Questionnaire for Ordering a Mobile Complex
For Well Development and Survey, WDSMC 

Company: ________________________________________________________________________
Field: ____________________________________________________________________________
Responsible person: ________________________________________________________________
Phone/fax: ________________________________________________________________________
Email: ____________________________________________________________________________
	No.
	Indices 
	Values

	1
	Maximal and minimal well rating for fluid (oil+water), m3/day
	

	1.1
	Range of oil flow (yield), m3/day
	

	1.2
	Range of gas flow (yield), nm3/day
	

	2 
	Expected mode of operation
	

	2.1
	Pressure in the oil-and-gas gathering system, MPa
	

	2.2
	Pressure at the inlet to test-separator, MPa
	

	2.3
	Gas Factor, m3/m3
	

	3
	Production Fluid Temperature Range, ºС
	

	4
	Medium Acidity, pH
	

	5
	Oil Properties
	

	
	oil density, kg/m3
	at 20 (С
	

	
	viscosity, mm2/sec (MPa(с)
	at 20 (С
	

	
	
	at 50 (С
	

	
	component composition of in-place and degassed oil
	

	
	Oil Pour Point, оС
	

	
	Wax Appearance Temperature, оС
	

	6
	Content, % weight
	

	
	- wax
	

	
	- total sulfur
	

	
	- mercaptan sulfur
	

	
	- hydrogen sulfide
	

	
	- resins and asphaltenes
	

	7
	Gas Properties
	

	
	- complete gas composition, % mol
	

	
	N2 (nitrogen)
	

	
	СО2 (carbon dioxide)
	

	
	Н2S (hydrogen sulfide)
	

	
	СН4 (methane) 
	

	
	С2Н6 (ethane) 
	

	
	С3Н8 (propane) 
	

	
	iC4H10 (isobutane)
	

	
	nC4H10 (n-butane) 
	

	
	iC5H12 (isopentane)
	

	
	nC5H12 (n-pentane)
	

	
	С6+higher (hexane)
	

	
	Gas Density, kg/m3
	

	8
	Water Properties
	

	
	- stratum water salt composition
	

	
	- acidity, рН
	

	
	- density at ___ (С, kg/m3
	

	
	-total salt content, g/dm3
	

	9
	Indicate Oil Utilization Method
	to reservoir 
	

	
	
	transportation by truck
	

	
	
	disposal at gas flare
	

	
	
	other
	

	10
	Indicate Water Utilization Method
	FPM well (absorbing well) 
	

	
	
	transportation by truck
	

	
	
	expulsion at gas flare
	

	
	
	other
	

	11
	Indicate Gas Utilization Method:
	  - gas-diesel power station
	

	
	
	  - gas-turbine power station
	

	
	
	  - flare (supply of mobile fare is available):
 - mobile horizontal fare unit  (HFU)
 - mobile vertical fare unit (FU)
 - fare separator (FS) or tubular gas knockout  (TGK):
      - with pumpout pumps
      - with removal to a drainage tank   
- pilot burners for FU and GFU
- direct firing for FU and GFU
	

	
	
	 - gas gathering header
	

	12
	The necessity of feeding reagent (the reagent dosing assembly is mounted onto the test separator unit)
	de-emulsifier
	

	
	
	other reagent (please specify)
	

	13
	Cut-in for feeding
	corrosion inhibitor               
	

	
	
	inhibitor of hydrating
	

	
	
	was deposition inhibitor
	

	
	
	salt deposition inhibitor
	

	14
	Flow measurement error for 
	oil
	

	
	
	gas
	

	
	
	water
	

	15
	Additional and Auxiliary Equipment:


	
	Accumulation Tank v=25 or 50 m³
	- on chassis
	

	
	
	- on frame
	

	
	
	- on sledge
	

	
	Oil Heating Unit 
	- with  LFTU (liquid fluid treatment unit)
	

	
	
	- without  LFTU (liquid fluid treatment unit)
	

	
	Mobile Packaged Power Station  
	- diesel
	

	
	
	- piston
	

	
	
	- turbine
	

	
	Operator Station 
	on chassis 6х2.5 comprising: Operator’s AWP, control cabinet, MCC cabinet
	

	
	
	other (please specify the requirements)
	

	
	Filling Unit
	Sealed filling
	

	
	
	Non-sealed filling
	

	16
	Method of Controlling the Process of Well Production Stream Measurement
	automated
	

	
	
	manual
	

	17
	Requirements to control and measuring equipment and automation
	

	18
	Operation area, climate conditions:
	

	
	- mean temperature of the coldest consecutive days, 0С
	

	
	- absolute minimal temperature, 0С
	

	19
	Energy supply
	

	20
	Make
	- on chassis
	

	
	
	- on frame
	

	
	
	- on sledge
	

	
	
	- sheltered against precipitation
	

	
	
	- without shelter
	

	21
	Whether additional services are required
	Erection supervision
	

	
	
	Start-up operations
	

	
	
	Transportation (point of destination)
	

	22
	Other Requirements
	
	


Stamp here_____________________ Signature of the Director of Company (Head of Department)
____________________ Printed Name
