
Arcadia Gas Storage  
EXPRESSION OF INTEREST FORM  

 
COMPANY: ____________________________________________________________  
CONTACT PERSON: _____________________________________________________  
TELEPHONE: ___________________________________________________________  
FAX: _______________________________  
EMAIL: _______________________________________________  
 
Type of Service: 
□ Firm 
□ Interruptible 
 
Storage Capacity:
Maximum Storage Quantity (MSQ): ________________ MMBtu  
Maximum Daily Withdrawal Quantity (MDWQ): ________________ MMBtu/Day  
Maximum Daily Injection Quantity (MDIQ): ________________ MMBtu/Day 
 
Receipt Point(s):  
Regency ________________ MMBtu/Day  
Pelico ________________ MMBtu/Day  
Other __________________________ ________________ MMBtu/Day 
 
Delivery Point(s):  
Regency ________________ MMBtu/Day  
Pelico ________________ MMBtu/Day  
Other __________________________ ________________ MMBtu/Day 
 
Date Service is Requested to Commence:  
 
Proposed Primary Term of Service:  
 
Proposed Rate:  
 
Other Comments: 
 

If you have questions, please call Jeff Ballew at (903) 983-6229 (jeff.ballew@martin-
gas.com) or David Hayden at (251) 895-3884 (david.hayden@martin-gas.com). 
 
Please return Expression of Interest Form via Fax at (903) 983 - 6237 by 5:00 PM CDST, 
Thursday, January 18, 2007. 
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