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TiCHNIP Umbilical! Iric. 

COFlfXIt* Producb'DIvIslon

CERTIFICATE OF CONFORMITY

SUPPLIER
COFLEXIP® Products Division 
16661 Jacinto port Blvd. 
Houston, Takas 77015

CUSTOMER OFS CANADA INC

CUSTOMER PROJECT 

CONTRACT NUMBER

OFS GLOBAL RIG 772 PROJECT 59

COFLEXIP REFERENCE NUMBER

OFS-012060-1

K12386

COFLEXIP LINE DESCRIPTION

COFLEXIP LINE SERIAL NUMBER

3” x 30' 10K CHOKE/KILL LINE 

K12386-202

WORKING / TEST.PRESSURE (PSI) 10000 / 15000

COFLEXIP ID (iriches)/PART, NUMBER 3 / 076 60414 13 13

COFLEXIP STRUCTURE NUMBER ! 076 60414

END FITTING REFERENCE NUMBER EM 076 65000 13 EM 076 65000 13

END FITTING DESCRIPTION . 41/l6”lbKFLGBX155INC.625RG / 4 1/16" 10K FLG BX 155 INC.
RG

325

IRC REFERENCE

SAFE WORKINQ LOADS

NOMINAL DAMAGING PULL (STRAIGHT LINE) 

MINIMUM BENDitlG RADIUS j 

MAXIMUMDESIGN TEMPERATURE -4 Deg, F To 212 Deg. FIB
Wecepify'UTat the'suppjy^Uetaiieip aboveTvasmanufactured and'lnspected in accordance with the technical specifications 
specified within the contfactrefefehced'at^ve.and anyspeciricaUonschgckedbeldw.fhisdocumentseryesas a 
Declaration and Confirmation fijdm tfw Manufacturer, TECHNiP Umbliicals Inc., Houston, Texas; that asbestos materials 
'arii, not utilized in an/ part(s)or suSpari(sj drvpmponeni(s) during ttib assembly■ process of any of. ourCoflexip®. flexible 
pipes. ■ ^ ... ■ . " ’ ” •> ' . I

Licence Number 160^0001' ’ (If Required) ’

DQAC 084 R6 4/16/2015 Thursday, April 30,2015 9-.32-.21.AM
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Test Configuration 12 Zone
_ Production Information Input------------- .---------- r— ------

Customer ID 

OFS CANADAJNC,

lineS.'N Technician

K123&6-202OK1Z537-202 ROY

_QC Information Input
QCInsp

PAT

Witness?

Yes

Special Instructions

Third Party 
BV

Test Procedure 
SKOI'M
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