GL-724861-24 SECTION 1
04/11/2019 PAGE 1 of 2
NRC FORM 664 US NUCLEAR REGULARTORY COMMISSION
(04 - 2019)

10CFR 315

GENERAL LICENSEE REGISTRATION

APPROVED BY OMB NO 3150-0198 OMB EXPIRATION DATE 04/30/2019

Estimated burden per response to comply with this mandatory collection request 20 minutes NRC will use this informationto track general licencees and their devices to
ensure a higher level of device accountability Send comments regarding burden estimate to the FOIA Privacy and Information Collection Branch (T 8A10M) U S
Nuclear Regulatory Commussion Washington DC 205555 0001 or by internet e mail to Infocollects Resource@nrc gov and to the DeskOfficer Office of Information and
Regulatory Affairs NEOB 10202 (3150 0198) Office of Management and Budget Washington DC 20503 If a means used to impose an information collection does not
display a currently valid OMB control number the NRC may not conduct or sponsor and a person Is not required to respond to the information collection

Complete all six sections of this registration form If any of the preprinted information is incorrect, provide the
changes in the applicable boxes USE CAPITAL LETTERS

SECTION 1 - GENERAL LICENSEE INFORMATION

(Qﬂa&e c.mcg M devices +ronsserred - see %4”C?

Enter the company name and the street address for the physical location of use for your deVIce(s) For

portable devices, specify the primary storage location Do not use P O Boxes WM K V '

General License
Registration Numbe

72486152

Company Name PETROBRAS AMERICA INC

Department OFFSHORE FED WATERS, GULF OF MEXICO

Address Line 10350 RICHMOND AVENUE

Address Line WALKER RIDGE AREA BLK 4698206

City HOUSTON

State TX Zip Code 77042 -

[ & » M v
,For NRC Use!Only
(Do not write here)
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GL-724861-24
04/11/2019 SECTION 1

PAGE 2 of 2
SECTION 1 - GENERAL LICENSEE INFORMATION (Continued)

Enter the name, telephone number and title of the person who Is the responsible individual for the device(s)

Last Name ROLAND \eh
First N\ame MR GREGORY iddle Inttial D

4

[
Business Telephone Number (713) 808-2881 Extension

AN \ A~
Title REGULATORY F/OMPI]IA ( /
AR [CH1 T

Enter the mailing address wher orresponderze regarding yeu davice(s) should be serit

Department ATTN MR GREGORY ROLAN »\

HHE | 4
Address Line 1 10350 RICHMOND AVENUE \/ /

Address Line2  SUITE 1400 /

City HOUSTON //

State TX Zip Code 77042 -

~
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GL-72
04/11/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession PAGE 1 Ofg
Part 1 Transfer Date
NRC Device Key
(from Section 2 or 6) lleloepb [-]0]8 0 ‘4’ 0 [ ZO f 9
MM DD YYYY
Location of the Device
O Whereabouts Unknown (Complete Part 1 only) @ Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) O Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee)

41Z1-12191335 -0l

Company Name

MireHY explodaton #l podudnidn [coh dadyF Us A
Department
Address Line 1
1805 lkary #Feee Wway| KuliTE G-2do
Address Line 2 —
City
Lo v Is T o N
State , X Zip Code 1-:"_ O 14" )
Part 3 Enter the name of the individual responsibe for this device
Last name
N I __
[AIVILIOR
First name Middle Inttal
RIVIAIN

T '

EltlljmzsrsTelephone 21211 LIA|F]|S|F| 4| | Extenson

Title

Glo M| |HIS
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GL-7248
04/11/2019

Part 1
NRC Device Key
(from Section 2 or 6)

Location of the Device

61-24

SECTION 4 - NOT IN POSSESSION OF DEVICE

Provide information about devices listed in Section 2 or 6, but no longer in your possession

Transfer Date

SECTION 4
PAGE 2 of 1>

| 6

o)

108

O Whereabouts Unknown (Complete Part 1 only)
O Never Possessed the Device (Complete Part 1 only)
O Returned to Manufacturer (Complete Part 1 only)

014

ollllZo

[19

MM

DD YYYY

(Complete Part 2)

Part 2 License Number of Recipient (If transferred to a specific licensee)

41z~ 129

313

5

o

@)

1

Company Name

@ Transferred to another general licensee (Complete Parts 2 and 3)
O Transferred to a Specific Licensee (Not the manufacturer)

MURPHY Explodation 4 peodudnion Ik dadyF us &
Department
Address Line 1

1809 lkary fede Wway| Kuite G-zdo
Address Line 2
City

Lo lls

0 IN

State “T7 Zip Code

H o lz|4 -
Part 3 Enter the name of the individual responsibe for this device
Last name
T 1 1 —

[AIYILIOIR

First name Middle Initial
RIVIAIN

leph
zzzr;;srsTeep N2 LlAlF]|D|F]| 4 | | Extenson
Title
Glo M| [HI5]E| TlEAM] |LIEIAID

A
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GL-72
04/11/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer In your possession PAGEj of b
Part 1 Transfer Date
NRC Device Key
(from Section 2 or 6) L6 ClZ 0 8 0 4 0 I ZO , 9

MM DD YYYY

Location of the Device

O Whereabouts Unknown (Complete Part 1 only) ® Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) O Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee)

41Z-1219 335 -0l

Company Name

MURPHY explodation # peodudTioh [oh dadyt UsA

Department

Address Line 1

1805 |kaTvY FpPeE W

Address Line 2

2-1200

SUllTl

\r‘

<

City

o ly |s T 1o IN
State TX Zip Code :Lq— O 14‘ )

Part 3 Enter the name of the individual responsibe for this device
Last name
_T T 1 —
AIVILIOIR
First name Middle Initial

&

B Teleph
number o (2@ L[| G AF][S][F]| M || Exensen

Title

Glo M| |45

N1
3
™
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=
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GL-72486
04/11/2019

Part 1
NRC Device Key
(from Section 2 or 6)

Location of the Device

1-24

SECTION 4 - NOT IN POSSESSION OF DEVICE

Provide information about devices listed in Section 2 or 6, but no longer in your possession

L1610

3

08

O Whereabouts Unknown (Complete Part 1 only)
O Never Possessed the Device (Complete Part 1 only)
O Returned to Manufacturer (Complete Part 1 only)

Transfer Date

SECTION 4

PAGE4 of g

014

ol ]lZl0

[19

@ Transferred to another general licensee (Complete Parts 2 and 3)
O Transferred to a Specific Licensee (Not the manufacturer)

MM

DD YYYY

(Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee)

412.1-12/9

2215

O

1

Company Name

My RPHY EXP

Do DU ¢

{

usA

Department

Co}.n AANN

Address Line 1

198059 [kKaTy Fpe

<y

[TiE

¥
k!
L

200

Address Line 2

N
~

City

Lo luls 1T

0 IN

State TX Zip Code 17’ O 14_ _
Part 3 Enter the name of the individual responsibe for this device
Lastname
N —
AYILIOIR
First name Middle Initial
RIVIA[N
B Teleph
NLJ?T;ILZ?S elephone yA-S N Ll 4 q, 57 4 | Extension
Title
Gio M| [HIs || [TIEAM [LIE|AD

A




GL-724861-
04/11/2019

Part 1
NRC Device Key
(from Section 2 or 6)

Location of the Device

TR A R

SECTION 4 - NOT IN POSSESSION OF DEVICE

Provide information about devices listed in Section 2 or 6, but no longer in your possession.

8

G

+

O Whereabouts Unknown (Complete Part 1 only)
O Never Possessed the Device (Complete Part 1 only)
O Returned to Manufacturer (Complete Part 1 only)

@ Transferred to another general licensee (Complete Parts 2 and 3)
O Transferred to a Specific Licensee (Not the manufacturer)

Transfer Date

SECTION 4

PAGE g of G

014

ol []lZ2D

19

MM

DD YYYY

(Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee)

412.(-12/9

312

5

g

O

1

Company Name

MURPHY Exp

AT

ON

~Ofr—

H%o DU ¢TIo

Co&} AANN

{

us4

Department

Address Line 1

41805 |ar

<

Sy

| T

R
t

200

Address Line 2

City

Lo luls IT

0 IN

State T X

Zip Code

1

1

O

Z

A

Part 3 Enter the name of the individual responsibe for this device

Last name

TA

4

L

0

R

First name

RIVIAIN

é
Business Telephone
Number

Title

l Extenston

Middle Initial

Glo M| |H

()
Kt

A
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GL-72
0411112019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession PAGE EOf 6
Part 1 Transfer Date
NRC Device Key
(from Section 2 or 6) O q - ’ q 0 4 @ ’ 20 l 9
MM DD YYYY
Location of the Device
O Whereabouts Unknown (Complete Part 1 only) ® Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Compiete Part 1 only) O Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee)

412 -1219]33]|5 -lo|1

Company Name

MURPHY Explotladion $l peopu dTioN Ioh dadn]

T [
Department

{

usA

Address Line 1

19805 |KATY Fege way! ICuliT

Address Line 2

ﬂzdo

Ty
L

City

Loy Is T lo IN f
State T‘X Zip Code 17_ O 2_4_ }

Part 3 Enter the name of the individual responsibe for this device

Last name
1 I I

TIAIMILIOIR

First name

RIVIAIN

4

rI?]?:Tl]rl:;-::rsTelfﬂohone 21211 | LlA|F||DF]| 4] | Extenson

Title

Glo M| |45
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GL-724861-24 SECTION 5 - CERTIFICATION SECTION 5
04/11/2019 PAGE 1 of 1

I hereby certify that

A All information contained in this registration 1s true and complete to the best of my knowledge and belief

B A physical inventory of the devices subject to registration has been completed, and the device information on
this form has been checked against the device labeling

C | am aware of the requirements of the general license, provided in 10 CFR 31 5

(Copied of applicable regulations may be viewed at the NRC website at

http // nrc gov/reading-rm/doc-collections/cfr)
o Dol e 26 Apei 2019

/ U —
SIGNATlé- RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE

WARNING FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES NRC
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL

MATERIAL ASPECTS 10 U S C SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY

WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO

ANY MATTER IN ITS JURISDICTION



GL-724861-24

04/11/2019 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices Please updtae the information as necessary PAGE 1 of 6
NRC Device Key 808617 (Internal Control Number) {

Distributor/Dustributed By ROXAR, INC V4 \
- 1T
AR A W,
N\
Distributor License Number ~ 42-27765-01 L/
Manufacturer name ROXAR, INC N /) v

Device Model (Not Source Model) RFM SH}‘\)éO /) \2 \\} /
Device Serial Number ~ 1600-08 / \ T-’

Transfer Date 08/04/201 /

] Not in possession of device (Also
complete Section 4)

L .
MM DD YYYY
Isotope (e g AM241) Ay@y (e g 1005) Unit (e g mCi)
1 CS137 30 mCi
2
3
4
5
6
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oAtiro010 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2

Our records indicate that you have these devices Plea

updtae the information as necessary PAGE 2 of 6
NRC Device Key 808618 (Internal Control Number)
Distributor/Dustributed By ROXAR, INC

/\C’/
NIV

Distributor License Number 42-2%5-01 %
ya

Manufacturer name RO/@R, INC / )\

Device Model (Not Soyée Model) RFM SH-7980

/ /

Device Sernal Nu%ber 1601-08

e

I | —
1 4 —

Transfer Da{é 08/04/2010

] Not in possession of device (Also
complete Section 4 )

MM DD YYYY
Isotope (e g AM241) Activity (e g 1005) Unit (e g mCi)
1 Cs137 30 mCi
2
3
4
5
6




GL-724861-24

0411172019 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices Please updtae the information as necessary PAGE 3 of 6
NRC Device Key 826913 (Internal Cgntrol Number)

Distributor/Dustributed By ROXAR, INC

Distributor License Number  42-27765-01 /

Manufacturer name ROXAR, le /) \/j
/ Nasallyi

Device Model (Not Source Mo?él) RFM SH-7950 &// \\ /
FaYA ]
Device Serial Number /1602-08 \ Y /

Transfer Date 12/5/201 2

D Not in possession of device (Also
complete Section 4)

MM DD{ YYYY
Isotope (e g AM241) Activity (e g 1005) Unit (e g mCi)
1 Cs137 30 mCi
2
3
4
5
6
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GL-724861-24

04/11/2019 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices Please updtae the information as necessary PAGE 4 of 6
NRC Device Key 832120 (iInternal Control Number)

Distributor/Dustributed By

)

Distributor License Number / ,{6 \ /
M ROXAR, INC 'ﬁ@

anufacturer name 1,

VY f
[
Device Model (Not Sour%Model) RFM SH-7950 A A \
N
/ ~ 2
/ B\ /

Device Serial Numb}/r/ 1603-08 ‘/ \ ‘\ /

Transfer Date / 11/24/2013

0 Not in possession of device (Also
complete Section 4)

/
MM DD YYYY
Isotope (e g AM241) Activity (e g 1005) Unit (e g mCi)
1 Cs137 30 mCi
2
3
4
5
8




GL-724861-24

04/11/2018 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices Please updtae the information as necessary PAGE 5 of 6
NRC Device Key 832121 (Internal Control Number)

Distributor/Dustributed By

Distributor License Number Z

Manufacturer name ROXAR, INC / P G{/
/ A

vV
Device Model (Not Source Model) /I{FM SH-7950 y \W /

/ dEL 7
/ AR /
Device Serial Number 1867-11 \ \J / /
\
/ / ]
—
Transfer Date 12/23/2013
0 Not in possesston of device (Also
complete Section 4)
MM DD / YYYY
Isotope (e/AM241) Activity (e g 1005) Unit (e g mCi)
1 CS137 30 mCi
2
3
4
5
6




GL-724861-24

04/11/2019 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices Please updtae the information as necessary PAGE 6 of 6
NRC Device Key 850731 (Internal Control Number)

Distributor/Dustributed By Micro Motion, Inc /D

& \

=
] N A

NS

Distributor License Number  L06760 v/w
’ 2%
Manufacturer name Roxar Flow M%urements AS a A \
~

/ 7 \ \Y/
r =
Device Model (Not Source Model)/RFM-SH-795O /

/ L

Device Senal Number 9&1 9

/

Transfer Date  08/31/2018

[:] Not in possession of device (Also
complete Section 4)

MM DD YYYY
Isotope (e g AM241) Activity (e g 1005) Unit (e g mCi)
1 Cs137 30 mCi
2
3
4
5
8






