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[~ I-F-] Radiography TEST Report for Piping
Report No. JNS-3  |Reference Standard:  ASME B 313 |RT Device SIN: 243 Density: 24 Received Dose(sv) Geiger Dosimeter | Radiographer Name | Personnel Code
Report Date 13/05/1405 |RT Instruction No. 304 N33 KV Sensitivity 12 [J Y 1143
Radiography Date: 09/05/1405 |RT Technique: Source Power: 80 ci Film Type: MX125- PB-10 50pusv 608 0 A laas 1124
Request No. 0 swsi@  bwsl O bwoi Source Siz: 22 [Total Film Length: ocMm 50psv. 1226 0 LTy Ry 1160
Page: 12 Q1 6-12 Fe DIN  [Exposure Time: min Spoiled Film:
‘Number of locations: Total request (inch diameter/filmsheet): | 0 | Number of radiographic lesions: Total radiographed (inch diameter/film sheel): | (incn) | _ Start time: 2:00 End time: 5:00
" i " P02 O
Row | Joint No. Line No. RTNo. (?r"éf‘) (E‘r';) ';'I'Z"; Segment | Material R we;dm ‘]T";:e‘ Tjﬂ“ Weld Defect 2(8|%|8 i Remark
W1 | w2 |process 25|85 8
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Number of radiographed welds: Total inch: Total number of film sheets: 0
Legend: P: Prosity CP: Cluster porosity  LOP, IP:Lack Of Penetration, Inadequate Penetration UC:UnderCut SI: Slag Inclusion HB: Hollow Bead EP: Excess Penetration WH: Worm Hole
C: Crack CC: Crater Crack LOF, IF:Lack Of Fusion, Incomplete Fusion BT: Bum Through CL: Cold Lap MA: MisAlignment IC: Intemnal Concavity FM: Film Mark
e —— ub-Contractor (NDT Contractor) TohnToal Mamager [} g @
Name: S s Name: (52 suahs abs L Name:
Date: 13/05/1405 dusladjs i ’A‘:‘.‘K oAl Gt Date: 2 80a lad 3L aarise
sign: sign: ERAEE SRR |sign
Code: J-104-F0-09 Revision: 04 Issue. Date: 1400.11.02 Rev.Date: 1404.07.29
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