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	PIPELINE SERVICE REQUEST FORM
	CORP-F-0010

	                                         This is a Quality Controlled Document
	Due Date for Review: 2013



	ITEM
	DESCRIPTION
	UNIT
	COMMENT

	Name of Customer
	
	
	

	Contact Name
	
	
	

	Process Application
	
	
	

	Expected term of contract/supply
	
	Years
	

	Location
	
	
	

	Date gas is required by
	
	
	

	Annual Flow
	
	PJ/annum
	

	Future growth flow
	
	PJ/annum
	

	

	Average flow
	
	TJ/day
	

	Expected minimum flow
	
	TJ/day
	

	Peak Daily flow
	
	TJ/day
	

	Peak instantaneous flow
	
	scmh
	

	Future Peak Daily flow
	
	TJ/day
	

	Operational days per year
	
	day/year
	

	Seasonal or shutdown period
	
	(months)
	

	Anticipated daily or hourly load profile
	
	available?
	

	Gas custody transfer point
	
	
	

	Distance of feedline to gas delivery point
	
	m
	

	Transit time for closing of customer’s slam-shut valve
	
	seconds
	

	Customer providing regulation and relief?
	
	(yes/no)
	

	Pressure at delivery point
	
	kPag
	

	Temperature at delivery point
	
	deg C
	

	Normal SEA Gas station gas outlet pressure
	
	kPag
	

	Max'm SEA Gas station gas outlet pressure
	
	kPag
	

	Min'm SEA Gas station gas outlet pressure
	
	kPag
	

	Minimum station outlet gas temp
	
	deg C
	

	Maximum station outlet gas temp
	
	deg C
	

	

	Feed line to gas delivery point required?
	
	(yes/no)
	

	Provide for odorant injection?
	
	(yes/no)
	

	Provide for redundant metering?
	
	(yes/no)
	

	Provide for redundant regulation?
	
	(yes/no)
	

	Customer use of Joule-Thompson cooling?
	
	(yes/no)
	

	

	Provide customer with uncorrected flow?
	
	(yes/no)
	

	Provide customer with corrected flow?
	
	(yes/no)
	

	Provide customer pressure, temperature?
	
	(yes/no)
	

	Special signals required by customer
	
	(list)
	

	

	Customer control room available?
	
	(yes/no)
	

	Customer power available?
	
	(yes/no)
	

	Customer UPS power available (24V)?
	
	(yes/no)
	

	Site plan available?
	
	(yes/no)
	

	Pipeline or Station access restrictions?
	
	(yes/no)
	

	Land - area or ownership restrictions?
	
	(yes/no)
	

	

	SEA GAS USE ONLY
	
	
	

	Proposed gas start point
	
	
	

	Proposed meter station site
	
	
	

	Proposed pipeline length
	
	
	

	Hot tap required
	
	(yes/no)
	

	SCADA required
	
	(yes/no)
	

	SCADA communication method
	
	(lease/dial/
radio)
	

	SCADA Minimum or normal
	
	(min/norm)
	

	Tax exempt
	
	(yes/no)
	

	

	Special Conditions, comments etc
	
	
	

	Signature: _____________________________________                          Date:_______________________________
Printed Name: __________________________________  Job Title: _______________________________________
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