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Pressure ---------- a<r J25~£>

Flow Characteristics
C02 .Puff cyi n ' Y/ N Y 7 N Y / N

Steady Flow Y/fi> Y / N Y / N Y<7 |N
CAS __
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Down to nothing gJTR Y / N Y 1 N Y / N b>nedbr
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Water 77$ Y / N YTIN ' Y / N
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