
Notim This report is rcquied by49 CFR Part 191. to S1.ooO tor each vioration Form Appmed 
far each day ihal such violatian ~ ~ r s ~ s t s  exeepl lhal !he mfimum dvil oenaltv shalt no! ewceed S200.000 as p & d d  in 49 USC 1678. OM5 No. 213745Z2 
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ANNUAL REPORT FOR CALENDAR YEAR 2007- 
GAS TRANSMISSION & GATHERING SYSTEMS 

INITIAL REPORT X[7 
SUPPLEMENTAL REPORT I7 us. DcPanmcnl ol TrnwptvWUrn 

~ p c l r n o  and ~m  IS^^^^ sjrcly 
A ~ & h W m  D* 
I N s I R O ~ m ~ ~ s L ~  1 
Important: Please read the sepamle instructions for completing fhfs form before you begin. They clarify !he information 

requesled and provide specific examples. lFyou do nof have a copy of Ihe inslrucfions, you can obiain one from 
fhe Office of Pipeline Safety Web Page at http://om.dot.nav. 

PART A - OPERATOR INFORMATION 

I. NAME AN0 COMPANY OR ESTABLISHMENT 
1 DOT USE ONLY 

4. OPERATOR'S 5 DIGIT IDENTIFICATION NUMBER 
I l l  I 1  I- I 

Arkansas Oklahoma Gas Corporalion I O  I O  1 6  I 2  1 1 . 1  

2. LOCATION OF OFFICE WHERE ADDITIONAL INFORMATION 5. HEADQUARTERS NAME & ADDRESS. IF DIFFERENT 
MAY BE OBTAINED 

Number 8 Street 
115 North 12'h Street 

Number & SWat 
Fort Smith, Sebaslian 

C~fv & County City 8 CDunty 
Arkansas 7291 7 

State &zip CoUo SM8 B zip w e  

3. STATE IN WHICH SYSTEM OPERATES: / AR I OK I lpmvide a separate report far each State in which syslem opcratos) 

2. MILES OF PIPE B 

3. MILES OF PIPE B 

4. MILES OF PIPE B 

Reproduction of this forin is perm itred. 



TRANSMISSION GATHERING CAUSE OF 
LEAK 

CORROSlON 

ONSHORE OFFSHORE ONSHORE OFFSHORE 

4 0 0 0 

1. TRANSMISSION 
ONSHORE 0 

OFFSHORE 0 

OUTER CONTINENTAL SHELF 0 

2 GATHERING 

ONSHORE 0 

OFFSHORE 0 

OUTER CONTINENTAL SHELF 0 

Flow! L, Hurst. Asststan! VP - AeEOuntino 
(typa or print) ProparefsName and nitla 

Flow 1. Hurst. Assistant VP - Accountins 
Name and Titlo of P e m  Signing 

(4791 783-3181 
k e a  Code and Telephone Numbcr 

(4791 784-2022 
Area Code and Fasimne Number 

(479) 783-3181 
Area W n  and Telephone Number 

Form P W S A  F 7100.2-4 (12105) 



Notico: TM5 rcporf is required by 49 CFR Fad 191. Faiture to report mn result In a cid pcnalty nDl tn exceed S1.000 for each violation 
Iw cach day lhat such viotatian m i s t s  except that tho maximum eivii pcmlty shalt not exo?d SxH1.000 as provided in 49 USC 1678. 

ti3 
US. Pcsukrmt cd T m n s W u ~  
Rpclrnc andHswrdws M S I ~ I ~ ~  
Adrn'ndmth 

Form Approved 
OM3 No 21 37-0522 

ANNUAL REPORT FOR CALENDAR YEAR 2007- 
GAS TRANSMISSION & GATHERING SYSTEMS 

tNmALREPORT X a  
SUPPlEMENfAt REPORT LI 

;I B STjU CTt PTrS!Ff 1 
importank Please read the separate insfrucliuns far completing lhis form before you begin. They clarify fhe informalion 

requested and provide specific examples. I f  you do not have a copy of ihe insiructionq you can obtain one from 
the O k e  of Pipehe Safety Web Page at http://ops.dot.eov. 

PART A - OPEWTOR INFOWSlON 

1. NAME AND COMPANY OR ESTABLISHMENT 
1 DOT USE ONLY 

4. OPERATORS 5 DIGIT IDENTIFICATION NUMBER 
1 I I I I I  I 

Arkansas Oklahoma Gas Cornoration 1 0  I O  1 6  1 2 f  1 1  

2 LOCATION OF OFFICE WHERE ADDITIONAL INFORMATION 5. HEADQUARTERS NAME &ADDRESS, IF DIFFEREKT 
MAY BE OBTAINED 

Numbcr & Strcct 
115 North 12fi Street 

Number 8 Street 

TRANSMISSION 
ONSHORE 

ROEESAQREi;@ 
GATHERING 

Fort Smith. Sebastian 

Arkansas 7291 7 
city & County 

ShIQ & zip coda 

Ciiy & County 

Stale & Zjp Cada 

STEEL 

CAST IRON pLAsf[c OTHER PIPE TOTAL CATHODICALLY 

BARE COATED BARE COATED 
PROTECTED UNPRorEcTED WROUGHT 1RON PIPE PIPE 

11 99 0 170 
E2 k*K33& z&9i;N%i)-+ ' D  z - g q  ~ ~ ~ ~ ~ ~ - ~ ~ ' ~ ~ ~ ~ ~ ~ ~ ~ % ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ q ~ ~  

I I 

3. STATE INWHICHSYSTEMOPEMTES: AR I OK I (pmvido a sepanfemport for each slate in which system oppemtes) 

4' OR OVER 4' OVER Io' 
LESS THRU10' THRIJ20' UNKNOWN 

TRANSM1SSION 

PART 3 - SYSTEM DESCRIPSION I Report mfles of prpeline in system at end of year. OKLAHOMA 

TOTAL OVER 20" OVER 
THRU28" 28' 

4. MILES OF PIPE 3 

FOm PHMSA F 71 00.2-1 { 12105) anfinue on Nexl Page 

Reprodi~ctiorr of this form is permitted 



TRANSMISSION 

ONSHORE 0 

OFFSHORE 0 

OUTER CONFtNENTAL SHELF 0 

GATHERING 

ONSHORE 0 

OFFSHORE 0 

OUTER CONTINENTAL SHELF 0 

1. TRANSMISSION I 

Flovd 1. Hurst. Assistant VP - Accountinn 
(m or prinl) Propam Nama and TiUo 

Flovd L. Hurst. Assi5tant VP - Amuntina 
Name and Tltle of Person S w n g  

(479) 7B3-3181 
Area m a  and TeIephona Number 

(479) 784-2022 
plea Code and Fa&nl Number 

(479) 7833181 
Araa Code 8nd Telaplmne Number 

Form PHMSA F 7100.2-1 (12105) 


