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TECHNIP UmWileaU Inc. 
COFLEXIP* Products OMstan

CERTIFICATE OF CONFORMITY

SUPPLIER
COFLEXIP® Products Division 
16661 Jacintoport Blvd. 
Houston, Texas 77015,,

CUSTOMER 

CUSTOMER PROJECT 

CONTRACT NUMBER 

COFLEXIP REFERENCE NUMBER

COFLEXIP LINE DESCRIPTION 

COFLEXIP LINE SERIAL NUMBER 

WORKING / TEST PRESSURE (PSI) 

COFLEXIP ID (inches)/PART NUMBER

COFLEXIP STRUCTURE NUMBER 

END FITTING REFERENCE NUMBER 

END FITTING DESCR PTION

OFS CANADA INC

OFS GLOBAL RIG 772 PROJECT 59

OFS-012060-1

K12386

3” x 30' 10K CHOKE/KILL LINE 

K12386-202 

10000 / 15000 

3 / 076 60414 13 13

076 60414

EM 076 65000 13 / EM 076 65000 13

4 1/16" 10K FLG BX 155 INC. 625 RG / 4 1/16“ 10K FLG BX 155 INC. 625
RG

SAFE WORKING LOADS

NOMINAL DAMAGING PULL (STRAIGHT LINE) 

MINIMUM BENDING RADIUS 

MAXIMUM DESIGN'TEMPERATURE -4 Deg. F To 212 Deg. F/B

We certify that the supply detailed above was manufactured and Inspected In accordance with the technical specifications 
specified within the contract referenced above and any specifications checked below. This document serves as a 
Declaration and Confirmation from the Manufacturer. TECHNIP Umbllicals Inc., Houston, Texas, that asbestos materials 
are not utilized in anypart(s) or sub-part(s) or components) during the assembly process of any of our Coflexip ® flexible 
pipes.

Licence Number 1600001 (If Required)

TECHNIP QUALITY CONTROL

l.... (
Name/ Date/ Stamp

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---- -------------------- --------- -----------— ■j
Customer ID j
OFSCANAD&SK. |

LineS’N Technician

IG2386-202CIQZ387-202 ROY

__QC Information Input
QCInsp

PAT

Witness?

Yes

Special ln«tuction*

Third Party 

BV

Test Procedure

SIC 0160

i
.i

_ Station Information___________
Prcuire ’nnjdmer VH
1JU570

14500

Cub-Due 
9/9.'WL5li2S42 AM

?e«r.ptr*t>jrt S/N 

T11A 

Tea Pres 

tmoo

Pressure Range 

C-ttCCO
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i

.___ Calibration
! EawMirsrrvn 
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30000-
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aaoooac

Pressure* V'V 

Temp* Z"*' 
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