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QUESTIONNAIRE LIST 
S-CHROME 
PORTABLE CHROMATOGRAPH 
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
	General Information

	Company
	
	Date
	

	Customer’s full name
	
	Phone, e-mail
	

	Questionnaire No.
	
	Quantity
	


  1. Facility __________________________________________________________________________________
  2. Purpose of analysis _____________________________________________________________________________





(gas quality control, process control, STO etc.)
  3. Regulatory document available ________________________________________________________________
                                                                    (specify document)
  4. Analyzed medium ___________________________________________________________________________
(natural gas, liquefied gas, oil, etc.)
  5. Required measurement range __________________________________________________________________:
                                                                                (or specify regulatory document)
                   Gas:
	      Component
	Concentration
mass content, mg/m3
	Specify
measured
component
	Component
	Concentration
mass content, mg/m3
	Specify
measured
component

	
	Min
	Norm
	Max
	
	
	Min
	Norm
	Max
	

	Hydrogen sulfide (H2S)
	
	
	
	
	Tert-butyl mercaptan (C4H9SH)
	
	
	
	

	Methyl mercaptan (CH3SH)
	
	
	
	
	Isobutyl mercaptan (C4H9SH)
	
	
	
	

	Ethyl mercaptan (C2H5SH)
	
	
	
	
	Butyl mercaptan (C4H9SH)
	
	
	
	

	Propyl mercaptan (C3H7SH)
	
	
	
	
	
	
	
	
	

	Isopropyl mercaptan (C3H7SH)
	
	
	
	
	
	
	
	
	

	Sec-butyl mercaptan (C4H9SH)
	
	
	
	
	
	
	
	
	


Oil:
  6. Unsaturated compounds in analyzed product (acetylene, ethylene, propylene, butylenes, etc., with concentration values) ________________________________________________________________________________________
_________________________________________________________________________________________________
  7. Methanol in analyzed product __________________ concentration   ____________________
 8. Solids (size, composition) _______________  concentration, mg/m3  _________________
 9. Additional options in chromatograph:
      FORMCHECKBOX 
    Dosing valve for liquefied gas
      FORMCHECKBOX 
    COS detection
      FORMCHECKBOX 
    Integrated microprocessor (independent gas feed)
      FORMCHECKBOX 
    Automatic attenuation of the detector signal by a factor of 10 at the preset chromatogram part (for very high hydrogen sulfide content)
	   10.
	Additional equipment
	 FORMCHECKBOX 
    Laptop
 FORMCHECKBOX 
    USB / RS 485 converter
 FORMCHECKBOX 
    10 l cylinder with calibration gas, with leak valve
 FORMCHECKBOX 
    40 l cylinder with compressed air (carrier gas), with pressure reducer and pressure gauges
 FORMCHECKBOX 
    Compressor for air supply (carrier gas) from atmosphere
 FORMCHECKBOX 
    Microsyringe for oil sample input
 FORMCHECKBOX 
    Samplers (type) ____________________________________________________________________
 FORMCHECKBOX 
   Other __________________________________________________________________
________________________________________________________________________________________________________________________________________________



 11. Method has to be set:
    FORMCHECKBOX 
 yes                                          FORMCHECKBOX 
 no
 12. SPTA needed:
 FORMCHECKBOX 
 yes                                          FORMCHECKBOX 
 no
      Specify for how many years __________________
13. 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

