
   Technical Design Request  Date: ___________________

          

Company: ______________________________  TDR completed by:  ____________________________ 

Project:     ______________________________  Phone #:                    ____________________________ 

Location:  ______________________________  Email:                         ____________________________

    

Feed Stream Conditions          

 Pressure: __________ ___________ ___________  psig                psia  
               typical                          max                                  min  

 Temperature: _________ degrees F Flowrate:      __________   _________   _________ mmscfd 
         typical                   max                         min 

 Composition:               H2S        _______           %, or             ppm    
       Methane        _______           %, or             ppm 
                 CO2  _______          %, or             ppm 

O2  _______          %, or             ppm 
other Sulfur _______          %, or             ppm  type  _________________________ 

   other Sulfur _______          %, or             ppm  type  _________________________ 
   other Sulfur _______          %, or             ppm  type  _________________________
    H2O _______          lbs/MCF, or               ppm   

Is the stream saturated with H2O?      Yes           No   
             Other Notes:  _______________________________________________________________________ 
        

Output Requirements           

 Reduce H2S to   ___________  ppm.     Notes: _____________________________________ 

        

Existing Columns                 (If project will use existing equipment)     

   

Tower #1:    Diameter _______ ft Seam to Seam _______ ft          Bed height  _______ ft 

 Tower #2:    Diameter _______ ft Seam to Seam _______ ft          Bed height  _______ ft 

  

Type of Material in use now _____________________   Days between Change-outs:   ________days 

Weight or volume of material per tower ___________              lbs.                  ft3 

            

Other notes:   ________________________________________________________________________ 

                          ________________________________________________________________________ 

 

New Columns                       (If project will use new equipment, we can provide optimal column size.) 

         

Desired run time _________________days   (days between changeouts)    

 Other notes:  ________________________________________________________________________ 

            ________________________________________________________________________ 

 If you have any vessels available to you, please provide size: __________________________________

   

 

This spreadsheet is the confidential intellectual property of ACP Technologies Inc. 

and is copyrighted by ACP Technologies Inc. It may be used by authorized parties 

only with the express permission of ACP Technologies Inc.        www.acp-cg.com  

                                                    
        Rev. 03/12  


	Date: 
	Company: 
	Project: 
	Location: 
	TDR completed by 1: 
	TDR completed by 2: 
	TDR completed by 3: 
	Pressure: 
	undefined: 
	min: 
	psig: 
	Temperature: 
	Flowrate: 
	mmscfd: 
	H2S: 
	Methane: 
	CO2: 
	O2: 
	other Sulfur: 
	ppm type: 
	other Sulfur_2: 
	ppm type_2: 
	other Sulfur_3: 
	ppm type_3: 
	H2O: 
	Other Notes: 
	Reduce H2S to: 
	Notes: 
	Diameter: 
	Seam to Seam: 
	Bed height: 
	Diameter_2: 
	Seam to Seam_2: 
	Bed height_2: 
	Type of Material in use now: 
	Days between Changeouts: 
	Weight or volume of material per tower: 
	Other notes 1: 
	Other notes 2: 
	Desired run time: 
	Other notes 1_2: 
	Other notes 2_2: 
	If you have any vessels available to you please provide size: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off


