INTERLABORATORY STUDY: Xylenes (mixed-) iis23C08	lab code:


Report to:	ing. R.J. Starink
 	e-mail nl.iis@sgs.com

Proficiency test period: September 6 – October 13, 2023



Report form for late reported test results of sample #23181
	Determination
	Unit
	Reference method *)
	Actual method used *)
	Unrounded
Result *)
	Rounded
result
cfr. used standard *)

	Benzene 
	%M/M
	D7504
	
	
	

	Toluene
	%M/M
	D7504
	
	
	

	Ethylbenzene
	%M/M
	D7504
	
	
	

	p-Diethylbenzene
	%M/M
	D7504
	
	
	

	o-Xylene
	%M/M
	D7504
	
	
	

	m-Xylene
	%M/M
	D7504
	
	
	

	p-Xylene
	%M/M
	D7504
	
	
	

	sum of m- and p-Xylene
	%M/M
	 
	
	
	

	Total mixed-Xylenes    **)
	%M/M
	D7504
	
	
	

	iso-Propylbenzene (Cumene)
	%M/M
	D7504
	
	
	

	sum of C9 and heavier aromatics
	%M/M
	D7504
	
	
	

	Non-aromatics
	%M/M
	D7504
	
	
	


*)	Please see the letter of instructions before the start of the tests at www.kpmd.co.uk/sgs-iis
**)	Please use in accordance with ASTM D7504 chapter 15.1.2 the formula:
	Total mixed-Xylenes = the sum of m-Xylene, o-Xylene, p-Xylene and Ethylbenzene

[bookmark: _Hlk39815411]
Please see the next page for sample #23182.





Report form for late reported test results of sample #23182
	Determination
	Unit
	Reference method *)
	Actual method used *)
	Unrounded
Result *)
	Rounded
result
cfr. used standard *)

	Benzene 
	%M/M
	D7504
	
	
	

	Toluene
	%M/M
	D7504
	
	
	

	Ethylbenzene
	%M/M
	D7504
	
	
	

	p-Diethylbenzene
	%M/M
	D7504
	
	
	

	o-Xylene
	%M/M
	D7504
	
	
	

	m-Xylene
	%M/M
	D7504
	
	
	

	p-Xylene
	%M/M
	D7504
	
	
	

	sum of m- and p-Xylene
	%M/M
	 
	
	
	

	Total mixed-Xylenes    **)
	%M/M
	D7504
	
	
	

	iso-Propylbenzene (Cumene)
	%M/M
	D7504
	
	
	

	sum of C9 and heavier aromatics
	%M/M
	D7504
	
	
	

	Non-aromatics
	%M/M
	D7504
	
	
	


*)	Please see the letter of instructions before the start of the tests at www.kpmd.co.uk/sgs-iis
**)	Please use in accordance with ASTM D7504 chapter 15.1.2 the formula:
Total mixed-Xylenes = the sum of m-Xylene, o-Xylene, p-Xylene and Ethylbenzene



Name of laboratory:	Date of sample receipt:

Country:	City:

Name of contact person:	Date of report:

