
Company Name      Inquiry No.     Date

Contact Name     Phone No.  

E-mail

Due Date   Material Need Date    Qty

Cylinder Diameter (     ID      OD)                 inches      feet      Material Thickness

Cylinder Length                     inches       feet        Material Grade   

Material Supplied by:       Customer       Tex-Fab, Inc.

Girth Seam:     Square Single Bevel (Angle:            Deg.)       Double Bevel (Angle:            Deg.)

Long Seam:      Square Single Bevel (Angle:            Deg.)       Double Bevel (Angle:            Deg.)

Long Seam:     Weld  Tack Only

Partial Code Stamp:     Yes     No

NDE:

X-Ray:      None       Spot (Number of Shots              )       Full

MT:       Yes      No   UT:      Yes     No  Per

PT:       Yes      No   PMI:     Yes     No

Hardness:     Yes    No Value:                            BHN    Vickers

Charpy Impact:     Yes    No Value:                       @                °F

OTHER:

Grind ID:     Yes    No

Grind OD:     Yes    No

Brace ID:     Yes    No 

     Cross Brace    Spider Brace    Other

P: 281-373-0855
F: 281-373-5317
www.texfab.com
sales@texfab.com

Houston Area
23138 U.S. Hwy 290
Cypress, TX 77429

Navasota
222 Link Road
Navasota, TX 77868
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