
 
 

ENOGEX LLC 

REQUEST FOR SECTION 311 TRANSPORTATION SERVICE 

REQUIRED SHIPPER INFORMATION 

 

 

1. Shipper Name: __________________________________________________________ 

Type of Entity/Place of Incorporation: ________________________________________ 

  Shipper is a(n): 

 [ ] Producer [ ] LDC   [ ] Other ____________________ 

 [ ] Intrastate Pipeline [ ] Marketer 

 [ ] End User [ ] Interstate Pipeline 

 

2.  Interstate – Section 311 Transportation 

 Interruptible 

 (i) Shipper agrees, upon request, to provide Enogex with written “on-behalf-of”1 

authorization and acknowledges that Enogex is under no obligation to provide 

Section 311(a)(2) transportation service absent such authorization. 

 

  [ ] Yes    [ ] No 

 

 (ii) Rates for Section 311 transportation service: Shipper is willing to pay up to the 

maximum unit rate for transportation service that Enogex is permitted to charge by 

the Federal Energy Regulatory Commission (“FERC”). 

  

  [ ] Yes    [ ] No 

 

3. Requested Term of Service: Start Date: _______________ 

 End Date:  _______________ 

 

4. Maximum Daily Quantity: _____________ MMBtu/d 

 

                                                 
1
   FERC Regulation: If the proposed transportation is pursuant to Section 311(a)(2) of the Natural Gas Policy 

Act of 1978 (“NGPA”), Shipper represents and warrants that the “on-behalf-of” test is met so that Enogex LLC 

(“Enogex”) may perform such transportation service in compliance with Section 284.122(d) of the FERC’s 

regulations. The “on-behalf-of” test is met where: (1) an interstate pipeline or local distribution company (“LDC”) 

has physical custody of and transports the gas at some point, or (2) the interstate pipeline or LDC holds title to the 

gas at some point, which may occur prior to, during, or after the time the gas is being transported by Enogex, for a 

purpose related to its status and functions as an interstate pipeline or LDC. 



 
 

5. Indicate: 

 [ ] Point(s) of Delivery Requested: ___________________________________________ 

 [ ] Point(s) of Receipt Requested: ____________________________________________ 

 

6.      Notice Address:  Invoice Address: 

 __________________________ ______________________________ 

 __________________________ ______________________________ 

 __________________________ ______________________________ 

 Attn: _____________________ Attn: __________________________ 

 

7. Requesting Shipper Name: _______________________________________________

 Requesting Individual: __________________________________________________ 

 Telephone Number: _____________________________________________________ 

 Facsimile: ___________________________________________________________ 

            E-mail Address _______________________________________________________ 

 Shipper Contact for Scheduling Nominations: ________________________________ 

 Telephone Number of Contact: _____________________________________________ 

 

8. Shipper understands and acknowledges that it is subject to Enogex's Statement of 

Operating Conditions, filed with FERC in Compliance with 18 C.F.R. Part 284.  The 

SOC can be found on the Enogex website: www.Enogex.com.) 

    

 [ ] Yes 

 

9. A Credit Application must be completed and returned with this Transportation Service 

Request Form. (The Credit Application can be found under the FORMS section on the 

Enogex website: www.Enogex.com.) 

 

10. Shipper's Signature: _______________________________________________________  

 Signatory Title: __________________________________________________________ 

 

11. Submit this form to your Enogex Account Representative. 

 

(Signature is required to process request) 

 

http://www.enogex.com/
http://www.enogex.com/


 
 

FOR ENOGEX LLC INTERNAL PROCESSING 

 

1. Date Request Received: ___________  4. Sufficient Data (Y/N): ________ 

               If No: 

               Date Notified: ____________ 

2. Initial Review By: _______________    Needed Information: 

               __________________________ 

3. Review Date: ___________________    __________________________ 

               __________________________ 

 

               If Yes: 

               Date TSA Finalized: _____________ 


