LABORATORIES

BIACKSION

Name:

Address:

Contact:

Phone:

Email:

Engine Make:

Model:

Serial #:

AIRCRAFT

OIL ANALYSIS
416 E. Pettit Ave., Fort Wayne, IN 46806
www.blackstone-labs.com 260.744.2380

Registration (N) Number:

Sample date:

Hours on oil:

[ smoH

(choose one) D SNew
Oil added between changes: qgts.

Hours on engine:

Oil type:
Aircraft Make:
Model:

Cylinder Steel ] Chrome [0 Nickel J
Type: Other:

O Please send more sample containers

Engine: O Left ORight O Front O Rear
Fuel Type: 0 UL94 [J100LL [J Both

Office Use Only

Prepaid sample
I 1entered my card info online

D This is one of my discount
(bulk) samples

"E Credit card Check
) D Use card on file D Check #
g ﬁ Use card below
©
o Name:
Card #:

Exp. date:

Billing address:

Have you used any additives?

OdYes ONo Please list:

Has the engine been inactive? []Yes [JNo How long?

Replacement cylinders?

[ Spinon [J Screen

Recent work/problems/suspicions:

Filter:

[Yes [JNo Whattype?

Office Use Only

Receive report updates and resullts via text? Yes []

By checking this box you consent to receive SMS messages from Blackstone Laboratories to
receive report updates and results. Message frequency varies but will not exceed two messages

per report per day unless there is a notification event. Message and data rates may apply. Reply
HELP for help. Reply STOP to opt out. No mobile information will be shared with third parties or
affiliates for marketing/promotional purposes at any time.
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