
       
 
         Contract No. ________ 
                                                        Amendment No.________ 
 

FIRM TRANSPORTATION SERVICE AMENDMENT FORM 
Rate Schedule T-1 
Amended Terms 

    
1.    SHIPPER'S NAME AND ADDRESS: 
      _____________________________ 
      _____________________________ 
      _____________________________ 
    
2.    RATE SCHEDULE T-1 QUANTITY: 
    
      Reserved Daily Capacity 
      ________ Dth/day 
    
3.    TERM OF AGREEMENT: 
     
      ________through________ 
    
4.    RENEWAL TERM: 
      ________    None 
      ________    Month to month 
      ________    Year to year 
      ________    Other 
                   
 This Agreement may be terminated by either party by giving 
                  written notice: 
                  ________days before the expiration of its primary term. 
                  ________days before the expiration of any renewal term. 
 
5.    PRIMARY RECEIPT POINTS: 
         
      ________    Add 
      ________    Permanent Release 
       
      Map Nos.      Capacity 
      ________       ________ 
      ________       ________ 
 
6.    PRIMARY DELIVERY POINTS: 
    
      ________    Add 
      ________    Permanent Release 
 
      Map Nos.       Capacity 
      ________        ________ 
 
7.    RATES: 
     
      Reservation Charge: 
 
      ________    The maximum rate on Questar's Statement of Rates. 
      ________    A discounted rate of $________/Dth/mo. 
      ________    A negotiated rate of $________/Dth/mo. 
      ________    See additional terms. 
     



  Usage Charge: 
 
      ________    The rate on Questar's Statement of Rates. 
      ________    See additional terms. _______________ 
      ________    Authorized Overrun       /Dth. 
 
8.    EFFECTIVE DATE OF CHANGES: 
      ________ 
 
9.    ADDITIONAL TERMS: 
 
This Agreement includes all the terms and conditions of Part 1 of Questar's  
FERC Gas Tariff, First Revised Volume No. 1 and the terms, conditions and  
signatures of Shipper's Access Agreement with Questar. 
 
 
 
 
 
SHIPPER NAME     QUESTAR PIPELINE COMPANY 
 
By:___________________    By: ______________________ 
                                                        
   Name      Gary A. Schmitt 
   Title          Manager, Capacity Marketing   
      & Business Development 
 
Date: __________________ 
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