
AUTH.

NUMBER

W.O. Number:

Sales Rep:

Facility:                                                                   

Customer Phone

REV SPEC 

REV DRAWING

REV BOX END INSPECTION

REV PIN END INSPECTION

PIN

Requested By:                                                                                             Date:                                                       

Executed By:                                                                                             Date:                                                        Please Fax forms to 281-602-7557 or Email to sales@histcpc.com

END 

USER

Customer PO:

Customer Rep:

Customer Phone #:

CUSTOMER

INFORMATION

SIZE WT. GRADE THREAD QUANTITY

PH:  281-602-7550

histcpc.com

                                                                AUTHORIZATION FORM

CUSTOMER INFO FOR TCPC ONLY

Houston International Specialty, INC.

19996 Hickory Twig Way   Spring, TX  77388

Destination:

Well Info:

IT IS IMPERATIVE THAT AUTHORIZATION BY THREADER BE REQUESTED PRIOR 

TO ANY AND ALL THREADING OF HIS CONNECTIONS

        OVERLAYS                     ACCESSORIES(MARKERS/FLOAT/CROSSOVERS ETC.)                DATE NEEDED

DATA SHEETS  PINS      BOXES

INSERTS
BOX

Fax or Email:  

NEEDED GUAGES

ADDITIONAL COMMENTS:


