
SGIP  

PRE-APPLICATION REPORT REQUEST 

Transmission Provider: Public Service Company of New Mexico 

Designated Contact Person: 

Address:  

Manager, Transmission Contracts 

2401 Aztec Rd., NE, MS-Z220   

Albuquerque NM 87107 

Telephone Number: 

Fax:  

E-Mail Address:

(505)241-4472

(505)241-4363

Wesley.Wilson@pnm.com

A pre-application report request is considered complete when it provides all applicable and 

correct information pursuant to SGIP Section 1.2 and as required below.   

Pre-Application Report Request Instructions 

A pre-application report request must be submitted by hand delivery, mail, e-mail, or fax to the 

Transmission Provider and a separate pre-application report request must be submitted for each 

proposed interconnection project site. 

Processing Fee or Deposit: 

A non-refundable processing fee of $300 is required for each pre-application report on a 

proposed interconnection project site. 

Wire Transfer To: Mail Payment to: 

Wells Fargo Bank  Public Service Company of New Mexico 

PNM Depository Account  Division Accounting MS ES01 

Albuquerque, New Mexico  4201 Edith Blvd., NE 

Bank Acct # 651-10036-98  Albuquerque, NM  87107 

ABA # 121-000-248 



Interconnection Customer Information 

Legal Name of the Interconnection Customer (or, if an individual, individual's name) 

Name:  

Contact Person:  

Mailing Address:  

City:   State:   Zip:  

Telephone (Day): ______________________ Telephone (Evening): _____________________ 

Fax: _____________________________ E-Mail Address: _____________________________ 

Small Generating Facility Information 

Application is for: ______New Small Generating Facility 

______Capacity addition to Existing Small Generating Facility 

If capacity addition to existing facility, please describe: 

Project location information : 

Longitude ________, Latitude _________  

or Township, Range, Section _________ 

or Physical Address (City, State, Zip Code) ___________________________________________ 

Meter number, pole number, or other equivalent information identifying proposed Point of 

Interconnection, if available:__________________________________________________________ 

Google Earth KMZ file attached to application Yes ____  No ____ 

Will the Small Generating Facility be used for any of the following? 

To Supply Power to the Interconnection Customer? Yes ___No ___ 

To Supply Power to Others? Yes ____ No ____  

Net Metering? Yes ___ No ___ 

Energy Source:   Solar   _____ Wind   _____  Other ______  

Generator Nameplate Rating: kW ______  

Generator Nameplate kVAR: ______  

Single phase _____ Three phase _____ 

Type of Generator: ____Synchronous      ____Induction     ____ Inverter 

Stand-Alone Generator (no on-site load, not including station service):  Yes____ No____ 

Rated Power Factor: Leading: _____________Lagging: _______________ 



Is new service requested?  Yes _____ No ____ 

If there is existing service include:   

Account # ___________________ 

Site Minimum Current _________  Maximum Current _________ 

Proposed Electric Loads ______kW 

Is Load Expected to Change  Yes ___ No ___ 

Additional Comments or Description of Project 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Applicant Signature 

I hereby certify that, to the best of my knowledge, all the information provided in this –pre-application 

report request is true and correct. 

For Interconnection Customer:  ____________________________________ Date: ____________ 
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