PROFICIENCY TEST                    Natural Gas (Methane) iis14S01M
           lab code:

Report to: 
ing. R.J. Starink 








e-mail iisnl@sgs.com (preferred) or fax.  + 31 181 69 4543 


Report form A for analysis results of sample #14030

        
Please report the cylinder number: ___________      Report results before April 11, 2014
	Determination
	Actual test method used (*) 
	Preferred minimum of
digits
	Result #14030
in %mol/mol
normalized
	Result #14030 in %mol/mol

before norm.

	Composition

	* Methane
	
	##.###
	
	

	* Ethane
	
	#.###
	
	

	* Propane
	
	#.###
	
	

	* n-Butane
	
	#.###
	
	

	* iso-Butane
	
	#.###
	
	

	* Carbon dioxide
	
	#.###
	
	

	* Nitrogen
	
	#.###
	
	


(*) Please fill in the test method, like ASTM D1945 and/or the part of the method used, when

      applicable, like ISO 6974-3.

Additional remarks: 
Name of laboratory:
Date of sample receipt:

Country:                                                                               City:
Name of contact person:                                                            Date of report:
Report form B for analysis results of sample #14030

        


    Report results before April 11, 2014
	Determination
	Actual method used
	Preferred minimum of

digits
	Result #14030 real gas (*)
	Result #14030 ideal gas

	Physical properties (101.325 kPa, combustion temp. 25°C, a metering temp. 0°C):

	Caloric Value (sup) in MJ/m3
	
	##.###
	
	

	Density in kg/m3
	
	#.####
	
	

	Relative Density 
	
	#.####
	
	

	Wobbe index in MJ/m3
	
	#.###
	
	

	Physical properties (101.325 kPa, combustion temp. 15°C, a metering temp. 15°C):

	Caloric Value (sup) in MJ/m3
	
	##.###
	
	

	Density in kg/m3
	
	#.####
	
	

	Relative Density 
	
	#.####
	
	

	Wobbe index in MJ/m3
	
	#.###
	
	

	Physical properties (14.696 psia, combustion temp. 60°F, a metering temp. 60°F):

	Caloric Value (sup) in MJ/m3
	
	##.###
	
	

	Density in kg/m3
	
	#.####
	
	

	Relative Density 
	
	#.####
	
	

	Wobbe index in MJ/m3
	
	#.###
	
	


 (*) Please report the compressibility factor used for conversion to real gas:
 

      ___________________

Additional remarks: 

Name of laboratory:
Date of sample receipt:

Country:                                                                               City:

Name of contact person:                                                            Date of report:

Instructions to participants for the interlaboratory study NATURAL GAS iis14S01M
*
Please confirm sample receipt as soon as you have received and checked the contents of this package, preferably using the fax form that you receive together with this package. Please complete the form and e-mail or fax it to iis (email iisnl@sgs.com or faxno. + 31 181 69 45 43).  If the package was visually damaged, please do not accept the package from the courier. Please note that we will only send a replacement cylinder at our cost when there is proof that the cylinder is damaged upon receipt. This means that the consignee must report the damage immediately. The consignee should take pictures of how the package and cylinder looked upon arrival. We need these pictures to claim costs from the forwarders. The consignee should always mark any damage (dents, rips, leakage etc.) on the outside of the packages on the consignment note from the courier when it is delivered. Even minor damages should be reported. Please send copies of consignment notes and the pictures via email to nl.spijkenisse.saman@sgs.com.

*
The cylinder has a DIN-1 connection. Please notify us immediately in case you are not able to use this connection due to lack of a suitable connector. The DIN-1 connection is not included with the sample cylinder.
*
Please record on the report form before using it for analysis:

- the date that the cylinder was received

       - the cylinder number (on the plasticized label)
*
This interlaboratory study concerns a one Litre cylinder with Natural Gas (sample #14030). Please treat the sample as if it was a routine sample. 
*
Report the analytical results using the indicated units on the report form and the requested minimum number of significant digits. Preferably unrounded results are used for the statistical evaluation.
*
Please report the methods used on the report form. If no Standard method is used, report the reference number of the 'in house' method that was used. Please send us the requested details of the method. 
*
In order to avoid mix-up of test results we have added a box for your laboratory code in the header section of this form. Please understand that it is not mandatory to use, but it will facilitate identification of your test results.

*
Please return the completed report forms to the Institute for Interlaboratory Studies in Spijkenisse, The Netherlands, preferably one week after sample receipt, but in any case before the indicated closing date: April 11, 2014 (preferably by email).

*
If you have any remarks/questions please contact:



ing. R.J. Starink, Institute for Interlaboratory Studies



P.O. box 200, NL-3200 AE Spijkenisse, The Netherlands



tel.no. ++ 31 181 694541


fax.no. ++ 31 181 694543


e-mail: iisnl@sgs.com 
NB Electronic version of the report form is available on our internet site www.iisnl.com

