I PROJECT DATA FORM

Company Name

Contact Name

Email

Telephone

1. Project Information

Facility Type

Facility Location

Facility Address

Facility Application

Media

-- Please Select the Media --

2. Application Data

Operating Pressure -- Unit --
Operating Temperature -- Unit --
Maximum Flow Rate -- Unit --
Viscosity -- Unit --
Density -- Unit --
H2S -- Unit --
Contamination Concentration -- Unit --
Cleaning Option -- Please Select Option --
Cco2 -- Unit --
Chloride Concentration -- Unit --
HCO3 -- Unit --

3. Installation parameters

Size (in) Type Flange Class
Inlet -- Select -- -- Select --
Outlet -- Select -- -- Select --
Drain -- Select -- -- Select --
Vent -- Select -- --select--

4. Vessel Testing Requirements

For BPS to ascertain the most efficient magnetic separator system, please provide as much information as possible. Please
note, red fields are required data. For assistance, contact quotes@blackpowdersolutions.com, or call 1-(403)-212-1810.

Project Number

Date Submitted

Date of Data Form Receipt

Revision

10/2024

rev 12

Design Data

Design Pressure -- Unit --
Maximum Design Temperature -- Unit --
Minimum Design Temperature -- Unit --
Configuration -- Select --
Mounting -- Select --
Corrosion Allowance -- Unit --
Vessel Certification -- Select --

Special Materials Required

Seismic Design

Wind Design

Country of Origin Restriction

Process Documents (supplied by customer)

PFD

P&ID

Isometric Drawings

Media Composition Report

Approved Material List

5. Supporting Documents

Hydro Test -- Select -- Contamination Analysis -- Select --
Radiography -- Select -- Fluid / Gas Analysis -- Select --
6. Primary Contamination Issues

7. Additional Information / Comments

*Please send this form and any additional documentation to quotes@blackpowdersolutions.com.
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