
La 5-F Not~ca This mort  b required by 49 CFR Part 191. Failure to raoortcen result m a civll peoab not to exceed S1.OOO b e e c h  v i o l a h  Fam Amwed 

4" OR 
LESS UNKNOWN 

TRANSMISSION 

ANNUAL REPORT FOR CALENDAR YEAR 2001- INITIAL REPORT 
GAS TRANSMISSION & GATHERING SYSTEMS SUPPLEMENTAL REPORT 0 

OVER 4" OVER 10" OVER 20" OVER 
THRU 10" THRU 20" THRU 28" 28" 

Importent Please mad the separate instructions for completing this form before you begin. They clanfy the information 
requested and pmvide specific examples. If you do not have a copy of the instructions, you can obtain one 
from the Office of Pipeline Safety Web'Page at htto://oos.dot.gov. 

PART A - OPERATOR INFORMATION 
DOT USE ONLY 1 1 1 1 1 1 1 1  

1. NAME AND COMPANY OR ESTABLISHMENT 4. OPERATORS 5 DIGIT IDENTIFICATION NUMBER 
I 

ONSHORE 
OFFSHORE 

GATHERING 

Acme Brick Company 

2. LOCATION OF OFFICE WHERE ADDITIONAL INFORMATION 
MAY BE OBTAINED 

0 9 0 0 0 0 
0 - 0 0 0 0 0 

4500 W. 61* Street 
Number 8 Street 

ONSHORE 
OFFSHORE 

SYSTEM TOTALS 

Little Rock, Pulaski Co. 

AR 72209 
city 8 county 

SWe & Zip Code 

3. STATE IN WHICH SYSTEM OPERATES: I AR I I 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 9 0 0 0 0 

(WhenKnow) I I I I I I 

5. HEADQUARTERS NAME 8 ADDRESS, IF DIFFERENT 

P.O. Box 250 

Malvem, Hot Spring Co. 

Ar 721 04 

Number 8 Street 

city & county 

State 8 Zip Code 

(provide a separate report for each state in which system operates 

PART B - SYSTEM DESCRIPTION I Report m i k  of pipdine in system at end of year. 

1. GENERAL - MILES OF PIPELINE IN THE SYSTEM AT END OF YEAR THAT ARE JURISDICTIONAL TO OPS 

PLASTIC PIPE OTHER PIPE 

GATHERING 

3. MILES OF PIPE BY DECADE OF INSTALLATION 

TRANSMISSION 

4. MILES OF PIPE BY CLASS LOCATION 

Continue on Reverse Side 

http://htto://oos.dot.gov


PART C -TOTAL LEAKS EUMINATED/REPMED WRING PART D - TOTAL NUMBER OF LEAKS ON FEDERAL LAND 
YEAR OR OCS REPAIRED OR SCHEDULED FOR REPAJR 

I I 

CAUSE OF 
LEAK 

CORROSION 

NATURA. 
FORCES 

EXCAVATION 

OTHEROUTSIM 
FORCE DAMAGE 

TRANSMISSION GATHERING 

ONSHORE OFFSHORE ONSHORE OFFSHORE TRANSMtSS'oN 

0 0 0 0 ONSHORE 0 

0 0 0 0 OFFSHORE 0 

0 0 0 0 OUTER CONTINENTAL SHELF 0 
I 

0 0 0 2. GATHERING 

b I I J 
MATERIALAND 0 0 0 0 

w u m m A N o  0 0 0 0 

OMER 0 0 0 0 

WELDS 

OPERATDNS 

ONSHORE 0 

OFFSHORE 0 

OUTER CONTINENTAL SHELF 0 

5013774681 
Area Code and Telephone N u m k  

Deamest@reliantenemv.com 5014774685 
Preparer's E-mail Address Area Ccde and Facsimlk Number I 

Rick Hice -Acme Brick Company 

(ty pe of pnnt) Name and Title 

5019324991 
ReDresentative A , /  / /  - ReaionalEncrineer Date Area Code and Telephone Number 
Aumorized Signature //-A 5?*- 
Form RSPA F 7100.2-1 ( 01-2Od2 ) 

mailto:Deamest@reliantenemv.com

