
Date
Completed	
  By	
  (First	
  &	
  Last	
  Name)
Contact	
  Phone:
Company	
  Name
Address

UNITS
Service :
Name	
  and	
  Type	
  of	
  Fluid :
Temperature :
Pressure :
Flowrate	
  (Unit	
  of	
  Measurement : i)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Min./	
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  Maxi.

ii)	
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  Maxi.
The	
  above	
  flowrate	
  is	
  for	
  (tick	
  accordingly):
	
  	
  	
  	
  ☐Intermittent	
  Flowrate	
  	
  	
  	
  	
  	
  ☐	
  Continuous	
  Flowrate

Liquid	
  Loading : ________
Molecular	
  Weight : ________
Viscosity : ________
Density : ________

Data	
  Sheet	
  Questionaire	
  -­‐	
  Oil/Gas

PROCESS	
  DATA	
  at	
  the	
  inlet	
  of	
  planned	
  separator	
  installation	
  area.
__________
__________

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Min./	
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  Deg.________

OTHER	
  DATA

Notes/Special	
  Instructions	
  (2nd	
  flow	
  range,	
  density	
  output	
  range,	
  pumped	
  flow/gravity	
  flow,	
  etc)

Description	
  of	
  Application:

%	
  of	
  Concentration:_______________________________	
  	
  	
  	
  	
  	
  	
  %	
  Gas	
  by	
  Volume:	
  __________________________________
%	
  Solids	
  by	
  Weight:	
  _______________________________	
  	
  	
  	
  	
  	
  Fluid	
  conductivity	
  (μS/cm)	
  ___________________________

5)	
  Process	
  connection	
  size/type/rating:	
  ____________________________________________________________________

Is	
  there	
  any	
  difference	
  between	
  start-­‐up	
  flowrate	
  vs	
  Normal?	
  If	
  yes,	
  please	
  provide	
  
data.

Specific	
  Gravity	
  of	
  Condensate

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Min./	
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  Maxi.

:

4)	
  Material	
  of	
  Construction	
  +	
  lined/liner	
  material:	
  ___________________________________________________________

6)	
  Pipe	
  Class/Schedule	
  _________________________________________________________________

1)	
  What	
  is	
  your	
  planned	
  or	
  existing	
  pipe	
  size	
  (inches)	
  &	
  rating?	
  ________________________________________
2)	
  For	
  a	
  more	
  comprehensive	
  proposal,	
  please	
  provide	
  schematic	
  drawings	
  of	
  up	
  &	
  downstream	
  of	
  the	
  system	
  or	
  the	
  
system	
  sketch.
3)	
  The	
  height	
  from	
  the	
  center	
  of	
  the	
  pipe	
  inlet	
  to	
  the	
  ground?	
  _________________________________


