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APPLICATION FOR NEW WELL, COMMON POINT PIPELINE & PLANT INTERCONNECTION

ATMOS PIPELINE – TEXAS
Instructions – 

This Form is a Word Document that can be completed on your computer and may be saved to your computer’s hard-drive.  It cannot be submitted on-line.


Complete this form and mail with check for $1000.00 to:
 Atmos Pipeline – Texas








  Attn:  New Interconnects









 Lincoln Center II









 5420 LBJ Freeway, Suite 1575









 Dallas, TX  75240
 FORMCHECKBOX 
  New Receipt Point
  FORMCHECKBOX 
  Expanded Receipt Point   (Click/Check one)
Date:       ,      
Customer Name/Company:      
Street Address:      
P.O. Box Address:      
City:     
State:      Zip Code:      
Form of Company:    FORMCHECKBOX 
Limited Partnership       FORMCHECKBOX 
Corporation

State of Registration:       

Contact Information for this proposed interconnect
· Commercial/Business Contact 

Name:      

Title:      

Phone: (   )    -       Ext.      
Mobile: Phone: (   )      -     

Fax:      
E-mail:      
· Engineering Contact 

Name:      

Phone: (   )      -       Ext.      

Mobile: Phone: (   )      -      

Fax:      


E-mail:      

 FORMCHECKBOX 
WELL      FORMCHECKBOX 
COMMON POINT      FORMCHECKBOX 
PLANT      FORMCHECKBOX 
PIPELINE      FORMCHECKBOX 
COMPRESSOR STATION  
(Click/Check all that apply)

Please include plat of the area, if available
1. Proposed tie-in location:  (Measuring stations must have all-weather road access.  Proposed Pipeline tie-in location and measuring station must be located on the same lot or within 100’ of each other.  Exceptions are evaluated on a case-by-case basis.)


Survey      
APPLICATION FOR NEW WELL, COMMON POINT PIPELINE & PLANT INTERCONNECTION – Cont.
Abstract:      

County       , Texas


Latitude      

Longitude      

Other information:       

     (Highway/road crossing, etc.)
2.
Does Customer or Third Party desire the responsibility to procure/construct/install the measuring station 
to Atmos Pipeline – Texas specifications?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


(Customer/Third Party is responsible for all work up stream of the measuring station)

3.
Is there an existing measuring station and /or tap already connected to Atmos that Customer wishes to 

re-use?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
4.
Does the Customer have permanent surface rights for a measuring station?    


  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If “No”, what rights exist?      
5.
Will Customer assign surface rights at the meter site to Atmos Pipeline – Texas?  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

6.
Has an Atmos Pipeline – Texas Field Representative been contacted?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



If Yes, name of contact:      

Well, Common Point or Plant Location and Identification (Complete as applicable)

Please include plat of the area, if available

Well Name:      




Well API No.:      

Location:      

Survey:      


Section:      

Abstract:      

County:      ,  Texas 


Field Name:      

Formation:      


Operator:      

Plant Location (If Applicable)
Address or Road:      
City:      
Latitude      



Longitude      
Type of Plant:
 FORMCHECKBOX 
  Processing    FORMCHECKBOX 
CO2 Treating    FORMCHECKBOX 
 H2S Treating    FORMCHECKBOX 
 N2 Treating (Click/Check all that apply)
APPLICATION FOR NEW WELL, COMMON POINT PIPELINE & PLANT INTERCONNECTION – Cont.

Pipeline Location (If Applicable)

Name:      
Company:       
Size:        MAOP:         Normal Operating Pressure          CO2 Treating  FORMCHECKBOX 
  

Engineering Data (General)

1.  Anticipated Production/Throughput Volume MMBtu/day


Initial:      
Maximum:      
Minimum:      
Average:      
2.  Anticipated Delivery or Common Point Pressure (PSIG):      
3.  Are volume swings anticipated to occur:  (check one)

 FORMCHECKBOX 
 None 
 FORMCHECKBOX 
 Daily
 FORMCHECKBOX 
 Weekly
  FORMCHECKBOX 
 Seasonally
       FORMCHECKBOX 
 Not Sure

4.  Expected Well Decline:      % year
5.  Expected Lifetime:       years 
6.  Gas analysis attached:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Gas Analysis is from:  Actual Production FORMCHECKBOX 
      Offset Well  FORMCHECKBOX 
        


Other  FORMCHECKBOX 
       (please explain)
7.  Atmos Pipeline – Texas reserves the right to collect a gas sample at no additional expense to customer.            
Will Atmos Pipeline – Texas have access to well/common point sample point?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
8.  Has source been tested for hydrogen sulphide (H2S) content?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
      PPM:      , if H2S is present.

9.  Has the well(s) been, or will the well(s) be, hydraulically fractured:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

10. Will additional wells (existing or new) be connected at a later date?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes, how many?          When?       

11. Wellhead facilities:


(a)  Compression -  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     Type:          
Distance from meter:         

(b)  Separation -  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No         Type:      

(c)  Dehydration equipment -  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Type:      

(d)  Processing equipment -  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Type:      

(e)  Treating equipment required -  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    Type(s):      
APPLICATION FOR NEW WELL, COMMON POINT PIPELINE & PLANT INTERCONNECTION – Cont.

12. Will the gas, after separation, dehydration and/or processing, and/or treating meet Atmos Pipeline – Texas current gas quality specifications as listed on this Web site?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.

13.  Desired start-up date:      
Signature: ​​​​​​​     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Name (please Print):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Title:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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