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MINISTRY OF PETROLEUM RESOURCES

DEPARTMENT OF PETROLEUM RESOURCES
7» SYLVESTER UGO CRESCENT, OFF AWOLOWO WAY, JABI DISTRICT, ABUJA

PAMHE. No jﬂ Gil'il,ﬂhl.ﬂ.i ! Rel Mo mwynl.hﬂllm
@3-9031000 e, dune23, 202
lelephone il
Website: www: dpr.govong
The Managing Director

Richflood International Limited
4, Justice Chukwudifu Oputa Street
Asokoro, Abuja

Dear Sir,

ACCREDITATION OF YOUR LABORATORY

Reference is made to the inspection exercise carried out on your laboratory
facilities by officers of this Department on May 6, 2021,

2. The report of the Inspection revealed that your laboratory has met the minimum
requirement for personnel and equipment needed to render laboratory services to
the oil and gas industry.

3. Consequently, accreditation of your is hereby revalidated to render
Environmental Quality Monitoring and Biomonitoring (Toxicity and
Biodegradability) services for a period of one (1) year from the date on this letter.

4. Please note that this accreditation is for the Issuance of the DPR service permit.
You are therefore expected to fulfill the other requirements and apply online at
www.dpr.gov.ng to obtain the relevant Oil and Gas Industry Service Permit.

5. Furthermore, you are required to submit an electronic copy of your activity
report, on a quarterly basis, in Microsoft Excel format to
labmonitoring@dpr.gov.ng alongside the hard copies. Please ensure compliance
on the quarterly submissions.

6. finally, any changes in ownership, laboratory location, personnel or test
methodology should be reported to the Department, in writing within two weeks
from the date of such changes.

_ vn&@l&ﬁ .

Balogun,
For: Director-CEO Department of Petroleum Resources



INSTITUTE OF PUBLIC ANALYSTS OF NIGERIA

(Established by Decree No. 100 of 1992 now IPAN Act CAP 116 LEN 2004)

Secretariat: 443 Herbert Macaulay Way, Yaba. P. M. B. 1001. Oshodi. Lagos.
Tel: 08037175521, 08033274557
www.ipan.gov.ng e-mail: ipan92@gmail.com, info Ipan.gov.ng

APPLICATION FORM FOR REGISTRATION OF LABORATORY

i.  To be completed in block letter or typewritten and returned to the
Registrar not later than six (6) months after collection.

ii.  Application form should be returned with the following:
W Two recent passport photographs of Managing Director/Public A nalyst
& Supporting documents where required necessary.

® Current Laboratory Quality Manual

(All information will be treated as confidential and will be verified)

l. TYPE OF REGISTRATION: NEW [\~ RENEWAL [ |

2. NAME OF LABORATORY: .. NCHFLOOD | ABORATORIES L iui 2

---------------------------

---------------------

3. NAMES OF OWNER(S) & NATIONALITY: (If foreign, indicate country of origin):

CSOMFORT  AsPKORO — OGAT| . NiGeRIAN

4. TYPE OF COMPANY (Limited or Plc., etc.): L!MHE‘b

3. YEAR OF INCORPORATION AND YEARS IN BUSINESS (attach Certificate of Incorporation):

FERARUARY 2001 __ a&aiv Yehea



6a. LOCATION OF LABORATORY (including postal address, e-mail. telephone, etc.):

...........................................................................................................................................................

6b.  LABORATORY PREMISES/LAYOUT/TOTAL SPACE AVAILABLE (sq fi; attach layout plan);

SEE APPeNDIX 1

7. AREA(S) OF SPECIALIZATION/OPERATION:
(List the product(s) tested and the types of tests carried out on a separate sheet)

S AFPENDIX 2.

..........................................................................................................................................................
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8. DETAILS OF MANAGEMENT/TECHNICAL STAFF (on separate sheet using the format below ):

S'No. Name Designation Academic & Relevant Expenence related
Professional Tramnings to present work
Qualifications (in years)

SEE APPERDX |3

9. NAME OF PUBLIC ANALYST(S) IN THE LABORATORY /ORGANISATION
(including registration numbers) and attach current Practice Licence(s):

ILEMODBOL FRANKLIN  OLDNIMOYO



10. DETAILS OF AVAILABLE EQUIPMENT (on separate sheet using the format below):
S/No. Name of | Make/Model| Recept date Range and Purpose Maintenance Date of Calibration * Calibrated
Equipmenl Near of & Date placed |  Acturacy Scope of the (in-house or Last due on by:
make n Service equipment outside) Calibrations
19 \
SeE [APPENDIX] 4
*Attach evidence of Calibration record(s)
11.  DETAILS OF PARTICIPATION IN PROFICIENCY TESTING PROGRAMME(S)
(on separate sheet using the format below):
S/No.| Product/Material | Details of Test(s) = Laboratory/ Performance Corrective
Accreditation in terms of Z score Action taken
Body (Country)
Bl —
- q
IN [PROGRESS
*Attach evidence of Proficiency programme(s)
12. DETAILS OF CERTIFICATION(S) BY ANY BODY/ORGANISATION: . FEDERAL.  MINISIRY
OF ENVIRONMENT. ( FMEny) ¢ - DEPARTMENT of RETRoLEUM Rescurcsiw)
13.  ANY OTHER RELEVANT INFORMATION: .........cocooooooooomooooo
14. DECLARATION: |, Psof)Dr s Mrs.Miss.. ( OMFORF  ASDKORD - OGAJ!

Do hereby certify that the information given above is true, to the best of my knowledge and | will
abide by the Terms and Conditions of Laboratory Registration, Rules, Regulations and Codes of
Ethics of the Institute.

..............................................................................................................

& R e



:]F RICHFLOOD

LABORATORIES

Ref: RF/NIG/LAB/IPAN/01 www.richflood.com

APPENDIX I

LABORATORY LAYOUT PLAN
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:]F RICHFLOOD

____________ LABORATORIES

Ref: RF/NIG/LAB/IPAN/02 www.richflood.com
APPENDIX 11

AREA(S) OF SPECIALIZATION/OPERATION

SIN | Tested Product(s)

Soil Analysis

1. | Water Analysis

2. Effluent Analysis

3. Industrial and Municipal Waste Water(Effluent) Monitoring

4. | Water Quality Monitoring

5 Agricultural Soil Monitoring

Test Method

1. Photometric

Colorimetric

Spectrophotometric

Titrimetric

Gravimetric

SRR Bl Ed I

Chromatographic




