 REQUEST FOR NEW TAP,  METER, LATERAL, OR UPGRADE OF EXISTING FACILITIES

CUSTOMER NAME:___________________________________________________________
	
FACILITY NAME:_____________________________________________________________

PROPERTY DESCRIPTION

STATE___________________COUNTY__________________CITY_____________________

RANGE_______________TOWNSHIP_______________SECTION______________________


GAS VOLUMES (MMBTU / MCF / DTH)

MAXIMUM DAILY______________________MAXIMUM HOURLY_______________________

MINIMUM DAILY______________________MINIMUM HOURLY________________________
   
INCREMENTAL ANNUAL VOLUME_______________


DELIVERY INFORMATION (check applicable boxes):

· TYPE of SERVICE:

INTERRUPTIBLE____________FIRM___________EXISTING__________NEW__________	

(IF EXPANSION ADDITION) REQUIRED DELIVERY PRESSURE (psig)___________________
· WILL LOAD FLUCTUATE:

YES_________NO________If yes, how much______________________________

· MSCF/(HR/DAY/WK) FUTURE EXPANSION CAPABILITY REQUIRED:

YES________NO_________If yes, how much________MSCF/DAY

MARKET INFORMATION

· IS THIS LOAD FOR A NEW  END USER:

YES________NO_________

· HAS THIS CUSTOMER RECEIVED GAS SERVICE WITHIN THE LAST TWELVE MONTHS?

 	YES________NO_________


· WOULD THE VOLUMES FLOW IF THE METER STATION WAS NOT BUILT NOR UPGRADED?

YES________NO_________ 



REQUESTED CONSTRUCTION SCHEDULE:

COST ESTIMATE COMPLETION DATE:___________________________________

PROJECT COMPLETION DATE:_________________________________________

ENGINEERING CONTACT:____________________________________________


