API Monogram Licensing

Licensing Information Form For APl Spec 19G2
Flow-control Devices for Side-pocket Mandrels

Submit completed form to: Submitted By
certification@api.org
Company:
Facility:
Address:

Flow-control Device Type Functional Testing Grades | Design Validation Grades

Injection Pressure Operated

| Balanced Injection Pressure Operated

Injection Pressure Operated with choke

Il Production Pressure Operated
i Pilot

Orifice

Nozzle venturi

Shear orifice
Dump/Kill

T Toum — -

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.)
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