
NOTICE This report IS required by 49 CFR Part 191 Failure lo report may result in a uv~l penalty not to exceed %100,000 for each VlolatlOfl Form npproved 

ANNUAL REPORT FO 
ROSDE&I and S p ~ d  Pmgramr 
Admlwtmllon 

1 NAME OF OPERATOR 

1. LOCATION OF OFFICE WHERE ADDITIONAL ’ 4. HEADQUARTER 
OG4 AR c6hs coWIPAU? 

Number and Street 

INFORMATION MAY BE OBTAINED 
A 

\ 
Number and street 

\07 5.3ab. S 

AS7P P R A m E  
Citv and Countv 

A R K w J s ~  4 72046 
State and Zip Code 

I I 5. STATE IN WHICH SYSTEM OPERATES:/ A / / (provide a separate report for each state in which system operates) 

ind number d sefvices in system at end of year I 

Reproduction of this form is permitted 



I 

NATURAL FORCES 

EXCAVATION 

C 
PART G - PREPARER AND AUTHOREED SIGNATURE 1 

m n d n g  June 30 d th. npomng per. 

[(Purchased gas + prcduced gas) 
rrunus (customer use + conpany use + appmpnale adjustments)] 
dwded by (purchased gas + prcduced gas) equals percent u n a m t e d  
fnr 

! 970-434 3622 
Area Code and Telephone Number 

a5TEu6EN. P*E*  
Name and Title of Person Signing 

,- 

input for year ending 6/30 7, 6 %. 

I 

QOBLKT C M Z Z S ~ U S E ~ , Z G .  970-444 - 3b22 
(type or print) Preparefs Name and Title Area Code and Telephone Number 

cnCt-\oD\c.l3oa rs, m5 N. c-om 970-43+- 3364-  
Preparets email address Area Code and Facsimile Number 

n n 

1 Authorized Signature 


