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@ . - WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD
pﬂ (APL1104) ‘ (épﬂ (API 1104)
PROJECT NAME: TAsun15n95vuudnminafasssuang Wiy nquandiiaadeim@suaadvinssuuiuns 3.uns5124din PROJECT NAME: TAS9M5 57U s Mtinafin2s5su2n6 W nauaneiaadaid@duaadunssiuiuns 3.Uass12fn
(CLIENT : PTT PUBLIC COMPANY LIMITED CLIENT : PTT PUBLIC COMPANY LIMITED
CONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED CONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED
'WELDER NAME : Mr.i’hnn Jooin WPS NO. : APY/2.375-D-12.75/0.188-T-0.75/Y-42 : s WELDER NAME : Mr.]\;lanu Prayad 'WPS NO. : API/2.375-D-12.75/0.188-T-0.75/Y-42 P
NATIONAL I/D No. : 3 6207 00094 72 4 WELDING M/C TYPE / SIZE : Welding Machine (Inverter) NATIONAL I/D No. : 3 6207 00245 37 4 WELDING M/C TYPE / SIZE : Welding Machine (Inverter)
[PASSPORT / I/C No. : - LOCATION : Site office ,Navanakorn industrial estate,Nakhon ratchasima PASSPORT/I/C No. : - LOCATION : Site office ,Navanakern industrial estate,Nakhon ratchasima
INATIONALITY : Thai DATE OF TEST : August 22 , 2022 ] NATIONALITY : Thai DATE OF TEST : August 22, 2022 § |
'WELDING PROCESS : GTAW + SMAW WEATHER CONDITIONS : Sunny WELDING PROCESS : GTAW + SMAW WEATHER CONDITIONS : Sunny 4
PIPE OUTSIDE DIAMETER : 6.625 in. (168.3 mm.) RANGE QUALIFIED: 2.375 in.(60.3 mm) through 12.750 in.( 323.9 mm) PIPE OUTSIDE DIAMETER : 6.625 in. (168.3 mm.) RANGE QUALIFIED: 2.375 in.(60.3 mm) through 12.750 in.( 323.9 mm)
PIPE WALL THICKNESS : 0.2799 in (7.11 mm.) RANGE QUALIFIED : 0.188 in.(4.8 mm.) < T £0.750 in.(19.1 mm.) SB.D /] PIPE WALL THICKNESS : 0.2799 in (7.11 mm.) RANGE QUALIFIED : 0.188 in.(4.8 mm.) < T <0.750 in.(19.1 mm.)
WELDER TEST POSITION: Fixed position with the axis inclined 45° from horizontal WQT NO. TRC-W-007 WELDER TEST POSITION: Fixed position with the axis inclined 45° from horizontal WQT NO. TRC-W-008
RANGE OF WELDER QUALIFIED POSITION : Butt welds and lap fillet welds in all positions. MAINLINE & TIE - IN RANGE OF WELDER QUALIFIED POSITION : Butt welds and lap fillet welds in all positions. MAINLINE & TIE - IN
PIPE AND FITTING MATERIALS : Linepipe API 5L Gr.B/X42,PSL1 TO API 5L Gr.B/X42,PSL1 PIPE AND FITTING MATERIALS : Linepipe API 5L Gr.B/X42,PSL1 TO APIS5L Gr.B/X42,PSL1
JOINT DESIGN : Single V Groove Weld Butt Joint JOINT DESIGN : Single V Groove Weld Butt Joint
prss | oo T i | P | ml [ O | | o | e pass | PR et omorite i | Pgen | el | oo [ vne O [ T
ROOT: i ey 5 DCEN 24 18 106 . ROOT: o ‘(*int’z i ot 5 DCEN 24 19 107 -
HOT: g::::’) ?2;1: f:;;if 5 DCEN 24 19 134 5 HOT: (‘;:n““m '(‘]5““: fg;’:’if 5 DCEN 24 19 107 .
FILLER: (SM“’.':‘:') (“s;:j;‘_’;f) 3 DCEP 32 20 92 ., FILLER; ﬁxn"“:’:’) (“;i:ﬂ'_]:f] 3 DCEP 32 20 92 -
CAP: fxﬁ:’) ‘A:;::Q;;’) 3 DCEP 32 2 103 - CAP: (S;::::,:’) ("Z:eﬂ‘_):: 3 DCEP 32 21 110 g
DIRECTION OF WELDING SHIELDING DIRECTION OF WELDING SHIELDING
ROOTPASS: | Vertical Uphill Welding Process GTAW SMAW GMAW FCAW-SS FCAW SAW ROOTPASS: | Vertical Uphill Welding Process GTAW SMAW GMAW FCAW-SS FCAW SAW
HOT PASS: Vertical Uphill Shielding GAS FLUX 2 = " = HOT PASS: Vertical Uphill Shielding GAS FLUX - = = =
FILLER PASS : Vertical Uphill Type Ar (99.997%) Basic = = - - FILLER PASS : Vertical Uphill Type Ar (99.997%) Basic - = = -
CAP PASS : Vertical Uphill Flow Rate 15 lite/ minute - b v & 2 CAPPASS : Vertical Uphill Flow Rate 15 lite/ minute = = = < =
Minimum Number of runs before joint as allowed to cool : Not Applicable Minimum Number of runs before joint as allowed to cool : Not Applicable
Maximum time between commencement and completion of weld : Not Applicable Maximum time between commencement and completion of weld : Not Applicable
'TYPE OF LINE UP CLAMP : ( )Internal ( )External ( v' ) Tack Joints 'TYPE OF LINE UP CLAMP : ( )Internal ( )Extenal ( v ) Tack Joints
REMOVAL OF CLAMP AFTER : ()100% / ( ) 50% / () 25% of RootDeposition REMOVAL OF CLAMP AFTER : ()100% / () 50% / () 25% of RootDeposition
CLEANING : Power Brushing, Grinding & Chipping ICLEANING : Power Brushing, Grinding & Chipping
INSPECTION Applicable Code ired Result Report No. INSPECTION Applicable Code Required Result Report No,
Visual Inspection:| API 1104 (Section 6.4 ) Yes Acceptable WQT-API-VT-001/2022 Visual Inspection:| API 1104 (Section 6.4 ) Yes Acceptable WQT-API-VT-001/2022
Mechanical Testing :| API 1104 (Section 6.5) No - = Mechanical Testing :| API 1104 (Section 6.5 ) No - =
Non Destructive Examination : | API 1104 (Section 6.6) Yes Acceptable WQT-API-RT-001/2022 Non Destructive Examination : | APT 1104 (Section 6.6) Yes Acceptable WQT-API-RT-002/2022
HE STATEMENTS IN THE RECORD ARE CORRECT. THE WELDER HAS COMPLETED THE W.Q.T. IN ACCORDANCE WITH THE REQUIREMENTS OF THE W.P.S_ AP 11 HE STATEMENTS IN THE RECORD ARE CORRECT. THE WELDER HAS COMPLETED THE W.Q.T. IN ACCORDANCE WITH THE REQUIREMENTS OF THE W.P.S. API 11
(TWENTY-FIRST EDITION ) (TWENTY-FIRST EDITION )
Certify by : Third Party Authority Review & Witness by :Contractor Witness & Approve by : Client Certify by : Third Party Authority Review & Witness by :Contractor Witness & Approve by : Client
Sign: Sign: Sign: Sign Sign: Sign:
Name: Name: o Name: Name: Name: Name:
Company: tructive Testing PCL. Company.  TRC Construction Ple. Company: PTT Public Company Limited V Company: Plctive Testing PCL. Company: onstruction Plc. Company: PTT Public bglnPany Limited
Date; T 24Aumst202 Date: 6 ﬁp' B '227 - Date: S Date; ; 24 August 02 Date: B SG p 1L - Date: - ' o
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O ptt [TRC

(API 1104)

WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD

PROIECT NAME: TA59n157195s st afhaisssuznd Wi nduandaadoi@dugaaminssauiuns 2.uasszddn

[CLIENT : PTT PUBLIC COMPANY LIMITED

CONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED

@ptt [TRC|

(API 1104)

WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD

PROJECT NAME: TAS9ANSINSv LU MUNEIR215550216 W nfuansaasalasuaa s unssuuiuas a.uass1ddnn

CLIENT : PTT PUBLIC COMPANY LIMITED

CONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED

'WELDER NAME Mr.Pr:akai Jenjob
NATIONAL /D No. : 3 6207 00264 90 5
PASSPORT /I/C No. : -

NATIONALITY : Thai

WPS NO. : AP1/2.375-D-12.75/0.188-T-0.75/Y-42

WELDING M/C TYPE/ SIZE : Welding Machine (Inverter)

LOCATION : Site office ,Navanakorn industrial estate,Nakhon ratchasima

DATE OF TEST : August 22, 2022

'WELDING PROCESS : GTAW + SMAW

WEATHER CONDITIONS : Sunny

PIPE OUTSIDE DIAMETER : 6.625 in. (168.3 mm.)

RANGE QUALIFIED: 2.375 in.(60.3 mm) through 12.750 in.( 323.9 mm)

PIPE WALL THICKNESS : 0.2799 in (7.11 mm.)

RANGE QUALIFIED : 0.188 in.(4.8 mm.) < T < 0.750 in.(19.1 mm.)

WELDER TEST POSITION: Fixed position with the axis inclined 45° from horizontal

RANGE OF WELDER QUALIFIED POSITION : Butt welds and lap fillet welds in all positions.

MAINLINE & TIE - IN

WQT NO. TRC-W-009

PIPE AND FITTING MATERIALS : Linepipe API 5L Gr.B/X42,PSL1 TO APIS5L Gr.B/X42,PSL1

JOINT DESIGN : Single V Groove Weld Butt Joint

PASSPORT /I/C No. : -

NATIONALITY : Thai

'WELDER NAME : Mr.Phet Thongsuk

NATIONAL I/D No. : 3 6207 00142 419

WPS NO. : API/2.375-D-12.75/0.188-T-0.75/Y-42

WELDING M/C TYPE / SIZE : Welding Machine (Inverter)

LOCATION : Site office ,Navanakorn industrial estate,Nakhon ratchasima

DATE OF TEST : August 22, 2022

WELDING PROCESS : GTAW + SMAW

'WEATHER CONDITIONS : Sunny

PIPE OUTSIDE DIAMETER : 6.625 in. (168.3 mm.)

RANGE QUALIFIED: 2.375 in.(60.3 mm) through 12.750 in.( 323.9 mm)

PIPE WALL THICKNESS : 0.2799 in (7.11 mm.)

RANGE QUALIFIED : 0.188 in.(4.8 mm.) < T < 0.750 in.(19.1 mm.)

'WELDER TESTPOSITION: Fixed position with the axis inclined 45° from horizontal

RANGE OF WELDER QUALIFIED POSITION : Butt welds and lap fillet welds in all positions.

WQT NO. TRC-W-011

MAINLINE & TIE - IN

PIPE AND FITTING MATERIALS : Linepipe API 5L Gr.B/X42,PSL1 TO APISL Gr.B/X42,PSL1

JOINT DESIGN : Single V Groove Weld Butt Joint

76

PASS We]dl.ng Process | yro1e and Type of Filler Material Filler Metal ) Elcclrx(:‘al Diameter Voltage Current Travel S;')eed
{Type) Group Characteristics (mm.) (Volts) (Amps) cm/min
GTAW A5,18 ER70S-6
ROOT: !
(Manual ) ( Kobe TG-S51T ) S DCEY 4 20 3 )
GTAW A5.18 ER70S-6
HOT: "
(Manual ) (Kobe TG-S51T ) 5 DEEN 24 20 122 -
SMAW A5.1 E7016
FILLER: 4 -
(Manual ) ( Kobe LB-52 ) 3 DCER 32 A 4
- SMAW AS5.1 E7016 N e an

Spectrometric Method

pass | VOHPS gt T et | el | P [ oe [ OO [ T
ROOT: ((fv::l‘:] ’(‘i:h’z fg;;’lif 5 DCEN 24 18 104 .
HOT: (GM:,,A:) ?15(::3 TE::;;ST? 5 DCEN 24 19 108 :
FILLER: SMAW AS.1E7016 3 DCEP 32 21 95 >
(Manual ) (Kobe LB-52)
cap: 451::::-:?]» (A'i:j?_):f) 3 DCEP 32 2 110 -
DIRECTION OF WELDING SHIELDING
ROOT PASS: Vertical Uphill Welding Process GTAW SMAW GMAW FCAW-S§ FCAW SAW
HOT PASS: Vertical Uphill Shielding GAS FLUX r = & £
FILLER PASS : Vertical Uphill Type Ar (99.997%) Basic - 4 » -
CAP PASS Vertical Uphill Flow Rate 15 lite/ minute - - = - -
Minimum Number of runs before joint as allowed to cool : Not Applicable
Maximum time between and pletion of weld : Not Applicabl
TYPE OF LINE UP CLAMP : ( )Internal ( )External (v ) Tack Joints
REMOVAL OF CLAMP AFTER : ()100% / ( ) 50% / () 25% of Root Deposition
(CLEANING : Power Brushing, Grinding & Chipping
INSPECTION Applicable Code Required Result Report No.
Visual Inspection:| API 1104 (Section 6.4 ) Yes Acceptable WQT-API-VT-001/2022
Mechanical Testing :| API 1104 (Section 6.5 ) No - -
Non Destructive Examination : | API 1104 (Section 6.6) Yes Acceptable WQT-API-RT-003/2022

HE STATEMENTS IN THE RECORD ARE CORRECT. THE WELDER HAS COMPLETED THE W.Q.T. IN ACCORDANCE WITH THE REQUIREMENTS OF THE W.P.S.,API 11
(TWENTY-FIRST EDITION )

Certify by : Third Party Authority

Review & Witness by :Contractor

‘Witness & Approve by : Client

Sign: Sign
Name: Name:
Company: Ptructive Testing PCL. Company:
Date: 24 August 2022 Date:

b sep 11

Sign:
Name:

Compan;

Date:

y: PTT Public Company Limited

Y-HCH

I

78

79

Hexachloroethane

Indeno(1,2,3-cd)pyrene

Hexachlorocyclopentadiene

1) Ultrasonic Extraction, G
Method (%%
2) Ultrasonic Extraction, G

2

Spectrometric Method!%?2
Ultrasonic Extraction, Gas
Spectrometric Method!!%?2
Ultrasonic Extraction, Gas
Spectrometric Method!%2

1) Ultrasonic Extraction, G
. [10,24]
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WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD
pﬂ (API 1104) ‘ I Rc (API 1104)
[PROJECT NAME: TA59N15 1955 uusinafaisssuand it agugnsiizadeiasuaasunssuuiuas a.unss1dun PROJECT NAME: Tas9misrvsvuudmhaiaisssuang de nauandianduasugaavnssiiiuas a.uasnadn
CLIENT : PTT PUBLIC COMPANY LIMITED CLIENT : PTT PUBLIC COMPANY LIMITED
CONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED CONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED
WELDER NAME : Mr.Naret Khamkhiao WPS NO. : API/2.375-D-12.75/0,188-T-0.75/Y-42 o WELDER NAME : Mr.Jong Khambun WPS NO. : API/D-2.375/T-0.188/Y-42 (GTAW)
INATIONAL I/D No. : 16599 0046827 1 WELDING M/C TYPE / SIZE : Welding Machine (Inverter) NATIONALIDNo; {36207 10243681 WELDING W/CTYRE SIZE Weld g Maliiie (Tiverer)
PASSPORT / I/C No, : - LOCATION : Site office ,Navanakorn industrial estate,Nakhon ratchasima PASSPORT /I/C No. : - LOCATION : Site office , Navanakorn industrial estate,Nakhon ratchasima §
4 ¥ i §
NATIONALITY : Thai DATE OF TEST : August 22, 2022 i J NATIONALITY : Thai DATE OF TEST : August 22 , 2022 i
4 3 %
WELDING PROCESS : GTAW + SMAW WEATHER CONDITIONS : Sunny i £ WELDING FROCESS - GTAW WEMEER CONDETIONS'; Sanny
e Main Pipe 6.625 in.(168.3 mm.), 2.375 in.(60.3 mm) through 12.750 in.( 323.9 mm)
: i , i ; Y PIPE OUTSIDE DIAMETER RANGE QUALIFIED:
PIPE OUTSIDE DIAMETER : 6.625 in. (168.3 mm.) RANGE QUALIFIED: 2.375 in.(60.3 mm) through 12,750 in( 323.9 mm) L Branch 2.375 in (60.3) Q Branch less than 2,375 in ( 60.3 mm)
: i ; i ; Main Pipe 0.2799 in (7. 5 WQT NO. TRC-W-010
PIPE WALL THICKNESS : 0.2799 in (7.11 mm.) RANGE QUALIFIED : 0.188 in.(4.8 mm.) < T <0.750 in.(19.1 mm.) PIPE WALL THICKNESS ain Pipe 02799 in (T.11 mm.), | ¢ ) NGE QUALIFIED :  |0.188 in.(4.8 mm.) < T <0750 in(19.1 mm.) < )
Branch0.2181 in (5.54 mm.) Branch & Fillet
WELDER TESTPOSITION: Fixed position wi is incli % i STRC-W-
ixed postion: with the s incliped 45° from horizontal 'WELDER TEST POSITION: Fixed position with the axis inclined 45° from horizontal
RANGE OF WELD! : i iti ]
ER QUALIFIEL PO STIOR Pteields autl s oot el d il positiis, MAINEIE & TI5 Iy RANGE OF WELDER QUALIFIED POSITION : Butt welds and lap fillet welds in all positions.
PIP) RIALS : Linepi|
EAND MILENG MATERTALS: Linepipc AP SL Gr.BX4ZPSLL 10, APXSLGrB/Xd2PSLL PIPE AND FITTING MATERIALS : Linepipe API 5L Gr.B/X42,PSL1 TO API 5L Gr.B/X42,PSL1
JOINT DESIGN : Single V Groove Weld Butt Joint JOINT DESIGN : Fillet welds ( Pipe 6"X 2)
Welding Process y g Filler Metal Electrical Diameter Voltage Current Travel Speed - - 7
PASS 4 Make and Type of Filler Material A : Welding Process " " Electrical Diameter Voltage Current Travel Speed
C(' ;y:e\:v e Group Characteristics (mm.) (Volts) (Amps) cem/min PASS oo Make and Type of Filler Material | Filler Metal Group Charasteristics (gin) (Volts) (Amps) et
ROOT: - 5 DCEN 2.4 18 110 & s GTAW AS5.18 ER70S-6 N
gl';:.‘u’:, ) (Kobe TG-S5IT) ROOT: ol i, 5 DCEN 2.4 19 102
A5.18 ER70S-6
HOT: 5 DCEN 2.4 18 129 - ; GTAW A5.18 ER708-6 .
(SNI:/‘[K.;:/) “:‘5"'11‘;'505':’ HOT: (Manual ) ( Kobe TG-S51T ) S DR 24 20 127
701
FILLER: - .
(Manual ) (Kobe LB-52) 3 DEER 32 u 108 - FILLER: 2 % B B # & # d
SMAW A5.1 E7016
CAP: 3 DCEP 32 20 107 % : GTAW A5.18 ER70S-6 N
(Manual) (Kobe LB-52) CAP: s SRRy 5 DCEN 2.4 20 134
DIRECTION OF WELDING SHIELDING DIRECTION OF WELDING SHIELDING
ROOTPASS: | Vertical Uphill Welding Process GTAW SMAW GMAW FCAW-SS FCAW SAW ROOTPASS: Vertical Uphill Welding Process GTAW SMAW GMAW FCAW-SS FCAW SAW
HOT PASS: Vertical Uphill Shielding GAS FLUX - ) = & HOT PASS: Vertical Uphill Shielding GAS - - # # #
FILLER PASS : Vertical Uphill Type Ar (99.997%) Basic - - - - FILLER PASS : - Type Ar (99.997%) - = - N -
CAP PASS : Vertical Uphill Flow Rate 15 lite/ minute - - - - - CAP PASS : Vertical Uphill Flow Rate 15 lite/ minute = = - = =
Minimum Number of runs before joint as allowed to cool : Not Applicable Minimum Number of runs before joint as allowed to cool : Not Applicable
Maximum time between and compl of weld : Not Appli Maximum time between and letion of weld : Not A
TYPE OF LINE UP CLAMP : ( )Internal ( )External (v ) TackJoints TYPE OF LINE UP CLAMP : ( )Intemal ( )External (v ) TackJoints
REMOVAL OF CLAMP AFTER : ()100% / () 50% / () 25% of Root Deposition REMOVAL OF CLAMP AFTER : ()100% /() 50% / () 25% of RootDeposition
(CLEANING : Power Brushing, Grinding & Chipping CLEANING : Power Brushing, Grinding & Chipping
INSPECTION Applicable Code Required Result Report No. INSPECTION Applicable Code Required Result Report No.
Visual Inspection: | API 1104 (Section 6.4 ) Yes Acceptable WQT-APL-VT-001/2022 Visual Inspection:| API 1104 (Section 6.4 ) Yes Acceptable WQT-API-VT-001/2022
Mechanical Testing :| API 1104 (Section 6.5 ) No - - Mechanical Testing ;| API 1104 (Section 6.5 ) No - =
Non Destructive Examination : | API 1104 (Section 6.6) Yes Acceptable WQT-API-RT-007/2022 Non Destructive Examination : | API 1104 (Section 6.6) Yes Acceptable WQT-API-MT-001/2022
HE STATEMENTS IN THE RECORD ARE CORRECT. THE WELDER HAS COMPLETED THE W.Q.T. IN ACCORDANCE WITH THE REQUIREMENTS OF THE W.P.S_API 110] THE STATEMENTS IN THE RECORD ARE CORRECT.THE WELDER HAS COMPLETED THE W.Q.T. IN ACCORDANCE WITH THE REQUIREMENTS OF THE W.P.S., API 1104
(TWENTY-FIRST EDITION ) (TWENTY-FIRST EDITION )
Certify by : Third Party Authority Review & Witness by :Contractor Witness & Approve by : Client Certify by : Third Party Authority Review & Witness by :Contractor Witness & Approve by : Client
Sign: Sign Sign: Sign: Sign: Sign:
Name: B Name: - Name:  CHAIYAPOLJ e Hame: N Name: CHAIYAPOL J.
Company: ’ mc{ive Tfsiﬁ"E?CL' Company: TRC ?f"sfrE‘jO“licr - Company: 7£TT7P“E’]LC Comgagl.jmlted Company: Structive Testing PCL. Company: TRC Construction Plc. Company: PTT Public Company Limited
Dt 24 August 2022 Date: b Sep 21 Date: Date: 24 August 2022 Date: 6 sep 24 Date:
2 T
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WELDER PERFORMANCE QUALIFICATIONS
Thai Nondestructive Testing Public Co., Ltd.

29 Banphlong Rd, Tambol Marbtaphud, Amphur Muang, Rayong 21150, Thailand.
Tel .038-692-226-7, Fax 038-692-229, Email: info@tndt.co.th

TRC

®

WELDER PERFORMANCE QUALIFICATIONS
Thai Nondestructive Testing Public Co., Ltd.

29 Banphlong Rd, Tambol Marbtaphud, Amphur Muang, Rayong 21150, Thailand.
Tel .038-692-226-7, Fax 038-692-229, Email: info@tndt.co.th

TRC

Client: TRC CONSTRUCTION PUBLIC COMPANY LIMITED

Project: Tasamsneszuusmhefasssuni Tldindugndungaamnisuuauns o.uasswin

Test Description

Welder’s name: Mr.Prakai Jenjob [ ID Card : 3 6207 00264 90 5 Welder ID No.: TRC-W-009 .-~

Client: TRC CONSTRUCTION PUBLIC COMPANY LIMITED
Project: Tnsanmnassuudinhefasssua Wdngugnduvagaatinssanouns 0. unss1vdin

Test Description
Welder’s name: Mr.Mujarin Kamthiang [ 1D Card: 3 6207 00132928 | Welder ID No.: TRC-W-012 ¥
Identification of WPS followed | WPS-PIPING-CS-01 [  Testcoupon [[ ] Production weld
Specification of Base metal (s) | API 5L X42/B to API 5L X42/B ‘ Thickness I 5.54 mm.

Identification of WPS followed | WPS-PIPING-CS-02 [BB  Testcoupon [[_] Production weld

Testing Variables and Qualification Limits

Welding Variables (QW-350) Actual Values Range Qualified
Welding process(es) GTAW GTAW -
Type (ie; manual, semi-auto) used Manual Manual
Backing (With / Without ) Without With or Without
[ Plate ElPipe (enter diameter, if pipe or tube) 2" NPS 1" 0.D. to Uniimited

P-No.1 through P-No.15F, P-No.34,

BtNoig FeINoL P-No.41 through P-No.49

Base metal P-or S-Number to P-or S-Number

Filler metal or electrode specification(s)(SFA) (info.only) AS5.18

Filler metal or electrode Classification (s) (info.only) ER705-6

Filler metal F- Number(s) F-No.6 F-No.6

Consumable insert (GTAW or PAW) Not applicable Not applicable

Filler type (solid/metal or flux cored/powder) (GTAW or PAW) Solid Wire Solid Wire

Deposit thickness for each process

Process 1: Graw 3layersmin. [l yes [ | No 5.54 mm. 11.08 mm.(max,), Fillet: All

Process 2: - 3 layers min. D yes l:l No Not applicable Not applicable

Welding position (2G, 6G, 3F, etc.) 6G All position

Vertical Progression (uphill or downhill) Uphill Uphill

Type of fuel gas (OFW) Not applicable Not applicable

Inert gas backing ( GTAW, PAW, GMAW) Not applicable Not applicable

Transfer mode (spray/globular or pulse to short circuit-GMAW Not applicable Not applicable

GTAW current type/polarity (AC, DCEP, DCEN) . DCEN DCEN
Results

Visual examination of completed weld (QW-302.4) Acceptable

[ Transverse face and root bend [QW-462.3(a); [ Longitudinal root and face[QW-462.3(b): [] Side bends (QW-462.2);
[ Pipe bend specimen, corrosion-resistant overlay[QW-462.5(c) ]; [_] Plate bend specimen, corrosion-resistant overlay[QW-462.5(d)]:
[] Macro test for fusion [QW-462.5(b)]; 1 Macro test for fusion [QW-462.5(c)];

Type Results Type Results Type Results

Specification of Base metal (s) | API 5L X42/B to API 5L X42/B | Thickness | 7.11 mm.
Testing Variables and Qualification Limits
Welding Variables (QW-350) Actual Values Range Qualified

Welding process(es) GTAW + SMAW GTAW + SMAW
Type (ie; manual, semi-auto) used Manual Manual

. B ; Without for GTAW/With With/Without for GTAW
Backing (With / Without ) for SMAW With for SMAW
[ Plate ElPipe (enter diameter, if pipe or tube) 6" NPS 2% O.D. to Unlimited

; - P-No.I through P-No.15F, P-No.34,
Base metal P-or S-Number to P-or S-Number P-No.I to P-No.1 P-No.41 through P-No.49
Filler metal or electrode specification(s)(SFA) (info.only) AS5.18 + A5.1
Filler metal or electrode Classification (s) (info.only) ER70S-6 + E7016
Filler metal F- Number(s) F-No.6 + F-No.4 F-No.6 + F-No4, 3,2, 1
Consumable insert (GTAW or PAW) Not applicable Not applicable
Filler type (solid/metal or flux cored/powder) (GTAW or PAW) Solid Wire Solid Wire
Deposit thickness for each process
Process1:  GrAw  3layersmin. [ ] yes [l No 3.00 mm. 6.00 mm. (max), Fillet: All
Process2:  spaw  3layersmin. [ | yes [l No 4.11 mm. 8.22 mm.(max), Fillet: All
Welding position (2G, 6G, 3F, etc.) 6G All position
Vertical Progression (uphill or downhill) Uphill Uphill
Type of fuel gas (OFW) Not applicable Not applicabl.
Inert gas backing ( GTAW, PAW, GMAW) Not applicabl, Not applicabl
Transfer mode (spray/globular or pulse to short circuit-GMAW Not applicable Not applicable
GTAW current type/polarity (AC, DCEP, DCEN) : DCEN DCEN
Results

Visual examination of completed weld (QW-302.4) Acceptable

I:l Transverse face and root bend [QW-462.3(a); |:| Longitudinal root and face[QW-462.3(b): [1 Side bends (QW-462.2);
|:| Pipe bend specimen, corrosion-resistant overlay[QW-462.5(c) |: |:| Plate bend specimen, corrosion-resistant overlay[QW-462.5(d)];
[1 Macro test for fusion [QW-462.5(b)]: [] Macro test for fusion [QW-462.5(e)];

Alternative Radiographic examination results (QW-191) Acceptable to RT Report No. WQT-IX-RT-013/2022

Fillet weld-fracture test (QW-180) N/A Length and percent of defects N/A

Macro examination (QW-184) N/A Fillet size(in.) N/A Concavity/convexity(in.) N/A

Other tests N/A

Film or specimens evaluation by MR.AUKKARAT S. Company THAI NDT PUBLIC CO., LTD.
Mechanical tests conducted by N/A Laboratory test No. N/A

We certify that the statements in this record are correct and that the test coupons were prepared, welded, and tested in accordance with the
requirements of Section IX of the ASME Boiler and Pressure Vessel Code 2021 Edition.

CONTRACTOR (QA/QC) OWNER
Signature:
Company: TRC Construction Plc. PTT
Date: b se p_ 21

Type Results Type Results Type Results
Alternative Radiographic examination results (QW-191) Acceptable to RT Report No. WQT-IX-RT-003/2022
Fillet weld-fracture test (QW-180) N/A Length and percent of defects N/A
Macro examination (QW-184) N/A Fillet size(in.) N/A4 Concavity/convexity(in.) N/A
Other tests N/A
Film or specimens evaluation by MR.AUKKARAT 8. Company THAI NDT PUBLIC CO., LTD.
Mechanical tests conducted by N/A Laboratory test No. N/A

We certify that the statements in this record are correct and that the test coupons were prepared, welded, and tested in accordance with the
requirements of Section IX of the ASME Boiler and Pressure Vessel Code 2021 Edition.

Signature:
Name:
Company:

CONTRACTOR (QA/QC)

TRC Construction Ple.

OWNER

b §€p 21

Date:
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€3 THAI NONDESTRUCTIVE TESTING PCL

ol NPE CERTIFICATE OF .l)AIJI’gA’I‘Ii!

awarded to recertify that \O

has successfully completed experience, training, and examQaSion requirements for the recertification in
Radiographic Tessing, Level Il
in accordance wfﬁ\t e provisions of
TNDT-PQC-R01 which meets the ASIQI\ ecommended Practice No. (SNT-TC-1A).

EXAMINATION RECORDS
80 Hours Radiographic Testing, Level IT (R2-T11. 3)% General Specific Practical Composite(Average)
(28-31/03, 01/04, 23-27/05/2016); Exam : RZ-W-OI 92.5 % 77.5 % 82.0% 84.0 %
4 N
Date Issued: January 29, 2022 @b @ Date Expires: August 23, 2026

NDT Level IIT Managing Director

(ASNT-83246)
(This certification shall be revoked when employment is terminated or upon a period of six (6) months during which no NDT-related work is performed in the method (s) certifted.)

Certificate No,___VE281R2-WI

THAI NONDESTRUCTIVE TESTING PCL
NDE CERTIFICATE OF QUALIFICATION

awarded to recertify that

has successfully completed experience, training, and examination requirements for the recertification in

Radiographic Testing, Level If
in accordance with the provisions of
TNDT-PQC-R01 which meets the ASNT’s Recommended Practice No. (SNT-TC-1A).

TRAINING AND EXAMINATION RECORDS

(This certificatio

80 Hours Course on Radiographic Testing Level 1T General Specific Practical Composite(Average)
(23-27/7, 20-24/8/2007), WIT-RT2-0058, Exam (01/2013) 85.0 % 80.0 % 86.5 % 83.8%
Date Issued: January 11, 2021 “I“ IIII‘ll‘ ‘Iliuar" / 0‘ 2024
NDT Level 11 @ Managing Director

(ASNT-83246)
hall be revoked when employ

e —

hod ) crid)

ment is tern period of six (6) months during which no NDT-relared work
IR RORES ST e 3 2oy L IERINEE e Wl S =
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Certificate No.__R2-2-12RE7

THAI NONDESTRUCTIVE TESTING PCL

O‘

has successfully completed experience, training, and ex ation requirements for the recertification in

Radiographic ng, Level II

in accordance \é‘h the provisions of
TNDT-PQC-RO1 which meets the ASN§% Recommended Practice No. (SNT-TC-14).

T 1 EXAMINAT, ECORD
64 Hours Radiographic Testing, Level IT General  Specific Practical Composite(Average)
Cert. No. R2-2-027, R2-T2-012 (29-12-97) 9\0 92.5 % 72.5 % 82.0% 823 %
Date Issued: October 20, 2020 @ Date Expires: October 19, 2023
NDT Level IIX Managing Director

{ASNT-83246)
(This cervification shall be revoked when employment is terminated or upon a period of six (6) months dan’ng wlnch no NDT-related work is perfnrmed in the method (_s) certified.)

l=—=d-x..:—-—--__..r_ — e —— —_——

Certificate No.__R1-170-14

THAI NONDESTRUCTIVE TESTING PCL
NDE CERTIFICATE OF QUALIFICATION

that

has complied with the requireménts for the certification in

Radiograpkiic Testing, Level I
i accordance with
TNDT-PQC-R01 which meets the¢ ASNT’s Recommended Practice No. (SNT-TC-1A).
TRAINING AND-EXAMINATION RECORDS

40 Hrs Course on Radiographic Testing, Lovel 1(R1-T170) General  Specific Practical  Composite(Average)

(3-6, 8/02/2020); Exam. R1-T170-14 92.5% M700% 81.5% 81.5%

Date Issued: December 10, 2020 @ Date Expires: September 15 2023
Managing Director

NDT Level I11

(ASNT-83246) ) »
(This certification shall be revoked when employment is terminated or upon a period of six (6) months during which no NDT-related work is performed in the method (3 certified.)
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Certificate No.__RI-170-03

THAI NONDESTRUCTIVE TESTING PCL
NDE CERTIFICATE OF QUALIFICATION

awarded to certify that

has complied with the requireménts for the certification in
Radiographic Testing, Level I
ir aceordance with
TNDT-PQC-R01 which meets thé- ASNT’s Recommended Practice No. (SNT-TC-1A).
TRAINING ANDEXAMINATION RECORDS

Specific
"70.0 %

40 Hrs Course on Radiographic Testing, Lered INR1-T170)
(3-6, 8/02/2020); Exam. R1-T170-03

Practical
82.0%

General Composite(Average)

84.0 %

Date Issued: December 10, 2020

100 %
NDT LevJ m

Date Expires: September 15, 2023

Managing Director

(ASNT-83246)

(This certification shall be revoked when employment is terminated or upon a period of six (6) months during which no NDT-related work is performed in the method (5) certified.)

Certificate No.__RI-170-08

THAI NONDESTRUCTIVE TESTING PCL

NDE CERTIFICATE OF QUALIFICATION

awarded to certify that

has complied with the requirements for the certification in
Radiographic Testing, Level |
in accordance with

TNDT-PQC-R01 which meets the ASNT’s Recommended Practice No. (SNT-TC-1A).
TRAINING AND EXAMINATION RECORDS

40 Hrs Course on Radiographic Testing, Level I (RI-T170) General  Specific Practical ~ Composite(Average)
(3-6, 8/02/2020); Exam. R1-T170-08 825%  M795% 82.5% 81.5%

© mmm

Date Issued: December 10, 2020

=

NDT Level IIT
(ASNT-83246)

(This certification shall be revoked when employment is terminated or upon a period of six (6) months during which no NDT-related work is performed in the methed (5j certified.)

Date Expires: September 15,2023

Managing Dlrector
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THAI NONDESTRUCTIVE TESTING PCL

SPE CERTIFICATE OF QUALIFICATION

awarded to certify that

has complied with the requirements for the certification in
Radiographic Testing, Level I

in accordance with
TNDT-PQC-R01 which meets the ASNT’s Recommended Practice No. (SNT-TC-1A).

TRAINING AND EXAMINATION RECORDS

40 Hrs Course on Radiographic Testing, Level I (R1-TS05) General  Specific Practical Composite(Average)
0,
(9-13/03/2010); Exam. RI -TS05-05 90.0% 88.0% 70.0% 82.6%

Date Issued: September 10, 2019 Date Expires: September 11, 2024

Managing Director

NDT Level III
(ASNT-83246)
his certification shall be revoked when employment is lemiate or upon a period of six (6) mon

ths during which no NDT—raled ark is

O I

ormed in the method (s) certified) ___

Certificate No.__RI-S24-07RC1

THAI NONDESTRUCTIVE TESTING PCL

N
\

awarded to recertify that

has complied with the requirements for the recertification in

Radiographic Testing, Level I

in accordance with
TNDT-PQC-R01 which meets the ASNT’s Recommended Practice No. (SNT-TC-1A).

40 Hrs Course on Radiographic Testing, Level I (R1-TS24) General  Specific Practical ~ Composite(Average)
(16-20/11/2015); Exam. R1-TS24-07 90.0 % 98.0 % 86.2 % 91.4 %

TRAINING AND EXAMINATION RECORDS

Date Issued: September 28, 2020 Date Expires: September 27, 2023

NDT Level IIT Managing Director
(ASNT-83246)

(This certification shall be revoked when employment is terminated or upon a period of six (6) months during which no NDT-reloted work is performed in the method (s) certified.)
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Certificate No.__RI-170-07

THAI NONDESTRUCTIVE TESTING PCL
NDE CERTIFICATE OF QUALIFICATION

awarded to certify that

has complied with the requirements for the certification in

Radiographic Testing, Level I
in accordance with
TNDT-PQC-R01 which meets the ASNT’s Recommended Practice No. (SNT-TC-1A).

TRAINING AND EXAMINATION RECORDS

40 Hrs Course on Radiographic Testing, Level I (R1-T170) General  Specific Practical Composite(Average)
(3-6, 8/02/2020); Exam. R1-T170-07 95.0 % 72.0% 80.5 % 82.5 %

Date Issued: September 16, 2020 @ Date Expires: September 15 2023

NDT Level 111 Managing Dlrector

{ASNT-83246)
(This certification shall be revoked when employment is terminated or upon a period of six (6) mionths during which no NDT-related work is performed in the method (5 certified)
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AMANUIN 13-1
LLAUNISANLUUIY Tie-in




Master Schedule Plan

1.2.1 Construction

1.2.1.1 Mobilization

1.2.1.2 Preparation Hot tap Pit
1.2.1.2.1 Site Preparation and Traffic Management
1.2.1.2.2 Verified by Pipe Locator
1.2.1.2.3 Demolished Road Surface
1.2.1.2.4 Verified existing pipe by Water Jet and Excavation
1.2.1.2.5 Shoring Box Installation
1.2.1.2.6 Excavation and Bracing

1.2.1.3 Welding and Hot Tap
1.2.1.3.1 Remove Existing Pipe Coating
1.2.1.3.2 Pipeline Verification ( NDT )
1.2.1.3.3 Fit Up Split Tee
1.2.1.3.4 Start Welding C1,C2 ( Including NDT ( MT , PAUT
1.2.1.3.5 Start L1, L2 (Including NDT ( MT , PAUT ))
1.2.1.3.6 Delay Clack 24 hr.

1.2.1.4 HOT TAP
1.2.1.4 1 Installation Tapping Machine and Hydrostatic Test
1.2.1.4.2 Start Hot Tap
1.2.1.4.3 Installation Guide Bar Plug
1.2.1.4.4 Welding Pipe Spool ( Including Cold Cut )

1.2.1.5 Valve and Split tee Coating and Wraping

1.2.1.6 Tie In ( TRC Scope )

1.2.1.7 Reinstatment

50 days
3 days

9 days
1 day
1 day

2 days
1 day

5 days

5 days

5 days
1 day
1 day
1 day
1 day
1 day
1 day

2 days
1 day
1 day
1 day
1 day

3 days

3 days

18 days

¢ 21/4/66

@ 21/4/66
x 24/4/66
3 24/4/66
a 24/4/66
a 25/4/66
W 27/4/66
@ 28/4/66
@ 28/4/66
w 3/5/66
W 3/5/66
W 3/5/66
W 4/5/66
@ 5/5/66
& 6/5/66
a 7/5/66
a 8/5/66
2 8/5/66
3 8/5/66
a 9/5/66
a 9/5/66
W 10/5/66
W 10/5/66

& 13/5/66

16
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TRC CONSTRUCTION PUBLIC COMPANY LIMITED 565 SGS

0107548000223 rficnte No THD Certificate No THO7/42
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