
RECEIPT POINT/INTERCONNECT NAME METER # LOCATION (S-T-R) PARISH

SERVICE REQUEST

SHIPPER INFORMATION

EXISTING AGREEMENT INFORMATION

ADDITIONAL POINT(S) BEING REQUESTED

LEGAL NAME

NAME

EMAIL

TYPE OF AGREEMENT TRANSPORTER #

ADDRESS 1

ADDRESS 2

PHONE

PHONE

FAX

CITY STATE ZIP CODE

Use this form to: 1) Add Secondary Receipt and/or Delivery Points to an existing firm agreement    2) Add Receipt and/or Delivery Points to an existing interruptible agreement

For Assistance or Questions please contact: rig-conadmin@regencygas.com

Upon completion, use the Submit Button at the end of the document to email form – or fax to: Contract Administration (214)750-1749 – or mail to: 

Enter phone and fax numbers as follows: 2147501749

Who may we contact concerning this Service Request? Please provide the Name, Telephone and Email address. (Enter phone number as follows: 2147501749)

TO ADD SECONDARY OR INTERRUPTIBLE POINTS

Regency Intrastate Gas LP
Attn: Contract Administration
2001 Bryan Street, Suite 3700
Dallas, Texas 75201

mailto:rig-conadmin@regencygas.com


SERVICE REQUEST TO ADD SECONDARY OR INTERRUPTIBLE POINTS pg 2

SELECT BELOW  
TO REQUEST POINT

DELIVERY POINT/INTERCONNECT NAME
INTERCONNECT PIPELINE
METER #

TRANSPORTER CHECK 
METER # (NOMINATIONS)

TRANSPORTER CUSTODY 
METER # (BILLING)

ANR PIPELINE COMPANY (42 DEL) - LIDDIEVILLE 924935 14756 14757

ANR PIPELINE COMPANY (30 DEL) - LIDDIEVILLE 467676 14672 14673

ARCADIA GAS STORAGE 14701 14701 14701

COLUMBIA GULF TRANSMISSION (42 DEL) 4227 14759 14761

COLUMBIA GULF TRANSMISSION (30 DEL) 4196 14674 14675

SOUTHERN NATURAL GAS COMPANY 601950 14694 14695

TENNESSEE GAS PIPELINE (100 LEG) BEAR CREEK 012036 14686 14687

TENNESSEE GAS PIPELINE (800 LEG) PEOPLES ROAD 012691 14676 14677

TEXAS EASTERN TRANSMISSION 75688 14690 14691

TEXAS GAS TRANSMISSION 9490 14668 14669

TRANSUNION INTERSTATE PIPELINE 14888 14888 14888

TRUNKLINE GAS COMPANY 82804 14670 14671
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