppoert bed attachment area, Pre

Scope heat affected area to 80 C. Fillet weld no greater than 12.7 mm for all
reachable areas around the ends of the flat bars at the correct vessel
elevation in the lay out prescribed in the attached manufacturer's drawing.
Post MT all the fillet welds as noted below.

Procedure Weld Preparation

1. Area to be welded to shall be cleaned to white metal for a distance of
10 mm beyond the expected attachment area,

2. The weld attachment area shall be UT and MT examined for
laminations and surface discontinuities. If laminations or surface
discontinuities are identified they shail be brought to the attention of the
FAIA and dealt with in accordance with the requirement of the
Company's Owner User Program.

Preheat and Welding:

3. Minimum pre-heat shall be 80 C (176 F) for a 100 mm band on both
sides of the weld attachment area. Temperature to be controlled by
temperature-sensitive crayons — upper and jower temperature to be
cipﬁr’}trolled.

.

% Note

The 80 C (176 F) pre-heat temperature has been selected for
alignment with NB-23, Appendix B assuming the specific carbon
content of the material is not known.

4. Welds shall be completed using new E 7018-1 electrodes.

5. Maximum interpass temperature shalt not exceed 230 C
(450 F).

8. The FAIA, or his delegate, shall witness seal on the box being broken
and ensure that once the box has been opened the electrodes are
stored in an oven.

7. Once the welds are completed the weld area shall be wrapped with an
insulating blanket and allowed to slow cool to 100 C (212 F). The
caoling rate shall not exceed 260 C (500 F} / hour.

Post Welding NDE:

8. Perform MT 12 hours after completion of the work

9. No hydrotest is required.

Documentation:

10. Ensure Company Approved Contractor has completed QC
documentation.




(A) #: 149061

AB-40 (Side B)

OWNER EQUIP. NO._V-2000

12. Pressure Test Vessel/Boiler/Shellside

a) Hydrostatic nfa

Tubeside/Jacket

b) Other Test

13. Welded Replacement Parts: Attached are Manufacturer’s Partial Data Reports or Repair/Alteration Reports
properly identified and signed by Authorized Inspectors for the following items of this report; (Welded parts

supplied by others).

14. Responsibility Owner/Client. Identify below items that the owner/client has assumed responsibility for. Note {2)

a) Design b) Repair/Alteration Procedure: x
d) Welding Control . e) NDE f) Heat Treatment

¢) Material Control
g) Pressure Test

Note 2: Owner/client must have a valid Alberta Quality Program (AQP), for the scope of work, to assume responsibility for

functionc, d, e, f, org.
15 REMARKS:

16. CERTIFICATE OF COMPLIANCE

We certify that the statements made in this Report are correct and that all design, material, construction and workmanship on
this repair/alteration conform to the requirements of the Alberta Safety Codes Act and Regulations.

a) For all items except for items identified in 14:
Bunch Welding Ltd

. (b)For items identified in 14 only:
%m

{Repalt/Altoration Organizatinn Nams)

1264 June 14, 2009

{Ownar/Cllant Organization Name)

AQP — 3t Dae, 13 AT

BN " ora/es

(AQP Number & Expiry Dnle)

OQ LR~ (O X, 2/08

C‘gnaium & Date)
—?/5 oA

natura & Date)

Calvs Gm,obul@éi;bu

(Print Name)

17. DATE WORK WAS COMPLETED: Jp7~ 2 208§

18, CERTIFICATE OF INSPECTION

(PrintNama) ¢

| have inspected the repairs and/or alterations described in this report. To the best of my knowledge, this work has been
done in accordance with the Safety Codes Act and Regulations and the requirements established in AB-513.

(ayOwner-User Inspection Certification (Field Only)
{Reqguired when Owner-User Inspects the work under
their ABSA Authorized Owner-User Quality Program).

AOP - QI Q. 13,2009

Owner-Usar AQP# & Explry Data

C/@ &uﬂ&w @& &/09

b) ABSA Safety Codes Officer Certification
{when wark is inspected by ABSA).

In-Service Inspe€ior Signature & Date

Colvs Conm l:uJ/ gwffy’

ABSA SCO Signature & Date

n-Service (nspac:or Name {Please Print)

S1=1=0FL 4

In-Service Inspector Alberta Cert #

Print Name

Report Received by ABSA SCO Date




M-3890

ADE
MAGNETIC PARTICLE/LIQUID PENETRANT INSPECTION REPORT
e Jer /08 VESsee pefazpe | ™ [/
CLIENT: DEUOIJ Canad) ECHO JOB #
NN Rp Gt AROTETS
vocurion: 7~ A~ 37 /6.0 SPA PROECT Siffh FREAT TDLIER
ITEMS EXAMND: /0 LIELDS O] D STHRRTS
PROCEDURE: /4 77~ 22/] CLIENT P.O.#/JOB#: K[//V’flf# OF-/8777
s fsae Stz ] Dol ABPGrereon ) 7577
SURFACE CONDITION: (3€Tean Base Metol {7 AsGsound [ Muchined (1 Shot Blast [ Puinted M-Olher A
MINIMUM LIGHT INTENSITY 2100 fc VISIBLE 210004W/em? FLUORESCENT AS CELDER

HEUUMPLMETHOD

-ic {1 pC u/éminuous {7 Residual T 12v M \4 ] Other:

ol 7
cumET T e Soncroz 4L
(G-Toke 3 Coil Seriat#: /[~ Last Calibration Date: /
/23 APR 3 /08
[ Blacklight Serial #: Last Calibration Date:
MPI MEDIUM {7 Dry Colour: BAver DtTiorescent 7T Biack on White Particle Size:
EXCESS PARTICLE REMOVAL QF/I()\V B{\:hdidliﬂn 3 Other

Pl METHOD

Penetrant: S/N 7 vis {1 Fluorescent (3 Water Wash {77 Solvent Removable

Developer: SN 7 wet {J Dry {71 Nonaqueous

Max Developer Min Max:

Dwell Times Penetrani

STAMP Regulnr Hours 5 AE&
/'C/‘)‘IJ MP_Z KYLE BRUNS #10294 Overtime Hours —
CONSU qgc £S CGSB RTII/MTI Sub/Man Day —
s M SNT-TC-1A. RTII /MTI Kiometers a? 6 7
Cli erflativ Technicign: . Assistint: =t
K M —_— = Arere B

Echo NDE Ine. Red Deer, Alberta
Phone: (403) 347-7042 * Fax: {403) 347-7052 * echende@telfus.net
Whita - (ient  Canarv - Office Pink - Jmwoice



M-3888

NDE
MAGNETIC PARTICLE/LIQUID PENETRANT INSPECTION REPORT

ow SEDT 30/08 VEsSeL Reppes = . [ o

CLIENT: DEU(},\/ @UAD/} ECHO 10B # /é/a

CONTRACTOR: /2 1e#f i) TECTS

Location:_7- 2/~ 27-/0 (S ROIECTS 1/ () TREAT TOUIEL

ITENS EXAMINGD: _ 304 THAT HAUE (ATWDED FLasel

PROCEDURE: M 7’-«&/9 CLIENT F.O.#/J0B#: é’wudf #09 /g 77/>

ACCEPTANCE CRITERIA: A ¢ rt £ ffc '//// D_[u /. AP /Dé SPECIFICAT!ON.O 4/ 0? 597

SURFACE CONDITION: fcan Base Metal -@A"As Ground {3 Machined [F Shot Blast {7 Painted 71 Other
MINIMUM LIGHT INTENSITY > 100 fe VISIBLE 2 1000uW/em? FLUORESCENT
I MPEMETHOD i it
MC J bC Mﬁnuous {1 Residual 1 12v 20V {7 Otker:
7T &
EQUIPMENT TYPE Fron Spacoit. ,é

£
mc 1 Coil Serial #: /25 Last Calibratian Date: /970& }/08 ,

Mckiigilt Serial # /L/f'/(/a 7 Last Calibration Date: Sép/’ ;Q/Og

MPI MEDIUM i1 Dry Colour: M Mrcscem 21 Black on White Particie Size:
EXCESS PARTICLE REMOVAL [ﬁ{mw g/{lul ation D Ottier

Penetrant: S/N 0 vis {} Fluorescent J Water Wash 7] Solvent Removable

Developer: S/N T Wet {1 Dry {1 Nonaqueous

Dwell Times Penetrant Min: Max: Developer Min: Max:

/ KYLE Bﬂﬁﬁgp#lﬂzgl‘ Overtime Hours

— CAN_ pMPL CGSB RTI / MTII —
CONSUMARLE S SNT-TC-1A RTII/MTIO Sub/Man Day _

/ ﬂﬂ‘f 6 E 2 q 2 Kilometers 9’?60

oM ReplefCitative echnicinn: Assistant
“BLL = e peuH.

T = Echo NDE Ine. Red Deer, Alberta
Phone: (403) 347-7042 * Fax: (403) 347-7052 * echonde@telus.net
White - Cliemt  Canarv - Office Pink - Invaice



