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TBSTREPORT# 4365

REPAIR ORDER# ,
QUADCO, INC. (> |
POBOX 5340

FARMINGTON, NM 87499
PHONE 505-327-0486 FAX 505-327-0480
CUSTOMER: § 7ech. CUSTOMER PHONE:
ADDRESS: CUSTOMER FAX:
CITY, STATE: CONTACT:

SYSTBKi: f;x berd Chart Recorales
CAPACITY: ¢ 70 20.°¢
SERIAL NUMBER: '500 77406
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* LOAD APPLIED AS FOUND AS LEFT
F ] PSI "~ PSI
. 25%_ Yoo “€oP0 o .
- 50%_¢22 foc foo
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ROOM TEMPERATURE: # 7 . TEST EQUIPMENT: )2"M/D Test Baup
DATE TESTED: 4/>4/6 7 TEST EQUIPMENT SN; /L 200 -1
TESTED BY?, CHECKED BY: 24/
INIDE CHECK: / 4

THIS INSTRUMENT HAS BEEN CALIBRATED WITH A PRESSURE STANDARD
WHOSE ACCURACY IS TRACEABLE TO THE N.IS.T. TEST NUMBERS.

MopeL: R S PwT 2~ sN: 32/2
TESTNUMBERS: P> £7G J, P P10, [ f085
RECO

COPY FOR YOUR
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