APl Monogram Licensing

Licensing Information Form For API Specs 8C
Drilling and Production Hoisting Equipment

Submitted By

Company Name:

Facility ID:

Address:
Products to be manutactured
Hoisting Sheaves psL1 O psL2
Traveling Blocks and/or Hook Blocks psL1 O pPsL2 [
Drilling, Tubing and/or Sucker Rod Hooks psL1 O pPsL2 [
Elevator Links psL1 O psL2
Elevators (Casing, Tubing, Drill-Pipe', Drill-Collar, Sucker Rod) pPsL1 psL2 O
Rotary Swivels PsL1 O pPsL2
Power Subs psL1 O psL2]
Power Swivels and/or Top Drives psL1 O psL2
Spiders, If Capable of Being Used as Elevators psL1 O pPsL2 [
Wire-line Anchors psL1 O psL2 [
Drill-String Motion Compensators psL1 O psL2
Kelly Spinners, If Capable of Being Used as Hoisting Equipment psL1 O psL2 [
Safety Clamps, If Capable of Being Used as Hoisting Equipment psL1 O psL2
Guide Dollies for Traveling Equipment psL1 [ _
Casing Running Tools psL1 O psL2
Hydraulic Hoisting Cylinders psL1 O PsL2 [
Adapters? psL1 O psL2 O

'Only Drill Pipe Elevators for use with taper-shoulder tool joints and square-shoulder tool joints.
%Includes Block-to-Hook Adapters, Link Adapters, Drill Pipe Elevator Adapters, Rotary-Swivel Bail Adapters or Hoisting Equipment
Adapters in the specification.

Please place a check mark (v) in each box that corresponds to the products you are applying to manufacture and monogram.
(If using electronic PDF form, click your mouse in the corresponding box and the check mark will appear.)

The Licensing Information Form (LIF) identifies products eligible for a Monogram License. New applications must be submitted through
the myCerts portal at myCerts.api.org. Existing Monogram Licensees that would like to add or remove products from a Monogram
License must complete the LIF and submit to www.api.org/ContactMonogram.
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http://www.api.org/ContactMonogram
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