
 
 
 

CALIFORNIA PRODUCE

Producer Name:   

Pool Number: 

Requested Quantity of I

Total Set-Aside Quantity
Increase Quantity (Dths
 
Reason for Increase Req
 

CONTACT INFORMATIO

Name: 

Address: 

City: 

State & Zip Code: 

Phone: 

Fax: 

Email: 

Footnotes:  
(1) Enter the quantity over and a
the Maximum Daily Volume (MD
(2) Factors that may be conside
historical deliveries that may
originating from new wells, n
demonstrating that existing p
incremental set-asides.  Plea

 
When complete,
RIshikawa@sem

If you have any qu
 
SOUTHERN CALIFORNIA GAS COMPANY 
Request for an Increase in Set-Aside Quantity 
R INFORMATION  

 

 

ncrease (Dths/Day) (1) :  

, including Requested 
/Day): 

 

uest (2) :   

N  

 

 

 

 

 

 

bove the set-aside quantity provided by SoCalGas to producer, not exceed 
V) as specified in the California Gas Producer Access Agreement. 

red in SoCalGas’ review of your request include, but are not limited to, 
 have been reduced by one-time events, additional production 
ewly completed zones, new stimulation techniques and information 
rocessing facilities are able to process the existing and requested 
se attach all documents in support of your request.   

 please email to your SoCalGas Account Manager or 
prautilities.com or FAX to your Account Manager   

estions please call Richard Ishikawa at (213) 244-2844.  
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