TRANSPORTATION NOMINATION                                                                                                      


















Page _____ of _____

To: TXU Lone Star Pipeline                                                                                                              

Attention: Gas Scheduling Dept.
                                                                                                                      From: Shipper:________________________________                                                         Dallas, Texas 

















      Fax  # : (214) 875-3810










Agent:__________________________________















Contact:_________________________________















Telephone:_______________________________















Fax No.:_________________________________















Date:____________________________________

Contract No. _________________________
__
Begin Date:______________________

End Date:______________________                                                       

Receipt Point:




























Prev. Nom.
Nominated 
Fuel
Net

Rank
Station No.

Station Location Description
Upstream Shipper & Contract #

(MMBtu\d)
(MMBtu\d)
   %
Quantity

_____ 
________________
__________________________
_________________________________
___________
_________
_____
______________

_____ 
________________
__________________________
_________________________________
___________
_________
_____
______________


 

_____ 
________________
__________________________
_________________________________
___________
_________
_____
______________

_____ 
________________
__________________________
_________________________________
___________
_________
_____
______________











Total:


___________
_________

______________

Delivery Point:














Prev. Nom.

 
 
Nominated

Rank
Station No.

Station Location Description
Downstream Shipper & Contract #

(MMBtu\d)



Quantity

_____ 
________________
__________________________
_________________________________
___________


 
______________

_____ 
________________
__________________________
_________________________________
___________


 
______________

_____ 
________________
__________________________
_________________________________
___________


 
______________

_____ 
________________
__________________________
_________________________________
___________


 
______________











Total:   


___________



______________

