
 

WINSTON / ROYAL GUARD CORPORATION WRG

P. O. Box 1145       White Oak, Texas  75693  USA  
Phone (800) 527-8465      (903) 757-7341      Fax (903) 759-6986  

Winston-RoyalGuard.com       e-mail:  sales@winston-royalguard.com

Gas or Liquid Filter 
Inquiry Ques�onnaire 

(Please fill in as much as possible)  
 
Company  ________________________________ Date      ______________________________ 
Address    ________________________________ Phone   ______________________________ 
                  ________________________________ Fax         ______________________________ 
Name    _________________________________           Email  ______________________________ 
Title or Dept.______________________________             
 
Quan�ty_____   Type_______________________________________  Tag     
Vessel configura�on:  (     ) Horizontal      (      ) Ver�cal 
Applica�on: (     ) Natural gas    (     ) Sour gas    (      ) Other__________________________________ 
                             (     ) Liquid ______________________ 
Size of par�cle to be removed (if known):  _______________________________________________ 
Flow _____________________ (      ) MMSCFD    (      ) _______________________________________ 
Gas or Liquid Flow    _____________________ GPM 
Gas/liquid specific gravity: _________________________  
Viscosity: _______________________________________ 
 
Opera�ng pressure:  (      )_______________PSIG      (      ) _______________  Kg/cm2g 
Opera�ng temperature:   (      )____________°F     (      ) ___________ °C      
Design pressure:  (      )_______________PSIG      (      ) _______________  Kg/cm2g 
Design temperature:   (      )____________°F     (      ) ___________ °C      
Corrosion allowance: ________________________ 
 
Inlet and Outlet Nozzles: ________ - ________ #  (      ) RF    (      ) RTJ 
Other fi�ngs required:  _________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________  
Special Requirements: 
               ASME Code, Sec�on VIII, Div 1:   (      ) Yes    (      ) No 
 Radiography  (      ) Yes     (      ) No       ____________________________________ 
 NDE (UT, MT, PT, ETC.) (      ) Yes     (      ) No ____________________________________ 
 PWHT   (      ) Yes     (      ) No ____________________________________ 
 Pain�ng  (      ) Yes     (      ) No        ____________________________________ 
 Misc.   (      ) Yes     (      ) No ____________________________________ 


