
Insight Metering Systems Ultrasonic Meter Application Form 

Customer Name : __________ Company: _________ City/State: _______ _ 

Customer Type: D End-User D EPC D Reseller D Integrator 

Project Type: D New Installation D Revamp D Upgrade old USM D Replace other Technology 

Market Segment_;_O Well-Head D Transmission D Distribution D Storage D Power-Gen 
DLNG 0Gas Feed D Processing 

Application: D Custody Transfer ON on-Custody 0check Metering D Operational 
0Balance □Efficiency 0Leak Detection 

Fluid TypeO Natural Gas Clean D Natural Gas /Wet (well-head) D Natural Gas Sour (off-shore) Ouquid 

Operating Conditions: 
Flow Rate : Normal: ____ Min: _____ Max: ___ Units: ___ _ 
Pressure: Normal_· ___ Min: Max: Units: ·-----
Temperature: Normal: ____ Min: _____ Max: ____ Units: ____ _ 
Gas Composition: If off-shore application only - Specify content: CO2 %/ppm: ___ H2S%/ppm: __ _ 

Pipe (NPS) / Line Size: ___ .Material: __ Pipe Sch: ,__ __ ..,,ANSI Rating: _____ _ 
Design Max Pressure: ___ Design Max Flow Rate: ..__ ___ _ 

Project Requirement: D Meter Only D Meter Run 
If Meter Only : D Include HP Calibration (Recommended for custody transfer) D Do Not Include 
If Meter Run: D Include 3 Section Meter Run, Flow Conditioner and HP Calibration:□ CEESI: D TCC 

Optional Instrumentation: 
Flow Computer: □Existing 0By others Specify: D Low Power Field Mount □Panel Mount □Other 
Gas Chromatograph: □Existing D By others Specify: D C6+ 0C9+ D Other: 

Notes: 

Filleq By: _________ Phone#: _______ Email:·------------

Please email form to : phil.salazar@insightmetering.com or don.augenstein@insightmetering.com 


