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NOTICE OF TAKE IN KIND
(*If you are not an original product owner then the Notice of Take in Kind must be accompanied by one or more of the following forms: Notice of Take in Kind Authority and/or Notice of Intra Facility Production Ownership Transfer Agreement).
Date: 
(month/day/year)

To: 
 SemCAMS/Operator
SemCAMS Operated Facility: (K3, KA, WFC, or WWP)

Attn:
(See table below. Please email one PDF formatted copy to the Daily and Monthly contacts for each facility.)

Re: 
Notice of Take in Kind
Please allocate Product as per the Take in Kind Schedule and Well List Schedule. 
If Operator requires additional Notice information please contact: (Name, phone number, and email).

Regards,

Product Owner Name/Take in Kind Authority: (Enter legal name of company).
Name: (Print Name of Signatory).
	Facility
	K3 Plant CSO
	KA Plant CSO
	WWC Plant CSO

	Daily CSO Contact
	K3_Dailygas@SemCAMS.com
	KA_Dailygas@SemCAMS.com
	WWC_Dailygas@SemCAMS.com

	Product Accounting Contact
	rebecca.lyster@semcams.com
	kevin.nicholson@semcams.com
	jane.barron@semcams.com


Note: Notice of Product Ownership Transfer, Take in Kind Authority, or Take in Kind must be received by the SemCAMS plant CSO five (5) business days prior to the start of the production month. The effective date will be on the 1st day of the production month. 
Take in Kind Schedule
(Note: Product Owner must also have shipper arrangements on TCPL if APL is Priority #1).
Date: (month/day/year)
Product Owner: (enter legal name of company who owns the product)

SemCAMS Operated Facility: (Enter one of the following facilities; K3, KA, WFC, or WWC)
Pooled Sales Gas 

Shipper: 


 

Priority #1 Fill 1st:

             (Shipper on APL or TCPL)
Priority #2 Fill 2nd:

             (Shipper on APL or TCPL)
Priority #3 Fill 3rd:


(Shipper on APL or TCPL)

Effective Month of Shipper Contract:     (Enter month/year) 
Pooled Sales Gas Exceptions (if required) 
Shipper: 


 

Priority #1 Fill 1st:

             (Shipper on APL or TCPL)

Priority #2 Fill 2nd:

             (Shipper on APL or TCPL)

Priority #3 Fill 3rd:


(Shipper on APL or TCPL)

Effective Month of Shipper Contract:     (Enter month/year)

Dedicated Sales Gas (if required)
Shipper:


Priority #1 Fill 1st:

             (Shipper on APL or TCPL)

Priority #2 Fill 2nd:

             (Shipper on APL or TCPL)

Priority #3 Fill 3rd:


(Shipper on APL or TCPL)

Effective Month of Shipper Contract:        (Enter month/year)

Notes: 

C3+

Shipper:                                                    (Shipper Name)
Effective Month of Shipper Contract:
(Enter month/year)

C5+

Shipper:                                                    (Shipper Name)
Effective Month of Shipper Contract:
(Enter month/year)

Sulphur

Shipper:



(Shipper Name)
Effective Month of Shipper Contract:
(Enter month/year)
Take in Kind Well Schedule
Pooled Sales Gas

Date: (month/day/year)

Operator: SemCAMS

SemCAMS Operated Facility: (K3, KA, WFC, or WWC)

Product Owner: (Enter legal name of company)

Pooled Sales Gas: TIK directions apply to all Wells at the SemCAMS Operated Facility (excludes 
Pooled Sales Gas Exception Wells which are to be listed below and/or Dedicated Sales Gas Wells which are to be listed on Dedicated Well TIK Schedule on the next page). 
Pooled Sales Gas Exceptions: TIK directions apply to only the list of exception wells listed below.
Pooled Sales Gas Exceptions Unique Well Identifier (UWI)

    Working Interest Ownership (WIO)                                (Interval/LSD-Section-Township-Range,Meridian/Event Sequence) 

             (5 decimal points)


                                                   








	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Take in Kind Well Schedule
Dedicated Sales Gas 
Dedicated Sales Gas TIK directions apply to only the list of dedicated UWI’s/WIO below.

Dedicated Sales Gas Unique Well Identifier (UWI)

    
Working Interest Ownership (WIO)                                (Interval/LSD-Section-Township-Range,Meridian/Event Sequence) 

             (5 decimal points)
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