FREEZE®

COMPLETE THIS LOG AS YOU PROCEED WITH THE JOB IN ORDER TO MAINTAIN A RECORD AND CHECK LIST

FOR YOUR REFERENCE.

NAME: DATE: AIR TEMP:
PIPE MATERIAL: SIZE ID: OD: H20:
JACKET #: WT OF CO2 CYLINDERS: (use only Siphon Tube Cylinders)

As you complete each injection and waiting period note the actual time in table below and initial.

INJECTION # INJECTION MINUTES | INJECTION INITIAL | WAIT TIME MINUTES | WAITTIME INITIAL

Start @

1

2

10

11

12

13
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