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FORM OF SERVICE REQUEST

LEAF RIVER ENERGY CENTER, LLC 

SERVICE REQUEST

Send to:  

Patrice Thurston

Vice President-Marketing

LEAF RIVER ENERGY CENTER, LLC

53 Riverside Avenue
Westport, CT 06880

Phone: 203-557-1000
Fax: 203-557-0577
e-mail: pthurston@ngsenergy.com 
INFORMATION REQUIRED FOR VALID STORAGE REQUEST

1. Prospective Customer’s name and address: 
                

(Note: the Customer is the party that has all lawful right and title to the Gas to be stored and that proposes to execute the Storage Service Agreement with LEAF RIVER).

__________________________________



__________________________________



__________________________________



__________________________________


Attention: __________________________________                             
Telephone: (    ) ___________________________

2.  Service requesting: (check one)
______   Firm storage service under Rate Schedule FSS

______   No-notice storage service under Rate Schedule NNSS

______   Firm parking service under Rate Schedule FP

______   Firm loan service under Rate Schedule FL

3.  Requested Firm Services:
(a)
Request Quantities

Maximum Storage Quantity (FSS only)   

____________

No-Notice Maximum Daily Quantity

____________

Maximum Park Quantity

____________

Maximum Loan Quantity

____________

Maximum Daily Injection Quantity
____________

Maximum Daily Withdrawal Quantity
____________

(b) Requested Interconnect Points





  
Withdrawal 
Injection 





    
Quantity
Quantity

Available Interconnects:
Destin Pipeline



_____________   ___________

Gulf South Southeast Expansion



_____________   ___________


Kinder Morgan Midcontinent Express

_____________   ___________

Southern Natural Gas Pipeline



_____________   ___________
Tennessee Gas Pipeline



_____________   ___________

Transcontinental Pipeline 



_____________   ___________

Note: Aggregate quantities for withdrawal and injection must be equal to requested maximum daily quantities.

(c) Rate prospective Customer proposes to pay for storage service under Rate Schedules FSS, NNSS, FP or FL:

Monthly Storage Reservation Charge (FSS only) 
____________

Monthly No-Notice Reservation Charge 

____________    

Monthly Parking Reservation Charge

____________ 


Monthly Loan Reservation Charge


____________


Injection Charge                              


___$0.015____
Withdrawal Charge




____N/A_____
Fuel Reimbursement                   


___1.5%   ____
(d)
Term of Service:


Commencement Date:  ________________________


Termination Date: 
  ________________________
(e)

Pro Rata Allocation   Yes (   )   No (   ) 
4. 
Is Customer affiliated with LEAF RIVER?
Yes___________ No___________

If yes, type of affiliation and the percentage of ownership between LEAF RIVER and Customer: _________________________

5. Customer is a(n):  (Check one)

  ___________Local Distribution Company 

  ___________Intrastate Pipeline Company 

  ___________Interstate Pipeline Company 

  ___________Marketer/Broker Producer 

  ___________End User Other (please describe ___________)

