
Request for Allocation 

Please submit 
Allocation Request 
to: 

Northern Natural Gas Company 
Attn: Customer Service 
1111 S. 103rd St. 
Omaha, Nebraska 68103 
Or by Fax to: (402) 548-5280 

Internal Use Only 
Date Received:__________ 

NNG Contract Number Invoice Number Invoice Date Production
Month 

Requester / Shipper Name Operator Name Telephone Number Telecopy
Number 

NNG POI # Station / Well Name 
Requested Reallocation Comments 

Affected Parties (if known) 

bh302m_0403 
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