Services Request

D

Terasen
Measurement

COMPANY NAME FAX
NAME ADDRESS
TITLE crry
EMAIL STATE/PROVINCE
PHONE EXT ZIP/POSTAL COUNTRY
DATA REQUIREMENTS SERVICE / TEST CONDITIONS
Meter owner’s name and address (if different than above) TYPE FLOW RATES %
(O 5 Point (Standard) 10% 20% 50% 75% | 95%
(O 2Point N/A 20% N/A N/A | 95%
Measurement Canada Registration # (if applicable) O Other
UNITS FLOW RATES %
METER SPECIFICATIONS Flow
Meter Badge Number Pressure
Meter make, model & size Temperature
Meter serial number Density*
Number of meters Viscosity*
(for multiple meters/types, please use additional quote form)

* Required for Rd test conditions, will be derived from other supplied properties if not given.

If natural gas composition is

not given, a NG composition

at

a molecular weight of 16.77

will be used to derive missing

properties.

Flow range
O Meter runs provided with meter (provide sketch) COMPOSITION MOLE %
Natural Gas
TEST REQUIREMENTS / TYPE Methane (CH4)
Type of test required Ethane (C2H6)
(O Mechanical (O Electronic (O Both Propane (C3H8)
Butane (C4H10)
ORDER/REPAIR REQUIREMENTS Carbon Dioxide (CO2)
Repair details Nitrogen (N2)
Other fluid
(provide name)
ISD::tMeters 8 :Zz 8 :Z SHIPPING REQUIREMENTS

ADDITIONAL INFORMATION

Please use separate sheet if needed.

Preferred Shipping Company

Carrier Account Number  (if applicable)

Turnaround

(O 4wks (O 5days

(O 3days

To submit your request or if you have any questions, please contact:

— — Toll Free  1-800-992-2364 Quotations will be returned by email or fax.
— [:B — FDirec'c 48:-;53-2520 (Please specify your preference.)
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