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	Dear user: The information requested in this document is confidential and will only be used to design the system and develop an outline of the project.     


QUESTIONNAIRE

FUEL CONSUMPTION PROFILE

Date: ____________

GENERAL INFORMATION

	Company: ________________________________________________________________
RFC (TAX ID):  ______________________
Plant Location:             _________________________________      ______________________





              Street
  


         Number

            __________________________      _____________________       ______________

                         City



         State                              Zip Code
Phone No.:            _____________________________________________________________

Fax No.:                _____________________________  e-mail: _________________________

Technical contact:__________________________________________________________

Principal Activity:    ____________________________________________________________

Type of Industry: ______________________________________________________________

Working days per year: ________________________________________________________




COMMERCIAL INFORMATION

	a) Fuel currently being used: 

LP Gas ____ Oil No. 6 ____  Diesel  _____  Gasoleo _________ Others:______________

b) Historic consumption (include last 5 years):

	
	Year
	Units_________
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	c) Price of fuel currently used: _____________________________________




             (Please include the units Kg, m3, lt., etc.)

d) Effective operating time of the equipment:   _____ months / year

                                                                          _____ days / week

                                                                          _____ hours / day

Estimated date to start consumption :____________________________________________

Do you have LP vaporizers   Yes _____  No ______




TECHNICAL INFORMATION 
We ask you to take some time in giving the most accurate information, as it will be used to construct an accurate layout of the project.   

a) Combustion equipment, main characteristics:

        Should you have more equipment, please make a copy of this page and fill in the spaces.
	Equipment>
	
	
	
	
	

	Amount of equipment
	
	
	
	
	

	Equipment capacity

(HP, BTU/hr, Cal/hr, etc)
	
	
	
	
	

	Hours of operation per day 

1. Continuous

2. Batch (specify hours per day)

3. Backup equipment
	
	
	
	
	


Select delivery pressure:
(    
)     
1.05 Kg/cm2 man (15 psig)

(

)
2.10 Kg/cm2 man (30 psig)

(    
)
3.16 Kg/cm2 man (45 psig)

Important:  
The delivery pressure is not required at the quoting stage unless high pressure is required (Over 45 psig); once the contract is signed this information is required to start the design.

The relief valve will be set 10 psi over the delivery pressure; this information must be given to the company that will design the plant distribution piping.

FUTURE REQUIREMENTS

This information will allow us to design the system to meet you future fuel requirements.

Future daily fuel forecast:

Fuel: _______________

NOTE:

This information can be shown with the fuel currently used




	Year
	Units/day

	
	

	
	

	
	


Or    ________% of your actual consumption.

Confirm how you will increase your consumption

____ Increasing shifts per day (without an increase in equipment).
____ an increase of equipment in operation, if the increase of consumption involves new equipment please complete the following information:

ADDITIONAL Combustion equipment, main characteristics:
	Equipment>
	
	
	
	
	

	Amount of equipment
	
	
	
	
	

	Equipment capacity

(HP, BTU/hr, Cal/hr, etc)
	
	
	
	
	

	Hours of operation per day 

1. Continuous

2. Batch (specify hours per day)

3. Backup equipment
	
	
	
	
	


By: _______________________________     Signature: ____________________ Date: ___________

FOR EXCLUSIVE USE OF IGASAMEX
REVIEW OF COSTUMER’S REQUIREMENTS

GRDN

[____]  NEW SYSTEM 

[______] EXISTING SYSTEM        System ___________________

The questionnaire is complete and includes the following information: 

______
Maximum capacity of the installed equipment

______
days and hours of operation

______
Required pressure

______
Includes future requirements

______     
The fuel requirement can be meet with the installed equipment 

______
The questionnaire is signed

      ____ _           Other potential costumers

	Name
	Estimated Volume (MCFD)

	
	

	
	

	
	


By: _______________________________     Signature: ____________________ Date: ___________
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