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El Paso Natural Gas Company
Agency Agreement Authorization



The authorization provided by the terms of the Agency Agreement dated __May 30, 2001______

between _ Mexicana de Cobra, S.A. de C.V_________ and __Enron North America Corporation_ 

(Agent) supersedes all previous authorizations.

Effective Date:  ___November 1, 2001                         Prospective basis only)

Termination Date:  _January 31, 2002_____________

The parties above intend that the payment for Gas Transportation Services be made to El Paso Natural Gas Company by:  __Enron North America Corporation______________ 1/
1/ the party receiving the Transportation Invoice must be the same party submitting payment.

Scheduling Activity

   Please initial level of agency authorization:
By Company (access to all locations and agreements)					|
By Location (itemize on an attached sheet if needed						|
By Agreement (itemize below or on an attached sheet)					|X

Transportation Service Agreements(s):  ________9MDG________________________________
Please specify Transportation Service Agreement(s) if Agent is not authorized to perform functions for all Shippers’ Agreements.

Please initial the transaction(s) agent is authorized to perform:
Nominations											|X
Confirmations											|X


          Please initial the report(s) agent is authorized to receive:
El Paso’s Daily Report/Scheduled Deliveries by Pool Account				|	
El Paso’s Daily Report of Scheduled Deliveries by TSA					|X
El Paso’s Daily Report of Scheduled Volumes by Point					|	
El Paso’s Daily Report of Scheduled Deliveries by Company				|	


 Please initial the level at which agent is authorized to view VISA real-time data:
Index level (itemize interconnect points or list on an attached sheet)			|	
All levels											|	

Interconnect points(s):  ________________________________________________________

Accounting Activity (El Paso will only mail statements(s) to one party)
             Please initial the report(s) agent is authorized to receive:
Invoice	 2/											|X
Shipper Imbalance Statement (for agreement activity)					|X
2/ The party receiving the Transportation Invoice must be the same party submitting payment.

Transportation Service Agreements(s): ___9MDG____________________________
Please specify Transportation Service Agreement(s) is Agent is not Authorized to receive reports for all Shipper’s Agreements.

Please initial the report(s) agent is authorized to receive:
Measurement Audit Statement								|	
Allocation Statement (for location activity)							|	

Locations: ___________________________________________________________________
			Please itemize (or list on an attached sheet).

Statement of Account (includes activity for all Shippers’ Agreements)			|	
			El Paso will only mail statement(s) to one party.

Agent’s address for mailing reports:

	Company Name: __Enron North America Corporation_______________________
	             Address: __P.O. Box 1188________________________________________
               City/State/Zip: __Houston, TX 77251______________________________
	           Attention: __Stephanie Miller____________________________________

Shipper Imbalance Management Services
Please initial the transaction(s) agent is authorized to perform:
Trade Transportation/Pooling Imbalances							|X
Negotiate Cash-out Agreements								|X
Submit makeup/payback requests								|X

Transportation Service Agreement(s): _9MDG______________________________________
Please specify Transportation Service Agreement(s) if Agent is not authorized to perform functions for all Shippers’ Agreements.

Post Transportation/Pooling Imbalances 3/							|X
3/ All cumulative imbalances for Shippers’ Transportation/Pooling imbalances will be posted.

Operator Imbalance Resolution
    Please initial the transaction agent is authorized to perform:
Negotiate Cash-out Agreements								|	

Location(s): ___________________________________________________________________
Please specify Location(s) if Agent is not authorized to perform functions for all Operator Locations.



Other Services:

	List any other transactions Agent has authority to perform:

Agent has the authority to perform all nomination, scheduling, and confirmation activities, and all imbalance resolution programs.





                                                                                                                                                               

Instructions:	To authorize your agent, please fill in all blanks below.  Please notify El Paso in writing when the agency agreement terminates, if termination date is prior to date provided on this form.

This agency agreement authorization shall evidence Owner/Operator/Shipper’s intent to allow its authorized agent named hereunder to enter into those transactions listed above for all purposes and agrees to be bound thereby.


__Enron North America Corporation                      _________________________________
      Agent Company Name					    Agent Signature

Agent Telephone No: ___(713)853-1688________________

Agent Contact Name: ___Stephanie Miller           _________


_Mexicana de Cobra, S.A. de C.V._                         _________________________________
      Owner/Operator/Shipper Name				Owner/Operator/Shipper Signature

Owner/Operator/Shipper Telephone No: _______________________________


Date: ____________________________


If needed fill out a supplemental sheet listing El Paso’s Location DRN Code(s) and Location description and/or Agreement Codes.

Telefax all information in care of Contract Services at 915-496-2876 or 915-496-5335.

Faxed signature constitutes original signature.
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