
Revision: 11 Oct 21 AL0000-0201-000 MP 
AL0000-0201-000 ECR 004 Implodable/Explodable Volume Test/Evaluation Procedure 
 CERTIFIED 

DSV ALVIN HYDROSTATIC TEST RECORD 
 

Test no.: ______________Test date: _________________   Test type: External/Internal (circle one) 
Description of item tested (make/model): ___________________________________________  
Serial number(s) (or other unique ID):______________________________________________  
_____________________________________________________________________________ 
Tested for/item owned by: _______________________________________________________   
Test pressure (PSI): ________+300/-0   Test medium: ______________Medium temp: _______ 
 
Test Equipment       
Gauge make:      _________________________________________ 
Gauge model:      _________________________________________ 
Gauge Serial number:    _________________________________________ 
Calibration date:     _________________________________________ 
Calibration due date:     _________________________________________ 
Gauge pressure range/accuracy:  _________________________________________ 
   
Note: Testing shall use gauges that enable the target test pressure to fall within the middle 2/3 
of the gauge range. Test facility gauge shall be calibrated.   
 
Test Data      Start time at       Stop time at     Hold 
Cycle No.        Pressure     full pressure     full pressure   Duration  
            (psi)        (hhmm)        (hhmm)    (min) 

1              
2              
3              
4              
5              
6              
7              
8              
9              
10              

  
After testing, visually inspect item(s) for leakage or visible signs of external damage. 
 
Note: Leakage or visible signs of external damage shall be cause for test failure 
 
Test results (SAT/UNSAT):______________ 
  
Test Operator (print): ______________________________________________________  
 
Signature: ___________________________________ Date: _______________________  
 
Test facility: ______________________________________________________________ 


