
Weatherford
October 22, 2014

Hector Luis Rodriguez-Luccioni, Ph.D.
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001

Re: GL-723300

Hector Luis Rodriguez-Luccioni, Ph.D.

We have transferred the following device from Buckhannon, WV GL-723300 to Thenno Fisher L03524

Device serial # NRC Key Model # Source Ser. # Activity Isotope Manufacturer
B6905 825406 5192 LS-1 16 200 mCi Cs-137 Thermo Fisher

We have received the following device from Thermo Fisher L03524

Device serial # NRC Key Model # Source Ser. # Activity Isotope Manufacturer
B8132 5192 CP-1074 200 mCi Cs-137 Thenno Fisher

We have received the following device from Muncy, PA G0046

Device serial # NRC Key Model # Source Ser. # Activity Isotope Manufacturer
B8298 5190 CO-7754 200 mCi Cs-137 Thermo Fisher

Regards,

Walt Burger
Weatherford Fracturing Technologies RSO
15710 JFK Blvd.
Suite 836
Houston, TX 77032
Office (281) 260-1531
Cell (713) 206-3456
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PAGE 1 OF 2
SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION

Provide information about other devices you have that are subject to registration. Do not report specifically
licensed devices.

Manufacturer Name

IT h e r m o F i s h e r

Initial Transferor Name

IT h e r m o F i s h e r

Initial Transferor License Number (if known)

L 013151214

Device Model Number (Not Source Model)

Device Serial Number

B 8 1 3 2

How acquired and date Manufacturer/Initial Transferor listed above
(e.g., from a distributor/ [-Other General License
manufacturer, other
licensee, other source)? FII Other Source
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SECTION 3
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SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION

Provide information about other devices you have that are subject to registration. Do not report specifically
licensed devices.

Manufacturer Name

T h e r m o F i s h e r

Initial Transferor Name

T h e r ni o F i s h e r

Initial Transferor License Number (if known)

IL 1013 1512 141111

Device Model Number (Not Source Model)

1 5 1 1 9 1 0 1 1 1 1 1 1 1

Device Serial Number

B 8 2 9 8

How acquired and date Fý Manufacturer/Initial Transferor listed above
(e.g., from a distributor/ M7 Other General License
manufacturer, other L.J
licensee, other source)? D Other Source

Date [7-] F -1F7FFF]
Transferred: 0 1L L

MM DD YYYY

Isotope (e.g., AM241)

1. C S[_5 1 3 72_
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Activity (e.g., 100)
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Date 10/22/20 14
SECTION 4 - NOT IN POSSESSION OF DEVICE

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

Part I Transfer Date

SECTION 4

PAGE 1 OF I

NRC Device Key 825406 1 Ft 11 1 1
(from Section 2 or 6) i7 ,9J- •/ L

MM DD YYYY
Location of the Device:

D Whereabouts Unknown F Transferred to another general licensee
(Complete Part I only) (Complete Parts 2 and 3)

E Never Possessed the Device E Transferred to a Specific Licensee (not the manufacturer)
(Complete Part 1 only) (Complete Part 2)

[W] Returned to Manufacturer
(Complete Part I only)

Part 2

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

Company Name:

Department:

Address Line 1:

Address Line 2:

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 I

1

City:

State: Zip Code: I H IJ"I - m I
Part 3 Enter the name of the individual responsible for this device.

Last Name:

First Name: Middle Initial:

D
Telephone Number: Extension

Title
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