
El Paso Natural Gas Company 
PDA FORM 

Designation of Pre-Determined Allocation Method for Delivery Point (DP) Operators 
*Please use the following PDA for my delivery point(s): 

                (a)                (b)                   (c)                   (d) 
         PDA  Method                    Swing        Default          IHSW for        Operator 
   PIN      Description     Swing     ProRata    Contract          _Contract          Operator    Sweep Account
           
_________        _______________  ______      ______                __________ _________  __________   ____________ 
 
_________        _______________  ______      ______                __________ _________  __________   ____________ 
 
_________        _______________  ______      ______                __________ _________  __________   ____________ 
 
_________        _______________  ______      ______                __________ _________  __________   ____________ 
 
_________        _______________  ______      ______                __________ _________  __________   ____________ 
 
_________        _______________  ______      ______                __________ _________  __________   ____________ 
 
*If Swing Contract (a) or Default Contract (b) above does not belong to the DP Operator, the Shipper whose contract is identified must authorize his contract to be used 
by signing below in the Agreed By: (Shipper) area.  For a Swing PDA, the Swing Contract will also be the default contract.  For Pro Rata, a default contract must be 
provided.  Default Contract is used for when no scheduling has been made to the point but measurement occurs at the point. 
(c) The DP Operator’s Interruptible Hourly Swing Agreement (“IHSW”)-DP Operator may elect to use IHSW service in association with a Swing TSA to cover all TSAs 
under which gas is delivered to the DP. 
(d) Operator Sweep Account (“OSA”)-If requested by DP Operator EPNG will transfer any hourly scheduling penalty and/or IHSW charges from a TSA assessed such 
penalty/charge to the DP Operator for payment responsibility.  This does not include transferring of the imbalances, only charges. 

 
Requested By: (Operator Name)                                                   Agreed  By: (Shipper Name) 
________________________                                                              __________________________ 
Name / Title                                                                                      Name / Title 
________________________                                                              __________________________ 
Company Name        Company Name 
________________________                                                              __________________________ 
Effective Date                                                                                      Effective Date 
________________________                                                                        ___________________________ 
Signature         Signature 

 
FAXED SIGNATURE CONSTITUTES ORIGINAL SIGNATURE 

 
Please Email to: EPNGNAS@Kindermorgan.com 




