
Customer:

Company:_ ________________________________________________________________________________
Address: ___________________________________________________________________________________
Analyzer Location:___________________________________________________________________________
Name:_ _________________________________________ Phone:____________________________________
e-mail:__________________________________________ Fax:_______________________________________

Project:

Plant/Method/Process:________________________________________________________________________

Gas Composition:	M easured Gas Details:

Component Name:	 Volume	 Units*	 Measured Gas	 Min.	 Norm.	 Max.	 Units*
1:	 ____________________	 _________	 ______ ____________ ______ ______ ______ ______
2:	 ____________________	 _________	 ______ ____________ ______ ______ ______ ______
3:	 ____________________	 _________	 ______ ____________ ______ ______ ______ ______
4:	 ____________________	 _________	 ______ ____________ ______ ______ ______ ______
5:	 ____________________	 _________	 ______ ____________ ______ ______ ______ ______
6:	 ____________________	 _________	 ______ ____________ ______ ______ ______ ______

* Units in ppbv, ppmv, Vol%, etc. =100%

Other Conditions:

Min:	 Normal:	 Max:	 Units:
Sample Gas Temperature:	 ________ _________ _ ________ 	 ______ (°C, °F, °K)
Sample Gas Pressure:	 ________ _________ _ ________ 	 ______ (psi, kPa, Pa, etc.)
Ambient Temperature (sample point):	 ________ _________ _ ________ 	 ______ (°C, °F, °K)
Ambient Temperature (sample lines):	 ________ _________ _ ________ 	 ______ (°C, °F, °K)
Ambient Temperature (analyzer):	 ________ _________ _ ________ 	 ______ (°C, °F, °K)
Sample Dew Point	 ________ _________ _ ________ 	 ______ (°C, °F, °K)

Sample Outlet:	 Vent to Atmosphere___________	 Vent to Vacuum________ 	 Return to Process?___________
Does Gas Condense?_ ________________________________________________________________________
Solid Particles in Gas:	 	  mg/m3_ ________ 	 Particle Size:___________
Special Requirements or Additional Details: _______________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
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