wo# 9470 FORM U-1A MANUFACTURERS’ DATA REPORT FOR PRESSURE VESSELS

SN# 60262 (Aternate F'urm for Single Chamber, Completely Shop-Fabricated Vessels Only)
INV. . ‘ Ao Required by the Provisions of the ASME Code Rules, Section Vill, Division 1
1. Manufoctured by Lubbock Manufacturing Company " Lubbock, Texas 79408

2. Manufactured for

3. Locstion of instaliation .

4. Type Horiz 60262 _ - TR1607 ___ _ 4512 (Year Built) 1979
fHoriz. or vert. tank)  (Migr's Soriai No.) (CRN) (Drawing No.) {Nst't Brd No.)

5. The chemica! and physical propartiss of sll parts meet the requirements of material specifications of the ASME BOILER

AND PRESSURE VESSEL CODE. The design, constriction, and workmanship conform to ASME Rules, Section Vill, Division 1

1911« ond Addendato _ 12-78 __ and Code Case Mos.

(Dste)
Spochl Service per UG-120(d)

Manufecturers’ Partial Dsta Reports proparly identified and signed by Commissioned inspectors have been furnished ‘ior
the foliowing items of the report:

Nom. " Corr. " "
6. Sheli:Men, __SAS17-E e 23520 Atow. Y97 o piam, 012" TR 44T i
iﬁ.tl Q,
7. Saams: Long. u dGﬁ’)l BUttﬂ .WFUH Eﬂiclency_.l___.__oo ~-% H.T. Tomp..__._WIOZ5 F Time._.«1 hr
d(wmtlu Sé\gl tep, Bult)l ~ ({Spot or Full) Full
Ginh WE1lde R.T. u No. of Courses _
{Walded Dbl Sngl, Lap, Buit) {Spot, gngfrﬁum
8. Heads: (a) Material _SA517- {b) Material
(Spoc. No., Grade) (Spec. No., Grade)
Locstion Min, Corr. Crown Knuckde  Eliipse Conicat Hemisph. Fiat Side to Pressure
(T’op Bonom Eng_.) ) Thi A|low ﬁadiu!m_ Radius Ratio  Apex Angle Radius Dism. {Convex or Concave)
) . _END__ .250" None . 30.6" 1.D. _Concave
® _END______ .250" _None - ___30.6" 1.D.___  Concave

If removable, boits used (describe othar festeninga)

(Material, Spec. Nfsar Size, No.)
8. Constructed for max. aliowable working pressure .._3_2__5_____._. psi at msx. temp. .. F. Min. temp. (when
fess than ~20 F) __—500______F. Hydroatatic, preumatic, or combination test pressure 650 psi.
%10. Safety Valve Outlets: Number Size Location
11. Nozzles snd Inspection Openings:
Purpose Diom Nom. Reinforcoment How .
'Nﬂ. Ouﬂﬂ. Orain) ‘2?_' or Suu_ ..,...A._.}Lpf_ﬁ,-.,,___,- o ﬁml. Thk Mai. Attachad Location
, Manway 1.1 5" _Flange ___ SAS1JE (1.50"  Intergral Welded End i
" " " " ”
I‘L ""GA" ‘1' B L | (1] - W 11 Yoo e
_Vapor ’1"' 250t 1,25 ™ " I
Vent_. _.._1.__.75" _CPLG T %“ﬁ " " o
GA. .1 s w - .50 ! I
12. Supports: Skirt ______. ,Ste_el__&ul ____Attached

13. Remarks: MC.?gf"glo‘UO gdﬂ%f’x quuﬁ(’é 002 tranaﬁ%’x'?ib! nk trailer. 471 ‘(‘)Ntrgs.i‘?i%m\ye’elds
were inspected by magnetic particle mehtod.  ATT 1nside welds were inspected
hx_we..t__fluorescgnL~mag&€tL§_hpart1C le method. e

“*-Two safety valves- 1ncated"1n"p}umb1ng*m'r— gt Vapor Ltne~~~

CERTIFICATE OF COMPLIANCE

We certify that the steternants made in this report are correct and that all detaj
workmarahip of this vesssl conform to tha ASMg Code for Prassuro Vessels, S

of design, matenal construction, and

1/3/18 u 0. e

Date Signad Luhbggh_m%#mﬁgﬂ%mr_m_&g bz el 2 f';ﬂ_/

“U” Certificate of Authcrization No. 651 expires P 12/3 19_79
CERTIFICATE OF SHOP INSPEMON

Vesse! made by Lubbock Manu facturing Company at Lubbock, Texas 79408

i, tha undersigned, holding a valid commission issusd by the National Board of Boilar and Prassurf Vessa inspactors

and/or the State or Province of __ Texas and employed byCommercial Ilnian *H &hctod the

pressure veasel described in this Manufacturars’ Data Report on /-3 19 __2, and state that,

to the best of my knowiedgs and belief, tha Manufacturer has constructed this pressure vessel in accordance with
ASME Cods, Section VI, Divizion 1. By signing this cartificate neither the inspector nor his employer makes any warranty,
sxpressed or implied, concarning the pressure vessel dascribed in the Manufacturers’ Data Report. Furthsrmors, naith.er

the Inspector por his employor ahall be liabla in any manner for any psersonal injury or proparty damage or a ioss of ary
kind arisi om OgEonn this inspaction.
Sh»ﬂ%md s el Dote 32 19 ZPCommiasions _National Board # 7457

(lmpe(‘zor) “{Nat'i Boerd, State, Province and No.)




