©CADS U BD Equipment Requirement Form
Primary Equipment Usage:

o [ JAir
e [IN2
e [ ]Aeration
e [ JFoam
Maximum Required Air Volume::lSCFM; 0r|:| M3

Maximum Required Air Pressure:| |PSI;| |MPA| |BAR

Maximum Required N2 Vqume:ClSCFM; orlleS

Maximum Required N2 Pressure:| |PSI;| |MPA| |BAR

Max & Min Temperature Parameters:| |

Type of Rigs on Which Equipment is Expected to Operate:
e [ ]Electric
e [IMechanical

Type of Location: [_]Onshore; [_]Offshore; [_]Both

Type of Tractor Trailer Transportation for Location Moves:
e [ Tractor Trailer with Winch and Live Roll;
e [ Tractor Trailer without Winch and Live Roll

Trailer Dimensions:|:|Length;:lWidth;:lHeight:lWeight

Type of Vessel for Location Moves: [_Supply Ship; [_1Barge

Deck Space Dimensions:ClLength:lWidtM |Height| I\Neight

Crane Lift Capacity:| |

Type of Helicopter: | |

Helicopter Lift Capacity:| |

Date Equipment will be Required:| |

Shipping Port: | |

Country of End Use:| |

©CADS



	(CADSUBD Equipment Requirement Form

	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text18: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 


