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QUESTIONNAIRE LIST
        Process Gas Chromatograph
for natural gas
composition analysis
MAG
	General Information

	Company
	 
	Date
	 

	Customer’s full name
	 
	Phone, e-mail
	 

	Questionnaire No.
	
	Quantity
	


To get a technical and commercial proposal fill in this questionnaire and send it to NTF BACS LLC, e-mail: kom@bacs.ru or via fax: (846) 932-05-71
1. Facility__________________________________________________________________________________
2. Purpose of analysis_____________________________________________________________________________
(gas quality control, process control, etc.)
3. Composition of analyzed gas:
	Component
	Concentration,
% v
	Specify 
measured
component
	Component
	Concentration,
% v
	Specify 
measured
component


	
	Min
	Norm
	Max
	
	
	Min
	Norm
	Max
	

	СН4
	
	
	
	
	n-С5Н12
	
	
	
	

	С2Н6
	
	
	
	
	С6+
	
	
	
	

	С3Н8
	
	
	
	
	СО2
	
	
	
	

	i-С4Н10
	
	
	
	
	СН3ОН
	
	
	
	

	n-С4Н10
	
	
	
	
	N2 
	
	
	
	

	i-С5Н12
	
	
	
	
	
	
	
	
	


4. Other components in gas__________________________________________________________
5. Sulfur compounds in gas _____________________ concentration, mg/m3  _______________
6. Solids (size, composition) _______________  concentration, mg/m3  _________________
7. Installation point (analyzer room, heated box, other) ________________________________
8. Distance from chromatograph to sample discharge point, m _________________________________
9. Outer diameter of the sample discharge line,  FORMCHECKBOX 
 mm,  FORMCHECKBOX 
 inch _______________________
10. Distance from chromatograph to power board (along the cabling line), m _____________
11. Distance from chromatograph to workstation or additional equipment (along the cabling line), m ________________
12. Sampler needed

    FORMCHECKBOX 
 yes:
	
	Gas pipeline diameter, mm
	Pipeline material
	Length of the sample feed lines from sampler to chromatograph, m

	
	
	
	


 FORMCHECKBOX 
 no:
Sample feed line length from sampling point to chromatograph, m 
______________________
Outer diameter of the sample feed tube from existing sampling point
  FORMCHECKBOX 
 mm,  FORMCHECKBOX 
 inches _________________
13. Heated gearbox needed:

    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
14. Sample conditioning package needed:
           FORMCHECKBOX 
 yes:  
 FORMCHECKBOX 
 on panel 
 FORMCHECKBOX 
 in cabinet
           FORMCHECKBOX 
 no
15. Separate nitrogen and oxygen concentration measurements required (in molar percentage):
 FORMCHECKBOX 
 yes           FORMCHECKBOX 
 no.
15.1. Oxygen concentration measurement method:
              FORMCHECKBOX 
 online oxygen analyzer:
 FORMCHECKBOX 
 AnOx oxygen analyzer, produced by STF BACS LLC
 FORMCHECKBOX 
 other _______________________________________________________
              FORMCHECKBOX 
 Laboratory analysis (oxygen concentration is entered into chromatograph manually)
15.2. Oxygen analyzer needed:

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
16. Number of sampling points __________________________________________________________
   ! With 2 or more sampling points specify pipeline diameter, gas temperature and specify gas composition at each sampling point.
17. Gas composition monitoring frequency at every point ______________________________________
	18.
	Gas and ambient parameters
	Min
	Norm
	Max

	
	Analyzed gas pressure at sampling point, MPa
	
	
	

	
	Analyzed gas temperature at sampling point, °С
	
	
	

	
	                        ambient temperature at sampling point, °С
	
	
	

	
	                        ambient temperature at chromatograph installation point, °C
	
	
	

	
	Dew point (water) at gas operating pressure, °С 
	
	
	

	
	
	
	
	

	19.
	Additional equipment
	 FORMCHECKBOX 
 personal computer
	 FORMCHECKBOX 
 industrial desktop computer

	
	
	 FORMCHECKBOX 
 laptop
	 FORMCHECKBOX 
 industrial desktop computer (for 19” rack installation) 


	20.
	Data transmission channel
	Ethernet:
                      FORMCHECKBOX 
 Modbus TCP
                      FORMCHECKBOX 
 Chromatograph configuration and setup
Specify data transmission line length ___________________ m
! For length more than 50 m additional modem shall be installed


	
	
	RS232/485:
                      FORMCHECKBOX 
 Modbus RTU
Specify data transmission line length ___________________ m

	
	
	Other

	
	
	

	21.
	Information display and input into chromatograph
	 FORMCHECKBOX 
 Touchscreen LCD


	
	
	

	22.
	Equipment and components supplied by Customer’s request

	
	To install chromatograph:
 FORMCHECKBOX 
 heated block box (4.2 x 2.2 x 2.8 m) with emergency ventilation and gas hazard monitoring 
 FORMCHECKBOX 
 heated cabinet (1.7 x 0.8 x 0.45 m) with cabinet for cylinders with carrier gas (1.7 x 0.8 x 0.45 m)
	To install additional equipment:
 FORMCHECKBOX 
 heated block box (4.2 x 2.2 x 2.8 m)    
	 FORMCHECKBOX 
 10 l cylinder with calibration gas
 FORMCHECKBOX 
 40 l cylinders with carrier gas
 FORMCHECKBOX 
 Cylinder rack for carrier gas
 FORMCHECKBOX 
 Cylinder rack for calibration gas
 FORMCHECKBOX 
 Rack for chromatograph
 FORMCHECKBOX 
 Uninterrupted power supply
 FORMCHECKBOX 
 19” rack
 FORMCHECKBOX 
 Power cable
 FORMCHECKBOX 
 Data transmission cable
 FORMCHECKBOX 
 Sample feed line
         FORMCHECKBOX 
 heated
         FORMCHECKBOX 
 non-heated
 FORMCHECKBOX 
 Sample discharge line


23. SPTA needed:
 FORMCHECKBOX 
 yes:
      Specify for how many years _________________________
 FORMCHECKBOX 
 no.
24. Other requirements ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date _____________20___  .                  Signature ________________ /_______________________/
                                                                                                                                         Full Name
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Quality Management System of the company corresponds to GOST R ISO 9001-2015 (ISO 9001:2015)
Address: 443022 Kirova ave 10 Samara, RUSSIA
Phone/Fax: (846) 2 67 38 12;(-13;-14)
e-mail: info@bacs.ru         http://www.bacs.ru

