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ANNUAL REPORT FOR CALENDAR YEAR 2007 
GAS DISTRIBUTION S STEM 
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US. hparymtnl ~TIMS~M~OUM 
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PART A - OPERATOR INFORMATION DOT USE ONLY I I I I  
I. NAME OF OPERATOR 
Arkansas Western Gas Companv / 0 1 0  I 6 1 3  I O 1  
2. LOCATION OF OFFICE WHERE ADDITIONAL 

5OTP 
1 1  I 

3. OPERATOR'S 5 DIGIT IDEMtFlCATION NUMBER 

4. HEADQUARTERS NAME 8 ADDRESS, IF DIFFERENT 
INFORMATION MAY BE OBTAINED 

1001 Sain Street. P.O. Box 13288 

Favetteville Washinston 
Number nnd Street 

Clty and County 

Stalo and Zlp Code 

Number and Street 

City and County 

State and ZIP CDds 
Arkansas 72703-1 002 

5. STATE IN WHICH SYSTEM OPERATESJ A I R 1 (provide a separate report for each state In whlch system operates) 

MATERIAL 

STEEL 
DUCTILE IRON 

UNKNOWN 2" OR LESS OVER 2' OVER 4" OVERS O V E R W  TOTAL 
M R U  4- THRU 8" THRU 12" 

1.320 227 105 6 1,658 

3. NUMBER OF SERVICES IN SYSTEM AT END OF YEAR 164,050 AVERAGE SERVICE LENGTH 27 FEEF 

Form PHMSA F 7100.1-1 (12-05) 
Reproducrion of this form ispermi#ed. 



UN- PRE- 1940- 195G 1960- 1970- 1980- 1990- 
KNOWN 1940 t949 1959 1969 1979 1989 t999 

MILES OF MAIN 27 i 75 656 660 479 744 808 
NUMBER OF SERVICES 3,892 3 5 7  16,675 12,652 15.9M 19.351 45,262 21: ,338 

200G 
2009 

81 1 4,360 
25,307 t64,050 

C 0 R R 0 S IO N 0 
Malns Services 
139 38 

PART E * PERCEEST OF UNACCOUNTED FOR GAS 

NATURAL FORCES 

EXCAVATION 

OTHER OUTSIDE FORCE 
DAMAGE 
MATERIALOR WELDS 

EQUIPMENT 

OPERATIONS 

OTHER 

lJna-kdfwg€sBsn pertenldto'!inprrlIwV1012mMIhs 
cnding June 30 d tho te&hg ynBr* 

[(Pwchased gas + prndtpced gas) 
minus (customer use + company m + appropiate adjustmenkll 
divided by (purchased gas + pmlduwd gas) eqwls percent unamunted for. 

I 

15 18 

6 4 

12 11 

13 39 

0 4 

7 5 

19 34 

NUMBER OF KNOWN SYSTEM W S  AT 
END OF YEAR SCHEDULED FOR REPAIR 2 I Input for year endlng 6130 1.1 %, 

PART F -ADDITIONAL INFORMATION I 

PART G - PREPARER AND AUTHORIZED SIGNATURE I 

Charles A. Bavlas. Director. Enalneerina and tnteqrihc Management 479 - 582 - 8214 
(type or print) Preparer's Name and Title Area Code and Telephone Number 

. cbavlas@swn. mrn 479 - 52T - 5455 
Prepareh emall address Area W e  and Facslmlle Number 

Charles V. Stevens, Senfor Vice-President 479 - 582 - 8264 
Name and Title of Person Stgnlng Area Cuds and Telephone Numbor 1 
A u m e d  Signature 

r 

I 
Form PHMSA F 7100.1-1 ('i2-05) 


