POINT OPERATOR/PRODUCER: _________________________


Agency Assignment 

This Agreement (Agreement) by _______________________ (Point Operator/Producer), dated ___________ 20__ designates that supplies of natural gas owned, produced, gathered or controlled by Point Operator/Producer as indicated in Attachment A to be assigned to an independent third party (Aggregator) as indicated in section 6 for volumes of natural gas delivered to/into Cobra Pipeline, LTD. (Cobra). 
1. Ownership: Point Operator/Producer is the owner of such gas or is the authorized agent for the owner or owners of such gas and therefore has the authority to contract for the sale/assignment of such gas.
2. Aggregator:  Point Operator/Producer assigns all rights to sell, market, represent and/or deliver the volumes of natural gas from the well, gathering lines or delivery points as identified in Attachment A to the Aggregator identified in Section 6 of this Agreement.  

3. Financial Responsibility: Point Operator/Producer agrees that Point Operator/Producer is ultimately responsible for all penalties, taxes, fees, royalties, delivery charges, interest, collection costs, damages caused by gas quality and legal fees incurred by Cobra on Point Operator/Producer volumes delivered to the Cobra system or on behalf of Point Operator/Producer. Point Operator/Producer also agrees that Cobra may recover costs by withholding future payments, cashing out of volumes and/or other security assets until all liabilities owed to Cobra are recovered.

4. Policies and Procedures: Point Operator/Producer agrees that Agency Assignment is a special consideration by Cobra and will abide by all policies and procedure of Cobra with respect to Agency Assignment.
5. Contact Information: All information and changes regarding this Agreement will be sent to the opposite party at:
For Cobra:





For Point Operator/Producer:
Accounting Manager



__________________________
3511 Lost Nation Rd




__________________________
Suite 213





__________________________

Willoughby, OH 44094-7789



__________________________
Ph: 440 255-1945




__________________________

Fax: 440 255-3469




__________________________
Email: jmohundro@cobrapipeline.com

__________________________
6. Aggregator Information: Gas assigned to (must be a registered Shipper on Cobra):
Name: ____________________________  Cobra User ID: _____________________

Address: _____________________City: ________________________
State: ___________ Zip: __________
Ph: __________________________  Fax: _________________________

7. Effective Dates: This Agreement will be in effect from the effective date as determined by Cobra, until changed by Point Operator/Producer in writing to the Cobra Accounting Manager at the address in Section 5 of this Agreement, but not sooner than the beginning of the next billing cycle, unless agreed to by Cobra. (Cobra may require changes to be made 10 business days prior to the beginning of a billing cycle.)
8. Nominations:   Point Operator/Producer agrees that Aggregator will have the rights and responsibilities to nominate Point Operator/Producers volumes of gas delivered under this Agreement into Cobra (Receipt points) on Cobra Quick Nom system.
9. Payment:  Payments for gas delivered under this Agreement will be made to the Aggregator. Point Operator/Producer will indemnify and save harmless Cobra from and against all suits, actions, damages or costs arising out of the loss or damage to the property or any other person or persons whomsoever in the event that any such loss, damages, injury or death shall be caused by any act or omission, failure to remit payment to Point Operator/Producer or any breach of any statutory duty of Aggregator or its employees or agents occurring either in the performance of this Agreement, or outside said performance.

10. State Law: This Agreement will be covered by the Laws of the State of Ohio.

AGREED AND ACCEPTED BY:

Point Operator/Producer: ________________________



By: ____________________________



Title: ___________________________



Date: ___________________________



For Cobra use only
Date Received: ______________        Effective Date (billing month/yr) ___________________
Accepted:   yes _______  no________     By: ________________________ (Aggregator)
Exhibit A
POINTS OF RECEIPT INTO COBRA PIPELINE CO. LTD.

	Meter Station Number
	Township
	County
	Meter Owner/Pipeline
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