
 
 
 
 

Application for Commercial and Industrial Mainline Extensions 

 
Today’s Date: ______________ Requested Permanent Service Date: ______________________ 
 

Type of project:   New Construction     Existing Facility     Apt/Condo     
 

Is Gas Relocation/Removal Required:  Yes    No   
 
Date Required: ________________________ 
 
Project Name: _________________________________________________________________________ 
 
Project Address: _______________________________________________________________________ 
 
City: ________________________________ State: _____________ Zip: _______________________ 
 

Mainline Extension Contact Information: 
 
 Name: __________________________________________ Cell Phone Number: _______________ 
 

Name of Company: _________________________________     Phone Number: _________________ 
 
 Mailing Address: ______________________________________________________________________ 
 
 E-Mail Address: _______________________________________________________________________ 
  

Other Contacts 
 
 Architect/Engineer: ___________________________________________________________________  
 

Office Phone: ____________________________ Cell Phone: _____________________________ 
 
          Mechanical Contractor: ______________________________________________________________ 
 
 Office Phone: ____________________________ Cell Phone: _____________________________ 
 

Plumbing Contractor: ______________________________________________________________ 
 
 Office Phone: ____________________________ Cell Phone: _____________________________ 
 
Contract Information: 
 
 Name: ____________________________________________ Title: ____________________________ 
 
 Address: _____________________________________________________________________________ 
 
 City: ________________________________ State: ____________ Zip: ______________________ 
 
 Telephone Number: __________________ 

 

 1  



 2  

 
Facility Information: 
 
 Building type and type of business (office, manufacturing, warehouse, retail etc.)  
 

______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
Square Footage: __________________________ 
 
Hours of Operation: _______________________         ______________________________________ 
    (weekdays)                         (weekends) 

  
Load Requirements: 
 
 BTUH load for each metered service from approved plans:  ______________________ 
 
 Total BTUH load:  _______________________ 
 

 Multiple Meters:    Yes    No     If yes, number of Gas Meters required: _________    
 

Requested Gas Delivery Pressure (pressure required for your gas equipment to properly 
operate)  This will have a significant impact to your facility if incorrect. Please check with your mechanical contractor. 

 

 ¼ PSIG       1 PSIG      2 PSIG     5 PSIG     Other ________________________________  
   (Standard) 
 
 NOTE: Requested delivery pressure may or may not correlate with existing system 

capabilities. 
 
Is there any other information that New Mexico Gas Company needs to know about your project? 

Please note  
below. 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 
To ensure that New Mexico Gas Company can quickly and easily process your service application, 
please provide the following: 
 

A complete set of plans stamped and sealed by a registered Professional Engineer licensed in 
the State of New Mexico, to include: 
 

o A recorded plat, site plan, grading plan (showing all retaining and/or lot walls) , 
road, and utility site plans (including water/well/sewer/septic and storm 
drains). Please provide the plan set in PDF or CAD format on CD.  
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