oGO, 14580

PURPOSE AND NECESSITY 200308, 14 155713
Kanzas Corroration Commission
S5¢ Susan K. Duffy

Name of Project : 132nd St. main replacement Date:
Town: Olathe Region:  Kansas Location: 132nd St. & Lakeshore Dr.
PROJECT DESCRIPTION: Public improvement (GSRS)
Replace 2400 ft. of 2 in. dupont with 2 in. pe N

Bodd prorect e Siste 1ol s
2400 ft of 2 in. 2406 pe pipe o v ¥ 4 r 4 #

_Par :Lurﬁ‘ R
Tax # 80331 Johnson County STR 29-13-23 Town # 369 Pressure 40/40
Footage 2400 Size 2 Type pe Del.Press. X R-O-W x  Public __ Private
Projected Load: Annual MCF Hourly MCF MAOP: 60
Normal Operating Pressure: 40 Estimated Project Cost: $ 21,260.73
A—PM Crew Company
ROE: % Project Life : YRS. NPV IRR %  or Contract
Aid in Construction: ' Additional information, (flow studies; Design,.apm étc.) R
Non-Refundable Contributions. Drive " Folder : File Name,”

Contract Type: T '
Contract Amount: L . -
Contract Date: Any additional comments piace in Drive, Folder, & File listed above
Contract signed by: Date Work Other Project (s) Related to this P&N:
Request/Task No.: is Requested: 7/13/2006
PROJECT MANAGER: Jerry Barrios
APPROVALS:
Initiator: David M. Huggins Date:  7/13/2006
Comments PLEASE REVIEW FOR APPROVAL
Recommend Approval: Allen Spaur Date:  7/13/2006
Comments Technical review completed.
Recommend Approval: Bryan Maskus Date: 7/13/2006
Comments
Recommend Approval: Date:
Comments
Recommend Approval: Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments )
Recommend Approval : Date:
Comments
Recommend Approval : Mike DeArmond Date: 7/19/2006
Comments
FINAL APPROVAL ‘|J Barrios Date: 7/13/2006

Comments EXxisting pipe has excessive Ieakagf

132nd St main replacement (PN)

7/19/2006



Atmos Energy - Construction Survey o Cams SSDNo: 247328

General Date: Lo_Z/ L -_?_ / 2_0_ Q_é_ By: J ;e,_/z Lemlrd S Emp ID #: Zé_z 5__/ Z
Property Tax Code: 20 33 ﬁ Tax Unit: 0 ‘?/3 Map #: ‘? ? - /3 -_?3

Town Name: 2 22‘ ég’ Town Number: i é_ 2 Division: _5 /
Address / Location: 45 ;2" * 4 P c %fﬁ L2
Service Performed: >, Zip: State: K_ﬁ <

County/Parish: JO Schoo! District: Cross Ref #: 7 m'a

Area: @ OoCL Pipeline #: S 7& - s é Z Oracle Project #:

For Irrigation Or Rural Irrigation Only:

Line Name: Section: - Block: . - Survey:
I / l System Type: l 7 I Cover:
1. Distribution 3. Irrigation 5. Gathering 1. Dirt 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
50 | System MAOP (psig) 2271 Approximate Pipe Depth (inches)
Leak Found: Date Found:
Leak Survey No: e Leak Order No: e
Time Found: am/pm Time Classified: am / pm Leak Grade: I 2 3 4
' I Apparent Location: Approx Distance to l l Population Density: I I Service Risers:
1. Main 4. Riser Nearest Bldg (fe): 1. Commercial - Dense 4. Residential - Light I. Without Outside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class 1, 2 2. Adjacent to Building (within 10")
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 10%)
Magnitude of CGI Indication: Building to Main: Comments:
% Gas %LEL i. Above 2.1level 3.Below
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: Employee
Third Party Address: ID# Date Grade Y% Gas %LEL
Contact Name: Phone:
I I Type of Work: I I Reason Damage Occurred:
1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Irrigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carelessness 8
5. TV/Cable 11, Poles / Signs
6. Road Const. 12, Damaging Equipment:
Located By: » Employee / Contractor Locate Ticket #:
Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property:  yes / no
Leak Area: in’ Locate Markings Within State Law: yes / no -attach a copy of the locate ticket for all third party damage incidents-
Drawing for Posting to Maps:

-attach additional pages for drawing when necessary-




Approved By:

Ay 077 Maps Updated:

Leak Repaired: Repaired By: Employee ID# o
Repair Date: Y S Welding By: EmployeeID#
I l Facility Involved: I I Origin of Leak: I—‘ Initial Cause:
1. Main ‘ 4. Yard Line 1. Pipe S. Drip 9. Longirudinal Weld 1. Corrosion 4. Material Defect
2. Service 5. Riser 2. Va:ive 6. Regulator 10. Clamp 2. Outsic.!é Force 5. Other
3. Meter Loop 6. Other 3. Tap 7. Compressor ) * 3. Construction Defect 6. Third Party
4. Fitting 8. Girth Weld
l l Miscellaneous: Number of Leaks Repaired: I I Type of Pipe:
1. Duplicate Order 4. Not Natural Gas L Main 1. Coated Steel 4. PE
2. Customer’s Line 5. No Leak Found On Service 2. Bare Steel 5. PVC
3. Other Company 3. CastIron 6. Other:
l l Type of Coating: l l Condition of Coating: ! ! Estimated Year of Installation:
1. Bare 4. Mill Wrap 1. Excellent 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Other: 2. Fair 4. Disbonded 2. 1930 - 1949 5. 1990 - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection:  Yes / No Atmospheric Corrosion:  Yes / No
I I External Corrosion: I l Internal Corrosion: Area: Section:
1. None 3. Severe 1. None 3. Severe P/S Before: P/S After: main  service
2. Slight  Pit Depth: 2. Slight  Pit Depth: P/S Before: P/S After: main ¢ service
{if available) (if avaitables
Pressure Test:
Main: { ?O psig Duration: { BB / min Medium: gaHzO Soaped:@ / no MAOP: 8 ¢ psig
Service: psig Duration: hrs / min Medium: gas/air/ H,O Soaped: yes/no MAOP: psig
Residual Gas:  yes / no Comments:
Install | Remove Materials M/S§ Insiall | Remove Materials M/S
id —_—
; 2 ol ZEc
ConShd
/ 2 tonstad cap
/ 22X/ 2 reckCo
= 2x] £ F 7o
Functional / Task Main - 0 Work Wall Length
Number: Service - # Code Size Material Copper - | Thickness of Pipe
Oll0L O 2 o 62 4 Steel - 2 744 o/ éé
©l2s. /.. __© /o e o2 ¥ rv-3 € 2,166
______ e . New -3 I I PE-4 e . L
[R0/285 o 2 e 4 aBs -3 77 4?28
. I o — e Other - 6 e .
Cast Iron - 7
Gas Loss Calculation: X = Bare Unpr - 8
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - ©
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp 1D: Unit #: Overtime:
M /_a ‘e Clerical:
. (v Administrative:
/A o Material:
E :‘ Lols oy Associated Cost:
Equipment Cost:
Contractor Labor: Contractor Cost:
Gas Loss:
Total Total Total
Completed By: - iég' @ 5!'$ Date: _/‘ 2 —‘ 2-0‘ Entered By: Date:
Reviewed By: N Date: Tech Services: Date:

Date:




[O9™ [/ LA¥X2 Share,

Atmos Energy - Construction Survey Omo  Dlaws SSDNo: 2R71717

General vae: | 2 /1 | 2 1. 200 _é By: MAT EmpID# /[ /'?
Property Tax Code: K533/ Tax Unit: OS2 mpi: L9 5 27

Town Name: {9 / M.&_ Tov; Number: ~.7_ 6; 7_ Division: L /
Address / Location: /&M / LW A ort

Service Performed: d{a“! ng, ) E’ﬂ !mkf Zip: d[”& 7 State: _&L

County/Parish: School District: Cross Ref #:
Area: @/ OCL Pipeline #: . 70 - ez Oracle Project#: O Z O j(

For Irrigation Or Rural Irrigation Only:

Line Name: Section: Block: Survey:
I / I System Type: I 7 I Cover:
I. Distribution 3. Irrigation 5. Gathering 1. Dirt 3. Asphait 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
| g0 | System MAOP (psig) | J C | Approximate Pipe Depth (inches)
Leak Found: Date Found:
Leak Survey No: e Leak Order No: e
Time Found: am/pm Time Classified: am / pm Leak Grade: i 2 3 4
I I Apparent Location: Approx Distance to I | Population Density: I I Service Risers:
1. Main 4. Riser Nearest Bldg (ft): 1. Commercial - Dense 4. Residential - Light 1. Without Outside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class 1, 2 2. Adjacent to Building (within 10)
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3,4 3. Away from Building (over 10)
Magnitude of CGI Indication: Building to Main: Comments:
% Gas % LEL 1. Above 2. Level 3.Below
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: Employee
Third Party Address: ID# Date Grade %Gas %LEL)]
Contact Name: Phone:
I I Type of Work: I l Reason Damage Occurred:
1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Irrigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carelessness 8.
5. TV/ Cable 11, Poles / Signs
6. Road Const. 12. Damaging Equipment:
Located By: Employee / Contractor Locate Ticket #: )
Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property:  yes / no
Leak Area: in’ Locate Markings Within State Law: yes / no -attach a copy of the locate ticket for all third party damage incidents-
Drawing for Posting to Maps:

TS
M%)

-attach additional pages for drawing when necessary-




"Leak Repaired: Repaired By: Employee ID#
RepairDate: ____ __ /_____[/__ Welding By: EmployeeID#
I l Facility Involved: ' I Origin of Leak: I | Initial Cause:
1. Main 4. Yard Line 1. Pipe S. Drip 9. Longitudinal Weld 1. Corrosion v 4. Material Defect
2. Service 5. Riser 2. Valve 6. Regulator 10. Clamp 2. Outside Force 5. Other
3. Meter Loop 6. Other 3. Tap 7. Compressor 3. Construction Defect 6. Third Party
4. Fitting 8. Girth Weld
l I Miscellaneous: Number of Leaks Repaired: l l Type of Pipe:
1. Duplicate Order 4. Not Natural Gas On Main 1. Coated Steel 4. PE
2. Customer’s Line 5. No Leak Found On Service 2. Bare Steel 5. PVC
3. Cast Iron 6. Other:

3. Other Company

R ———————

I l Type of Coating: l——l Condition of Coating: r—l Estimated Year of Installation:
1. Bare 4. Mill Wrap 1. Excellent 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Other: 2. Fair 4. Disbonded 2. 1930 -1949 5. 1990 - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection:  Yes / No Atmospheric Corrosion:  Yes / No
I I External Corrosion: I I Internal Corrosion: Area: Section:
1. None 3. Severe 1. None 3. Severe P/S Before: P/S After: main / service
2. Slight  Pit Depth: 2. Slight  Pit Depth: P/S Before: P/S After: main / service
(if availsbic) (if available)
Pressure Test:
Main: lﬁs psig Duration: g 2 @' min Medium: gas / H,O Soaped: @/ no MAOP: _&psig
Service: psig Duration: hrs / min Medium: gas/air/ H,0O Soaped: yes/no MAOP: psig
Residual Gas:  yes / no Comments:
feser mRIT
Install | Remove Materials M/S Install | Remove Materials M/S
/82 2 pPe ma.n
=2 R Pr 0
_2 4 17X~
/ XY Pe Tnline rre
K IRAce(— udvwre..
230° Y"Pe (casing oy
Functional/ Task Main - 0 Work Wall Length
Number: Service - # Code Size Material Copper - | Thickness of Pipe
o e . Out - 1 o o Steel - 2 [
o/zoz . _0O_ Z In-2 oz ¥ PVC-3 o __1PE
Qtt0 O /7 News Q¥ Z PE-4 L 276
______ I - Rem -4 - R ABS-S o I
— I N I - Other - 6 [
T Cast Iron - 7
Gas Loss Calculation: X = Bare Unpr - 8
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - 9
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp ID: Unit #: Overtime:
Clerical:
Administrative:
Material:
Associated Cost:
Equipment Cost:
Contractor Labor: Contractor Cost:
Gas Loss:
Total Total Total
Completed By: M“Mw: (2. —12~00 Entered By: Date:
Reviewed By: Date: Tech Services: Date:
Approved By: Date: Maps Updated: Date:
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PURPOSE AND NECESSITY

Name of Project : 435 & 69 Hwy North Side Storm Sewer Date: 4/26/2007
Town: Overland Park Region: = KANSAS Location: Same
PROJECT DESCRIPTION:

Relocate approximately 20' of 3" steel pipe to clear storm sewer on road project.

Footage 20' Size 3" Type Steel Del.Press. X R-OW Public Private

Projected Load: Annual MCF Hourly MCF ~— MAOP: 60

Normal Operating Pressure: 55 Estimated Project Cost: $ 6,939.26

———APMI Crew Company or

ROE: % Project Life : YRS. NPV IRR % Contract NPL
Aid in Construction Additional information, (flow studies, Design, apm etc.)

Non-Refundable Contributions Drive Folder File Name

Contract Type:

Contract Amount:

Contract Date: Any additional comments place in Drive, Folder, & File listed above

Contract signed by: Date Work Other Project (s) Related to this P&N:

Request/Task No.: is Requested: ASAP OG0 . 15371

PROJECT MANAGER: Mike Talkington

APPROVALS:

Initiator: YUNGHANS Date: 4/26/2007

Comments PLEASE REVIEW

Recommend Approval: Allen Spaur Date:  4/26/2007

Comments Technical review completed.

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments

FINAL APPROVAL |Michael Talkington Date:  4/26/2007

Comments

435 69 Hwy North Side Storm Sewer PN 7/30/2009



i

Atmos Energy - Construction Survey Omo  Clams SSDNe: 246448
General pae: __ Y /270 / 20997 NPl EmpID#:

Property Tax Code: Tax Unit: Map #:

Town Name: Q- ! D el \L Town Number: q g__q Division: 8 \

Address / Location: l:] IS LS N\ \..n.o)

Service Performed: (o wowg Mol Sar W4 :i N e Stvoar  Zip: Sate:  JC S
County/Parish: Se School District: Cross Ref #:

Area: I¢L / OCL Pipeline #: 370 -_Y4Ygo9 Oracle Project #: oy 1§ 3] |
For Irrigation Or Rural Irrigation Only:
Line Name: Section: Block: Survey:
I \ l System Type: I \ l Cover:
1. Distribution 3. Irrigation 5. Gathering 1. Dirt 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
| %o System MAOP (psig) [do] Approximate Pipe Depth (inches)
Leak Found: Date Found:  /_ /
Leak Survey No: e Leak Order No: e
TimeFound: _~ am/pm Time Classified: am / pm Leak Grade: 1 2 3 4
I I Apparent Locatlon Approx Distance to I I Population Density: I l Service Risers:
4. Riser Nearest Bldg (ft): 1. Commercial - Dense 4. Residential - Light 1. Without Outside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class 1,2 2. Adjacent to Buildi_ng (within 10")
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 107)
Magnitude of CGI Indication: Building to Main: Comments:
% Gas % LEL 1. Above 2.Level 3.Below
s e ———— y 'y - T ———————— -
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: Employee
Third Party Address: ID# Date Grade %Gas %LEL
Contact Name: Phone:
I I Type of Work: ' l Reason Damage Occurred:
1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Irrigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carelessness 8.
5. TV/Cable 11. Poles / Signs
6. Road Const. 12. Damaging Equipment:
i EEEa—— — —_—— e e ]
Located By: Employee / Contractor Locate Ticket #:
Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property: yes / no
Leak Area: in’ Locate Markings Within State Law: yes / no -attach a copy of the locate ticket for all third party damage incidents-
Drawing for Posting to Maps:

-
S
N

RN W

L?zﬁach?aﬁaiﬁ;rial pages /b'r drawing when necessary-




Leak Repaired:

Repaired By:

Employec 1D#

RepairDate: _ _ __ _/__ _ / Welding By: Employee ID#
i l Facility Involved: [—_—} Origin of Leak: r“_f Initial Cause:
. Main 4. Yard Line 1. Pipe 5. Drip 9. Longitudinal Weld 1. Corrosion 4. Material Defect
2. Service S. Riser 2. Valve 6. Regulator 10, Clamp 2: Outside Foroe 5. Other
3. Meter Loop 6. Other 3. Tap 7. Compressor 3. Construction Defect. 6. Third Party
4. Fitting 8. Girth Weld .
! l Miscellaneous: Number of Leaks Repaired: r-—l Type of Pipe:
1. Duplicate Order 4. Not Natural Gas On Main 1. Coated Stee! 4. PE
2. Customer's Line 5. No Leak Found On Service ’ 2. Bare Stee! 5. PVC
3. Other Company 3. Cast Iron 6. Other:
I 1 Type of Coating: I E Condition of Coating: r—,—] Estimated Year of Installation:
1. Bare 4. Mill Wrap 1. Excellent 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Otber: 2. Fair 4. Disbonded 2. 1930 - 1949 5. 1990 - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection: Yes / No Atmospheric Corrosion:”  Yes / No
l l External Corrosion: I l Internal Corrosion: Area: Section:
1. None 3. Severe 1. None 3. Severe P/S Before: P/S After: main / service
2. Slight  Pit Depth: 2. Slight  Pit Depth: P/S Before: P/S After: main / service
T available) ~iTavatleblo)
Pressure Test:
Main: 120 psig Duration: & “wg/ min Medium: gas™s{g’ H;0 Soaped: ~ygs / 10 MAOP: 9 psig
Service: psig Duration: hes £ min Mediwm: gas/air/ H;O Soaped: ves’no MAOP: mpsig
Residual Gas:  yes / no Comments:  \a q.\} “wd ‘L\) Y~
Install | Remove Materials M/S Install | Remove Materiale M/S
0 RS AN
A\ 2" Y< Dag EN
17’ '5“ Y um\ ’

Functional / Task Main - 0 Work Wall Length
Number: Service - # Code Size Material Copper - | Thickness of Pipe
______ I . Out -} . _ Steel - 2 I e
Sues S 2z -2 o3 i 1 PVC-3 N 2O
[seco N N New - 3 © 3 2. PE-4 o R b
______ . e Rem -4 o I ABS -5 . o

o . . _ _ Other - 6 I e _
S CastIron - 7
Gas Loss Calculation: X = Bare Unpr - 8
CCF Lost TUnit Cost Cost of Gae Lost Rare Prot - §
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor: ‘
Emp ID: Unit#: Overtime:
Clercal:
Administrative:
Material:
Associated Cost:
Equipment Cost:
Contractor Labor: Contractor Cost:
Gas Loss:
Total Total Total
Completed By: M p L__ Date: ﬁ-_‘ -1 ~¢) Entered By: Date:
Reviewed By: Jeff W. Johnson Date: Tech Services: Date:
Approved By: ate. Maps Updated: Date:
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PURPOSE AND NECESSITY

Name of Project : State Ave. & K-7 (130 & 126) Date: 8/11/2006
Town: Bonner Springs Region: KANSAS Location: same
PROJECT DESCRIPTION:

Relocate approximately 200" of 4" p.e. and 350’ of 4" steel for public improvement. Not reimbursable it is in ROW.

Footage 550' Size 4" Type p.e.&st Del.Press. X R-O-W __  Public Private

Projected Load: Annual MCF Hourly MCF MAOP:

Normal Operating Pressure: Estimated Project Cost: $ 48,523.77

-————APM/ Crew Company or

ROE: % Project Life : YRS. NPV IRR % Contract sontracto
Aid in Construction Additional information, (flow studies, Design, apm etc.)

Non-Refundable Contributions Drive Folder File Name

Contract Type:

Contract Amount:

Contract Date: Any additional comments place in Drive, Folder, & File listed above

Contract signed by: Date Work Other Project (s) Related to this P&N:

Request/Task No.: is Requested: ASAP O, 14,0

PROJECT MANAGER; Mike DeArmond o

APPROVALS:

Initiator: YUNGHANS Date:  8/11/2006

Comments PLEASE REVIEW

Recommend Approval: Allen Spaur Date:  8/11/2006

Comments Technical review completed.

Recommend Approval: Bryan Maskus Date: 8/14/2006

Comments

Recommend Approval: J Barrios Date:  8/14/2006

Comments

Recommend Approval: Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments

FINAL APPROVAL |Mike DeArmond Date:  8/15/2006

Comments

State Ave. K-7 (126 130 )PN 7/30/2009



§5/0 L PV 7

Atmos Energy - Construction Survey o Dlams SSDNo: ZHh1QK7
General pae: _// 1 3O/ 200& Emp ID #: NP_QL_
Property Tax Code: S0 /07 Tax Unit: OO Map#: 3ef S.p). 08 -//-23
Town Name: K ANASGAS (l L ¥ < TownNumber: 2 J~ 2 Division: _g /
Address / Location: /30T ‘. ¢5 -\-—ﬁ—{.é’ A JE_.
Service Performed: 1 > Zip: State: /. l
@ﬁsh; LY School District: Cross Ref #:
Area: ‘@ OCL 4 Pipeline #: 317&0 - P Oracle Project #:  / ‘7/4 & ?(
For Irrigation Or Rural Irrigation Only:
Line Name: Section: Block: Survey:

I 7 | System Type: [__Z.—l Cover;

1. Distribution 3. Irrigation 5. Gathering 1. Dirt 3. Asphalt 5. Rock 7. Other

2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid

I Lo ! System MAOP (psig) I 22 I Approximate Pipe Depth (inches)

Leak Found: Date Found: /

Leak SurveyNo: Leak OrderNo:
Time Found: am/pm Time Classified: am / pm Leak Grade: 1 2 3 4
I ! Apparent Location: Approx Distance to I I Population Density: I I Service Risers:
1. Main 4. Riser Nearest Bldg (ft): 1. Commercial - Dense 4. Residential - Light 1. Without Outside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class 1, 2 2. Adjacent to Building (within 10"
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 10°)
Magnitude of CGI Indication; Building to Main: Comments:
% Gas % LEL 1. Above 2.Level 3.Below
) Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: Employee
Third Party Address: ID# Date Grade %Gas %LEL
Contact Name: Phone:
I I Type of Work: | I Reason Dzmage Occurred:
1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Irrigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carelessness 8.
5. TV/ Cable 11. Poles / Signs
6. Road Const. 12, Damaging Equipment: e
Located By: Employee / Contractor Locate Ticket #:
Line Pressure: - (psig) Discharge Time: _ ___(min) Injuries or Deaths:  yes / no Damage to Property:  yes / no
Leak Area: in’ Locate Markings Within State Law: yes / no -attach a copy of the locate ticket for all third party damage incidents-
Drawing for Posting to Maps:

North: ’ .

SEE. AT 7ACH.ED

-attach additional pages for drawing when necessary-




Maps Updated:

Approved By: Date:

Leak Repaired: Repaited By: EmployeeID#
Repair Date: S Y S Welding By: Employee ID# .
[ 1 Facility Involved: []_ origmofLeak: ] Initial Cause:
1. Main 4. Yard Line 1. Pipe 5. Drip 9. Longitudinal Weld 1. Corrosion 4. Material Defect
2. Service 5. Riser 2. Valve 6. Regulator 10. Clamp . 2. Outside Force 5. Other
3. Meter Loop 6. Other 3. Tap 7. Compressor 3. Construction Defect 6. Third Party
4. Fitting 8. Girth Weld
l l Miscellaneous: Number of Leaks Repaired: I l Type of Pipe:
1. Duplicate Order 4. Not Natural Gas On Main 1. Coated Steel 4. PE
2. Customer’s Line 5. No Leak Found On Service 2. Bare Steel 5. PVC
3. Other Company 3. CastIron 6. Other:
I I Type of Coating: I l Condition of Coating: I I Estimated Year of Installation:
1. Bare 4. Mill Wrap 1. Excellent 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Other: 2. Fair 4. Disbonded 2. 1930 - 1949 5. 1990 - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Pretection: Visual Inspection:  Yes / No Atmospheric Corrosion:  Yes / No
l I External Corrosion: I I Internal Corrosion: Area: Section:
1. None 3. Severe 1. None 3. Severe P/S Before: P/S Afler: main / service
2. Skight  Pit Depth: 2. Stight  Pit Depth: P/S Before: P/S After: main / service
(f available) {if availsbley
Pressure Test:
Mai: ;9 i pie  Duratiom: [+ Jp =hes/min  Medium: gas/sis/ H,0 Soaped: yos/ no MAOP: &0 psig
Service: psig Duration: hrs/ min Medium: gas/ air/ H,0 Soaped: yes/no MAOP: psig
Residual Gas:  yes / no Comments: _‘L,LL_s\n AV By I ma’ C:!ln, niS % \\ N k&‘ 4 DO
Install | Remove Materials M/S Install | Remove Materials M/S
Z /1 PECap s
/60 4" Pe Pipg. '
A 4" Ts2
2 4 LApS
/80 w TRE,
4 A¥L  TAD TE£S
Z Ling  MARK + Anpdg. |
Functional / Task Main -0 Work Wall Length
Number: Service - # Code Size Material Copper - 1 Thickness of Pipe
_g8de02 __&s e out- 1 o hd Steel - 2 345 e
B/ 2oy  __ o 2. w2 OY A PVC-3 3557 /60O
______ - o New -3 —_— . PE-4 I, [
D . o Rem -4 - o ABS-5 e
o I - Ot -6 e
Cast Iron - 7
Gas Loss Calculation: X = Bare Unpr - 8
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - 9
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp ID: Unit #: Overtime:
/69072 0/ 26 Clerical:
. Rp08 Administrative:
Material:
Associated Cost:
Equipment Cost:
Contractor Labor: Contractor Cost:
Gas Loss:
Total Total Total
. 1
Completed By: } . L Date: //—~Z/—0L Entered By: &/&%ﬂ/é’*ﬂf Date: M
Reviewed By: { , BA \4._‘,,‘«\1,.4 7 Date: 7-2 607 Tech Services: Date:
Date:

[




Atmos Energy - Construction Survey Bewo  Oas SSDNo: L1227
General pate: o2 ./ /[ 2 1 2 © © 77 By ,/>.l- L‘j::”.?‘” EmpiD#: o/ 3 S
Property Tax Code: fos/o/ Tax Unit: /70 Map#: S B ElLo o
Town Name: Boo n s TownNumber: 2. &6 Division: _ ¥/
Address/Location: /7l Sf, ~ S A4 Sfa Le. /}' ve,
Service Performed: 237 f e ma;., ;’i,‘jf)j.,ga“ pr g Zip: State: [/ D}
@Paﬁsh: (‘Q o Lad b SchoolvDistxict: Cross Ref #:
Arca: <JCD / OCL ¢ Pipeline #: 3760 - 290 Oracle Project #: -
For Irrigation Or Rural Irrigation Only:
Line Name: Section: Block: Survey:
l { I System Type: | ; l Cover:
1. Distribution 3. Trrigation 5. Gathering 1. Dirt 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
[Z27] System MAOP (psig) Jo Approximate Pipe Depth (inches)
Leak Found: Date Found: D A
Leak SurveyNo: Leak OrderNo:
Time Found: am/pm Time Classified: am / pm Leak Grade: 1 2 3 4
r—_l Apparent Location: Approx Distance to [—] Population Density: r___l Service Risers:
1. Main 4. Riser Nearest Bldg (f0): 1. Commervial - Dense 4. Residential - Light 1. Without Qutside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class 1, 2 2. Adjacent to Building (within 10%)
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 107)
Magnitude of CGI Indication: Building to Main: Comments:
% Gas %LEL 1. Above 2.1evel 3.Below
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: Employee
Third Party Address: ID# Date Grade %Gas  %LEL
Contact Name: Phone:
r—-l Type of Work: l_1 Reason Damage Occurred: ~__J
1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Irrigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carelessness 8.
5. TV/Cable 11. Poles / Signs
6. Road Const. 12. Damaging Equipment: e
Located By: Employee / Contractor Locate Ticket #: T IR ﬁ
Line Pressure: (psig) Discharge Time: — (min) Injuries or Deaths:  yes / no Damage to Property: yes / no
Leak Area: in” Locate Markings Within State Law: yes / no -attach a copy of the locate ticket for all third party damage incidents-
‘ Drawing for Posting to Maps:

N g WL Se TS

. z.;g.sﬁ.c/ A~Y OSSR S
.sa’,.c[.” ef «f. Gt.b'k-

of2 Mk, 8RI/INT3

-attach additional pages for drawing when necessary-




{(if availsbley

Leak Repaired: Repaired By: EmployeeID# =
RepairDate: __ _ [/ _ [ ___ Welding By: Employee ID#  _
1 Facility Involved: [ ] originofLeak: 1 Initial Cause:
1. Main 4. Yard Line 1. Pipe S. Drip 9. Longitudinal Weld . Comrosion 4. Material Defect
2. Service 5. Riser 2. Valve 6. Regulator 10. Clamp 2. Outside Force 5. Other
3. Meter Loop 6. Other 3. Tap 7. Compressor 3. Construction Defect 6. Third Party
4. Fitting 8. Girth Weld
I I MisceHaneous: Number of Leaks Repaired: I | Type of Pipe:
1. Duplicate Order 4. Not Natural Gas On Main 1. Coated Steel 4. PE
2. Customer’s Line 5. No Leak Found On Service 2. Bare Steel 5. PVC
3. Other Company 3. Cast Iron 6. Other:
I I Type of Coating: I I Condition of Coating: l I Estimated Year of Installation:
1. Bare 4. Mill Wrap 1. Excellent 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Other: 2. Fair 4. Disbonded 2. 1930 - 1948 5. 1990 - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection:  (Yes) No Atmospheric Corrosion:  Yes / No
l / l External Corrosion: I / | Internal Corrosion: Area: Section:
1. None 3. Severe 1. None 3. Severe P/S Before: —, @ / & P/S After: —, @7 © <@ / service
2. Slight  Pit Depth: 2. Slight  Pit Depth: P/S Before: P/S After: main / service

(if available)

Pressure Test:

Main: ] 5 5 psig Duration: ZL-" ( é%/ min Medium: gas 3} H,O Soaped: no MAOP: psig
Service: psig Duration: / min Medium: gas/air/ H,O Soaped: yes/no MAOP: psig
Residual Gas:  yes / no Comments: .\S{e Oe A O K
Install | Remove Materials M/S Install | Remove Materials M/S
53 Y Ylhelad 1t BY Ll
f gt eld Fo®
/ Y Ldeld ¥5°
Lo War Zope
z V j = I"“\'/ C:kJ r <o 2
/

Functional / Task Main - 0 Work Wall Length
Number: Service - # Code Size Material Copper - 1 Thickness of Pipe
__23000 __ 0 d owa oY < Steel - 2 482 - 4
_osro0d __0 e In-2 o z PVC-3 z 7% __ 3%t
______ o . New -3 - R PE-4 I e
______ I . Rem - 4 o _— ABS-5 P ——
______ I . o I Other - 6 e [

' Cast Iron - 7
Gas Loss Calculation: X = Bare Unpr- 8
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - 9
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp ID: Unit #: Overtime:
Clerical:
Administrative:
Material:
Associated Cost.
Equipment Cost:
Contractor Labor: Contractor Cost:
Gas Loss:
Total Total Total
Completed By: %{ %sy‘ Date: ) - 2 3»07 Entered By: P é@ é,_, ﬁ Dat: Z-Z7-07
Date:

Z-27-0 7 Tech Services:

Approved By: Date: Maps Updated:

Date:
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Atmos Energy - Construction Survey Oro  Cams SSD No:

Address/Location:  «SAL7E AvE + (3012
Service Performed: " NS A Zip: State: _K_:i_

— —

Drawing for Posting to Maps: .

' North: Ingtefled 124 PE
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A s guocte.

G . STETE AUE

N
.u~.

8@ 30'c.% o€ Box.

:T@?*?ﬁ:::::::::::/42¢
T @ 20w & oot Box . ..
4T 97 £ 4 1o

Bow

Deptn

1.

—> ] .
: ,m-_,- IR N I
=

82
q 08 4.
. G2be

. . . .
<...-_... S
. . . . .

-

0 130t st
g Sy

< VRvE Box:
-+ - for Laeate. -

*

-attach additional poges  for drawing when necessary-




Name of Project :

159TH AND QUIVIRA

/ 4

PURPOSE AND NECESSITY

Date: 2/21/2007

Town: OVERLAND PARK

Region: KS Location: SAME

PROJECT DESCRIPTION: TO UPGRADE EXISTING REGUALTOR SETTING WITH A 2 INCH EZR;252, 1/4 INCH

REGULATOR

THE COST BELOW (S A LOADED COST

Footage Size
Projected Load: Annual

Normal Operating Pressure:
APM/

ROE: %

Project Life :

Public Private

MAOP:

R-O-W

Del.Press. -
MCF

Type

MCF

Hourly

Estimated Project Cost: §$ 3,205.00

Crew Company
or Contract

YRS. NPV IRR %

Aid in Construction:

" Additional information, (flow studies, Design, apm etc.)

Non-Refundable Contributions

Folder File Name

Drive

Contract Type:

Contract Amount:

Contract Date:

Any additional comments place in Drive, Folder, & File listed above

Contract signed by:

Date Work Other Project (s) Related to this P&N:

Request/Task No.:

is Requested: 2/21/2007 060, |15 173

PROJECT MANAGER:

MIKE TALKINGTON

APPROVALS:

Initiator: TOM PETERSON
Comments
Recommend Approval: Allen Spaur
comments Technical review completed.

Date: 2/21/2007

Date: 2/21/2007

Recommend Approval: Date:

Comments

Recommend Approval: Date:

Comments

Recommend Approval: Date:

Comments
Recommend Approval :
Comments
Recommend Approval :
Comments
Recommend Approval :
Comments
Recommend Approval :
Comments

FINAL APPRQV L Michael Talkington

Comments

Date:

Date:

Date:

Date:

Date:

2/22/2007

159TH @ QUIVIRA REG UPGRADE PN 212212007



PURPOSE AND NECESSITY

Name of Project : FIFTH & COTTONWOOD Date: 4/25/2007
Town: STRONG CITY Region: CENTRAL KANSAS Location: CC3136

PROJECT DESCRIPTION:
DUE TO LEAKS ON 3" B/S RUNNING THROUGH APPROX. 75' OF STORM SEWER WE WOULD LIKE TO RELOCATE

WITH 2" PE MAIN ON THE SOUTH SIDE OF FIFTH

Footage 500 Size 2 Type Del.Press. R-O-W _ Public ___ Private
Projected Load: Annual MCF Hourly MCF MAOP:
Normal Operating Pressure: Estimated Project Cost: § 3,953.37

A-P—M/ Crew Company
ROE: % Project Life : YRS. NPV IRR % or Contract COMP

Aid in Construction:: ; ‘Additional information, (flow studies, Design, apm-efc.)
Non-Refundable Contributions = Drive Folder File Name
Contract Type: o
Contract Amount: L
Contract Date: Any additional cormments:place in Drive, Folder, & File listed above
Contract signed by: Date Work Other Project (s) Related to this P&N:
Request/Task No.: 060.15307 is Requested:
PROJECT MANAGER: Greg Wolff
APPROVALS:
Initiator: Ron Hoag Date: 4/25/2007
Comments Please review and approve
Recommend Approval: Allen Spaur Date: 4/26/2007
comments Technical review completed.

Recommend Approval: GREG WOLFF Date: 4/26/2007
Comments REVIEWED

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments

Recommend Approval : Date:
Comments

Recommend Approval : Date:
Comments

Recommend Approval : Date:
Comments

Recommend Approval : Date:
Comments

FINAL APPROVAL Date:

Comments

Fifth 738 Cottonwood PN 07.xls 7/30/2009



A?x’ﬁbs”Energy - Construction Survey ©  Smoe s SSDNo: 252542
General’ pue: ¥ 5/ O 092-/ 200 7 gy lece ‘empide: (DFSY
Property Tax Code: g O XO 2 TexUnit OO S . Map #: j /6 @) .
Town Name: PR Town Number: _3 _§ _§ Division: __8 3___
Address / Location: 5" Q‘Ff,\ wood
Service Performed: oy 'R e e Zip: State: 5 S
Q/Pansh Chase - School District Cross Ref#: Dy-7.0-001,/
Area: (GCP 7 OCL Pipeline # 314 O 33s Oracle Project#: 040 - /5367
For Irrigation Or Rural Imgcaan Only: -
Line Name: Section: __‘Block: Survey:
I /] ' System Type: 12~ 5‘5 l Cover:
1. Distribution 3. Hrigation 5. Gathering 1. Digt 3. Asphalt 5. Rock ‘1. Other
2. Rumal Distribution 4, Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
[ZZ 1 System MAOP (psig) _ 3o ] Approximate Pipe Depth (inches)
Leak Found:  paeFownd: ____, __ , '
Leak SurveyNo: Leak OrderNo: -
Tiiné Found?" - . am/pm Time Classified: am / pm Leak Grade: L 2 3 4
I ' Apparent Location: Approx Distance to l I Populaﬁon Demlty I I Service Risers:
4. Riser
2. Service. . - 5.. Yard Line _ 2. Commavial-hght s.,mmx.gass 12 2. Adjacent to"Byflding (within 107
3. Moter Loop 6. Other Grade of Nearest 3. Resideatial - Dense 6. Rural - Class 3, 4 3. Away from Building{over 10
_Magnitude of CGI Indication: Building to Main: Comments:
% Gas %LEL L. Above 2,Level 3.Below
Third Pa arty Damage / Billing Information: Leak Re-ﬁvﬁuatmn
Third Party Name: S N: " Employee - .
Third Party Address: e C ID# .- Grade  %Gas™ - %GLEL
Contact Name: B Phone: o v
I ] Type of Work: I ' Reason Damage Occurred: ‘ . . . <
1. Sewer 7. Drainsge 1. No Notification 5. Impropec Job Location., . § . - < yr. - s ?_' i, .- ]
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose PR
3. Electrio 9. Imigation 3. Insufficient Locate Timo 7. Deliberate ! -
4. Telephone 10. Fencing 4. Thicd Party Carelessness 8.
5, TV/Cable 11. Poles / Signs
6. Road Couat. 12, Damaging Equipment: & : e aatls
Located By: Employee / Contractor = Locate Ticket #: e -
Line Prossitfe: (psig)  Discharge Time: (min): Injuries or Deaths:  yes / no. Damage to Property: .yes /:ig.. =
Leak Area: in Locate Markings Within Stats Law: yes / mo- . - -attack a copy of the locate ticket for all third party damage incidents-
Drawing for Posting to Maps: . ) L .
B S N

-attack additional pages /a_rj drawing when necessary-




e
H

myy) Ny
Leak Repaired: ' Repeired By: Eaployes 1D, {2 Qo5
Repau'Date o5 12/ Z [ c> '7 Welding B . . - Eaiployer; n)# 10?9’ Z
l ';' ' ‘Facllity Involved: ' Onginof Leéak: . o ) ' I 7' ' Initm! Cause:
L Main - | 4 YedLine | o L :Pipe 5. Drip "9. Yongitudinal Weld "L Chiosion’ » 4. Material Defect
|2 Service 5. Riser T2 valve 6. Regulator 10..Clemp - - - 2: Outside Forde *-. - Vs Ober -
3. Meter Loop. . 6. Other . 3..Tap . 7. Commpressor - 3. Constnxonon Defeet 6. Third Pa'xt&
: . A Ftiag S GRAWeM ..o . T RIS S
| I " Miscellaneous: ‘ NumberofLezks Repaired. . Type of Pipe::
1. Dupliciite Order * . * 4, Not Natural Gas On Main, - - 1. Coated Stee) . 4. PE
2. Customiecs Line 5. No Leak Found On Serviée - 2. Bare Steol I
1 B ' Other Compiay, C , T 3. CastEon 6 Ofher
7 I ; [  Type OfCDBﬁng )  Condition of Coating: l . l Estimated Year of Installation:
1. Bare " 4. Mill Wisp . 1 Bxéeltéat - 3. Poor 1. Before 1930 . . 471970 21989
2, Hot Coated 5. Other: 2 Rk 4. Disbonded 2, 1930 1949 5. 1990 - Present
3. Thin Film (Epoxy) ' o ' 3. 1950 - 1968 6. Unknown
“Cathodic Protection: - v i “ %L . Visual Inspection: Yes /No = -Atmospheric Corrosidn: " Yes / No
I 2 l External Corrosion: I l Internal Corroslon - Area: . Section: s
f. None 3. Severe 1. Nome 3. Severe - P/S Before: . P/S After: main / service
2. Slight rnnepm._ 1“‘3&,‘., 2. Slight .F.'t Dﬂ . P/_S.Befoze. ‘ P/S After: Z. g _Z @/ service
:wPressureIesh . R P — . '- ~ -
- Main: {OO psig Duration: [ i m:in © Medium: gas@ﬁ’zd Soaped: @nc MAOP: ZZ, psig
Service: psig Duration: * hrs/min~  Mediom: gas/air/H;0 Soaped: yes/no MAOP: psig
Residual Gas: @ / no Comments: ' ' s
Install | Remove * Materials M/S Install | Remove "Materials M/S|
596" 2e gig< ' / desp
LA » tAgtee / j2"__ cag
2 1 Yoo Jotarl's T Vi ""5’7‘0? rap)
s B4 - Q%0 ke
e N -%"ecuimos :
/] | 121 ‘Sﬂaeoh-e.
[ | PF Stoeotee
| T 13 %wans,
- Functional / Task Main - 0 . Work . . Wall Length
Number: Service - # Code . Size Material Copper - 1 Thickness of Pipe
$00.0 202 . . L o .03 %  Steel-2 —— _ 3384
] 9900 ©. 2 S o2 . Z PVC-3 S [ 34"
| ot2c2. 31% 2. Newss . 8% Y PE-4 e S¥e’
| R . . Rem-4 . ___ . a#s.s L
______ R ’ __ e o - “ . om“;s o L S
) . ' ' Cast Iron -7 B
Gas Loss Calculation: X . = Bare Unpr - 8
CCF Lost Tt Cost Cost of Gas Lost Bare Prot- 9 i
] Office Use Only:
Labor Hours Hourxs Equipment Used Hours Labor:
Emp ID: /¢ ‘/ Unit #: ) Overtime:
! 0705 Clerical:
7 " |Administrative:,
y72) ;oé Material: ¢
: Associated Cost: .3
e I : E'quipmentCosf:
Contractor Labor; . ok Contractor Cost:
: 1. 0 Gas Loss:
: 1 7 Total Total
| Completed By: Date:. G- -07 Entered By: Date:
1 Reviewed By: S Date: Tech Services: Date:
Approved By: . Date: Maps Updated: ‘Date:




Atmos Energy - Construction Survey OFvo [ aws SSD No: a_f 2.9 _f.;L

Address / Location: 1 '{'—1— A — L rn
Service Performed: v w

Drawingfor/l"yﬁngtolv’t;xj“\éo. 71,/‘/2 5-{;_{-; Cobe e e ' _3“ % 33 /A/'G_‘S'fk
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PURPOSE AND NECESSITY

Name of Project : 5TH & MAIN Date: 2/19/2007
Town: ELSMORE,KS Region:  SOUTH KANSAS Location: CC3146
PROJECT DESCRIPTION:

REPLACE APPROX. 382' OF 1" B/S WITH 2" PE
THE REPLACEMENT IS NEEDED DUE TO LEAKS AND WATER PROBLEMS

Footage 382 Size 2 Type PE Del.Press. R-O-W _ Public __ Private
Projected Load: Annual MCF Hourly MCF MAOP:
Normal Operating Pressure: Estimated Project Cost: $ 2,528.31

Aﬂﬂ Crew Company
ROE: % Project Life : YRS. NPV IRR % or Contract COMP

Aid in Construction: Additional information, (flow studies, Design, apm elc.)
Non-Refundable Contributions Drive Folder File Name
Contract Type:
Contract Amount:
Contract Date: Any additional comments place in Drive, Folder, & File listed above
Contract signed by: Date Work Other Project (s) Related to this P&N:
Request/Task No.: 060.15168 is Requested:
PROJECT MANAGER: BRUCE KNIGHT
APPROVALS:
Initiator: RON HOAG Date: 2/19/2007
comments PLEASE REVIEW AND APPROVE
Recommend Approval: Allen Spaur Date: 2/20/2007
Comments Technical review completed.

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments

FINAL APPROVAL |BRUCE KNIGHT Date: 2/20/2007

Comments

5TH 738 MAIN ELSMORE PN 07.xlIs 7/30/2009
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—Atmos Energy - Construction Survey

General Dat:

&l Fwo

Hi1_9 1. 20 07 By (%a\ior

O ams

SSDNe: 246859
Emp ID #: _)_Q_?_\_L_L

Approx Distance to I I Population Density:

Property Tax Code: E2q0 ) Tax Unit: o0 Map #:
Town Name: G LS Mg ae TownNumber: & 4 O Division: & |
Address / Location: lain 9 S Pl S
Service Performed: Ko 2 fare 2" prnain Zip: State: Ki_
County/Parish: School District: Cross Ref #:
Area: CICD / OCL Pipline#: R 760 -_H4dp Oracle Project #: (9,0 . Juiduiteict™ /.5 /% 8
For Irrigation Or Rural Irrigation Only:
Line Name: Section: Block: Survey:
r]__l System Type: I_T__I Cover:
1. Distribution 3. Irigation 5. Gathering 1. Dirt 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
l_-_ System MAOP (psig) I—?O_"_I Approximate Pipe Depth (inches)
Leak Found: Date Found: r
Leak SurveyNo: Leak OrderNo:
Time Found: am/pm Time Classified: am / pm Leak Grade: 1 2 3 4

r—l Service Risers:

I l Apparent Location:
1. Main

4, Riser Nearest Bldg (ft): 1. Commercial - Dense
2. Service 5. Yard Line 2. Commercial - Light
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense

Magnitude of CGI Indication:

Comments:

Building to Main:

4. Residential - Light
5. Rural - Class 1,2
6. Rural - Class 3,4

1. Without Outside Riser (Vault)

2. Adjacent to Building (within 10)
3. Away from Building (over 107)

% Gas %LEL 1. Above 2.Level 3.Below
Third Party Damage / Billing Information: Leak Re-Evaluation

Third Party Name: Employee

Third Party Address: ID# Date Grade %Gas %ILEL
Contact Name: Phone:
| I Type of Work: I l Reason Damage Occurred:

1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location

2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose

3. Electric 9. Trrigation 3. Insufficient Locate Time 7. Deliberate

4. Telephone 10. Fencing 4. Third Party Carelessness 8.

5. TV/Cable 11. Poles / Signs

6. Road Const. 12. Damaging Equipment:

Located By: Employee / Contractor Locate Ticket #:

Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property: yes / no
Leak Area: in2 Locate Markings Within State Law: yes / no -attach a copy of the locate ticket for ail third party damage incidents-

North: F L.

Draying for Posting to Maps:

e T

-attach additional pages for drawing when necessary-




Leak Repaired: Repaired By: Employee ID¥ R
RepairDate: __ [/ 1/ Welding By: Employee ID¥
E | Facility Involved: ! E Origin of Leak: ’ i Initial Cause:

1. Main 4, Yard Line i. Pipe 5. Drip ¢. Longitudinal Weld 1. Corrosion 4. Material Defect
2. Service 5. Riser 2. Valve 6. Reguiator 10. Clamp 2. Qutside Force 5. Other

3. Meter Loop 6. Other 3. Tap 7. Compressor 3. Construction Defect 6. Third Party

4. Fitting 8. Girth Weld
l l Miscellaneous: Number of Leaks Repaired: I I Type of Pipe:
- 1. Duplicate Order 4. Not Natural Gas On Main 1. Coated Steel 4. PE
2. Customer's Line £, No Leak Found On Service 2. Bare Steel 5. PVC
3. CastIron 6. Other:

3. Other Company

l ! Type of Coating: ' l Condition of Coating: I I Estimated Year of Installation:
1. Bare 4. Mill Wrap 1. Exceilent 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Other: 2. Fair 4. Disbonded 2. 1930 - 1949 5. 199G - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection: @ / No Atmospheric Corrosion: Yes ®
P F External Corrosion: /\%4 Internal Corrosion: Area: Section:
1. None 3. Severe 1. None 3. Severe P/S Before: pE P/S After: main 7 Servics
2. Slight  Pit Depth: 2. Slight  Pit Depth: P/S Before: P/S After: main / service
TG avadarle) " ifavesabler
Pressure Test:
Main: !/ 20 psig Duration: [, 5 miL Medinm: gas%an) H,0 Soaped: B/ no MAOP: psig
Service: psig Duration: hrs / min Medium: gas/air/ H,0O Soaped: yes/no MAOP: psig
Residual Gas:  yes Kq0)  Comments: ,vap /4( LL&/ 2 an
Install | Remove Materals M/8& Install | Remove Materials M/8
579 Z"PE M
) 38¢ 2 88, M
389 T/ (RE M
! 2" Hyoh Lolume TaP M
! AR TIN M
! %" PE  Redurt M
a’ ["pE M
! Y EEN) M
Functional / Task Main - 0 Work Wall Length
Number: Service - # Code Size Material Copper - ! Thickness of Pipe
£33z L 2 o Q% t AN 3279
S o e in-2 I R PVC-3 B
432 L L w92 a. PE - L5Y _32c]
I e e Rem -4 . I ABE- S o e
e R e I I Other - 6 e i
i Cost Irem - 7
Gas Loss Calculation: X = Bare Unpr - 8
CCF Lost Umt Cost Cost of Gas Lost baare Prot - §
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp ID: Unit #: Overtime:
Joai (2 Cierical:
/109873 & Administrative:
) ZE fr 8 Materiai:
Associated Cost:
Equipment Cost:
Contractor Labor: Contractor Cost:
Gas Loss:
Total Total Total
Completed By: T, 8 4/((),* Date: 4—~9 ~20077 Entered By: Date:
Reviewed By: Date: Tech Services: Date:
Approved By: / E\-‘ Date: Date:

4‘) p=) [A 7 Maps Updated:
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Drawing for Posting to Maps: .
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-attach additional pages for drawing when necessary-




PURPOSE AND NECESSITY

Name of Project : Westerfield Apartments Main Replacement Date: 6/7/2006

Town: Olathe Region:  Kansas Location: Church & Poplar

PROJECT DESCRIPTION: System Integrity (GSRS)
Replace main in residential apartment complex, total of 259 units.

7531 ft. of 2 in. pe main

Tax # 80312 Johnson County STR 25-13-23 Town # 369 Pressure DP

Footage 7631 Size 2 Type pe Del.Press. X R-O-W x Public Private
Projected Load: Annual MCF Hourly MCF ~  MAOP:  _ 60#
Normal Operating Pressure: 55# Estimated Project Cost: §$ 63,860.28
A_PW Crew Company

ROE: % Project Life : YRS. NPV IRR %  or Contract

Aid in Construction: Additional information, (flow studies, Design, apm etc.)

Non-Refundable Contributions Drive Folder File Name

Contract Type:
Contract Amount:
Contract Date: Any additional comments place in Drive, Folder, & File listed above
Contract signed by: Date Work Other Project (s) Related to this P&N:
Request/Task No.: is Requested: 6/7/2006 060 4506

PROJECT MANAGER: Gary Schlessman
APPROVALS: :
Initiator: David M. Huggins Date:  6/7/2006

Comments PLEASE REVIEW FOR APPROVAL
Recommend Approval: Allen Spaur Date:  6/7/2006

Comments Technical review completed.

Recommend Approval: Tim Owen Date:  6/7/2006
Comments
Recommend Approval: J Barrios Date.  6/9/2006

Comments Compliance and safety issue

Recommend Approval: Mike DeArmond Date: 6/13/2006
Comments

Recommend Approval : John Willis Date:  6/14/2006
Comments Agree with Barrios.

Recommend Approval : Date:

Comments

Recommend Approval : Date:

Comments

Recommend Approval : Date:

Comments

FINAL APPROVAL |Gary Schilessman Date: 6/15/2006

Comments

Westerfield Appartments main Replacement (APN) 6-15-06.xls 7/30/2009
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PURPOSE AND NECESSITY

Name of Project : CAST IRON REPLACEMENT COFFEYVILLE KS Date: 6/14/2006
Town: COFFEYVILLE Region:  SOUTH KANSAS Location: CC3145
PROJECT DESCRIPTION:

RETIRE APPROX. 3869’ OF 4' CAST IRON, 550' OF 4" STEEL AND REG'S, THIS IS CURENTLY AN OZ. SYSTEM.
WILL REPLACE WITH APPROX. 4620' OF 2" PE AND WILL BE A 26# SYSTEM, THIS PROJECT ALSO INCLUDES
THE REPLACEMENT OF 62 SERVICE LINES.

THIS WILL BE A SYSTEM IMPROVEMENT PROJECT

Footage Size Type Del.Press. R-O-W Public Private

Projected Load: Annual MCF Hourly MCF ~—  MAOP:

Normal Operating Pressure: Estimated Project Cost: $ 78,222.74

APM/ Crew Company

ROE: % Project Life : YRS. NPV IRR % or Contract

~Aid in: Construction: SRR Additional information, (flow studies, Design, apm etc.)
Non-Refundable Contributions ‘Drive Folder File Name

Contract Type: '

Contract Amount:

Contract Date: ' Any additional comments place in Drive, Folder; & File listed above

Contract signed by: Date Work Other Project (s) Related to this P&N:

Request/Task No.: 060.14531 is Requested:

PROJECT MANAGER: GARY SCHLESSMAN

APPROVALS:

Initiator: RON HOAG Date: 6/14/2006

comments PLEASE REVIEW AND APPROVE

Recommend Approval: Mike DeArmond Date: 6/14/2006

Comments safety and reliability project. GSRS project

Recommend Approval: Allen Spaur Date: 6/19/2006
comments Technical review completed.

Recommend Approval: david harsin Date: 6/30/2006
Comments

Recommend Approval: Orville Manley Date:  7/3/2006
Comments

Recommend Approval : John Willis Date:  7/5/2006
Comments

Recommend Approval : Date:

Comments

Recommend Approvalt : Date:

Comments

Recommend Approval : Date:

Comments

FINAL APPROVAL Gary Schlessman Date:  7/5/2006

Comments

CAST C VILLE-06PN.xls 7/30/2009
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PURPOSE AND NECESSITY

Name of Project : PEABODY TBS Date: 8/23/2006
Town: PEABODY,KS Region:  SOUTH KANSAS Location: CC3136

PROJECT DESCRIPTION:

TOTAL REPLACEMENT OF THE TBS IN PEABODY,KS

Footage Size Type Del.Press. R-O-W Public Private

Projected Load: Annual MCF Hourly MCF ~ MAOP:

Normal Operating Pressure: Estimated Project Cost: $ 37,238.86

APM/ Crew Company

ROE: % Project Life : YRS. NPV IRR %  or Contract COMP

Aid in Construction: Additional information, (flow studies, Design, apm efc.)
Non-Refundable Contributions Drive Folder File Name

Contract Type:

Contract Amount:

Contract Date: Any additional comments place in Drive, Folder, & File listed above

Contract signed by: Date Work Other Project (s) Related to this P&N:

Request/Task No.: 060.14622 is Requested:

PROJECT MANAGER: Mike DeArmond

APPROVALS:

Initiator: Ron Hoag Date: 8/23/2006

comments Please review and approve

Recommend Approval: Allen Spaur Date: 8/23/2006

comments Technical review completed.

Recommend Approval: Jim McDermott Date: 8/23/2006
comments Measurement Approval

Recommend Approval: greg wolff Date: 8/23/2006
Comments approved

Recommend Approval: david harsin Date: 8/23/2006
Comments

Recommend Approval : Date:

Comments

Recommend Approval : Date:

Comments

Recommend Approval : Date:

Comments

Recommend Approval : Date:

Comments

FINAL APPROVAL |Mike DeArmond Date: 8/24/2006

Comments

PEABODY TBS PN.xlIs 7/30/2009



Atmos Energy - Construction Survey Beo O SSDNo: 7572351
General pae: OS5/ /S 1RDOOT. By:°77[ 2 %/— = e /O ¢

Property Tax Code: go 70§ Tax Unit: @ / / Map #:
8 /1

Town Name: fCJ:Q Mq Town Number: i _‘i g_ Division:
Address / Location: A/’mfA + {hne
Service Performed: P ¥ . frol? Zip: dab 8 (ol o State: K_S___

School District: ’ Cross Ref#: 0%-0.% a0/

County/Parish: \7')% FIESS)

Area: @/ OoCL Pipeline #: YL - RO Oracle Project #: /s 1Y {, 2

Leak Area; . in’ Locate Markings Within State Law: yes / no

For Irrigation Or Rural Irrigation Only:
Line Name: Section: Block: Survey:
I 7 I System Type: I / I Cover:
1. Distribution 3. Irrigation 5. Gathering I. Dirt 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
| l System MAOP (psig) 31 Approximate Pipe Depth (inches)
Leak Found: Date Found: ;4
Leak Survey No: e Leak Order No: e
Time Found: am/pm Time Classified: am / pm Leak Grade: 1 2 3 4
I I Apparent Location: Approx Distance to I l Population Density: I l Service Risers:
4. Riser Nearest Bldg (f6): 1. Commercial - Dense 4. Residential - Light 1. Without OQutside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class 1, 2 2. Adjacent to Building (within 10)
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 10)
Magnitude of CGI Indication: Building to Main: Comments:
% Gas % LEL L.Above 2.Level 3.Below '
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: Employee
Third Party Address: ID# Date Grade YGas %LEL
Contact Name: Phone:
l l Type of Work: l ' Reason Daniage Occurred:
1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. hrigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carclessness 8.
5. TV/Cable 11. Poles / Signs
6. Road Const. 12, Damaging Equipment: v
Located By: . Employee / Contractor Locate Ticket #:
Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property: yes / no

-attach a copy of the locate ticket for all third party damage incidents-

maps:
o + /U@fco gee/ Q#Qof’)c?d’ /’)74/04

/@ péec Qeyaéya/ Sfefzcw IQ—QM 723’5’ é:éo m&re%w ‘?’ S;é'cé 7’
«91'0‘7‘/&/1 ¢hc/7 é”’)of a/zzf)a,%¢ S’/@’o . T

~attach additional pages for drawing when necessary-




Employee ID#

' Leak Repaired: RepairedBy:  FEmployeeID# _ __
RepairDate: ___ /[ . Welding By: M&&é&_ Employee ID# L Q Q%:_
I’ I Facility Involved: I I Origin of Leak: I ) I Initial Cause:
4. Yard Line 1. Pipe 5. Drip 9. Longitudinal Weld 1. Corrosion 4. Material Defect
2. Service 5. Riser 2. Valve 6. Regulator 10. Clamp 2. Outside Force 5. Other
3. Meter Loop 6. Other 3. Tap 7. Compressor 3. Construction Defect 6. Third Party
4. Fitting 8. Girth Weld
I I Miscellaneous: Number of Leaks Repaired: I l Type of Pipe:
1. Duplicate.Order 4. Not Natural Gas On Main 1. Coated Steel 4. PE
2. Customer’s Line 5. No Leak Found On Service 2. Bare Steel 5. PVC
3. Other Company 3. Cast ron 6. Other:
I l Type of Coating: I l Condition of Coating_s_ l I Estimated Year of Installation:
t. Bare 4. Mill Wrap 1. Excellent 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Other: 2. Pair 4. Disbonded 2. 1930- 1949 5. 1990 - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection: . ( Yes?/ No Atmospheric Corrosion:  Yes
| / ' External Corrosion: I / l Internal Corrosion: Area: Section: le 5
1. None 3. Severe 1. None 3. Severe P/S Before: P/S After: - !, l l main / service
2. Slight  Pit Depth: 2. Slight  Pit Depth: P/S Before: P/S After: main / service
(if available) {if svailable)
Pressure Test:
Main: d'd k » _ psig Duration: d? @min Medium:. gzO Soaped: no MAOP: psig
Service: psig Duration: hrs / min Medium: gas/air/ H,0 Soaped: yes/no MAOP: psig
Residual Gas:  yes / no Comments: )
Install | Remove | Materials . M/S Install | Remove Materials M/S
Noey (o ktmeyx (Yire m
465" Pe 040 ASTIN DAL m
dl* . /1)_1 7% o l]’;‘
- Sttt Cd———1 —
g3 QYO ATMNISIE _m
S5 G QAPIEL COL AL Poe [N
(7£ A— ’(#aw/ (P m
</ 1O " Shpre .S’/peé Qo ,Z:'mmr 21
Functional / Task Main - 0 Work Wall Length
Number: Service - # Code Size Material Copper - 1 Thickness of Pipe ‘
_______ O =a Out-1 S d __‘z - Steel - 2 109 &5
______ I R Y o) pve-> /88  __ &5
o0rac2 O L s Q2 4 E-4 ASO B3
e - - Rem - 4 o . ABS-5 R e
______ e S R - Other -6 . e e
Cast Iron - 7
Gas Loss Calculation: X = Bare Unpr - 8
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - 9
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp ID: Unit #: Overtime:
Yaos i /A SC Clerical:
ARG Y pY3 Administrative:
. Material:
Associated Cost:
Equipment Cost:
Contractor Labor: Contractor Cost:
Gas Loss:
Total Total Total
Completed By: 9(/ /,( / Date: Entered By: Date:
Tech Services: Date:
Maps Updated: Date:
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PURPOSE AND NECESSITY

Name of Project : LaFountaine Main Line Replacement Date: 4/20/2007
Town: Yates Center Region:  South Kansas Location: CC3146
PROJECT DESCRIPTION:

This project would consist of replacing approx. 850' of isolated B/S main due to 5 collor leaks

Footage 850 Size 2 Type pe Del.Press. R-O-W _ Public ___ Private

Projected Load: Annual MCF Hourly MCF MAOP:

Normal Operating Pressure: Estimated Project Cost: $ 3,969.92

————APMI Crew Company

ROE: % Project Life : YRS. NPV IRR % or Contract comp

| ‘Aid in Construction: Additional information, (flow studies, Design, apm etc.)
Non-Refundable Contributions Drive Folder File Name

Contract Type: '

Contract Amount:

Contract Date: Any additional comments:place in Drive, Folder, & File listed above

Contract signed by: Date Work Other Project (s) Related to this P&N;

Request/Task No.: 060.15297 is Requested:

PROJECT MANAGER; Bruce Knight

APPROVALS:

Initiator: Ron Hoag Date:  4/20/2007

comments Please review and approve

Recommend Approval: Allen Spaur Date: 4/20/2007

comments Technical review completed.

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments

FINAL APPROVAL |BRUCE KNIGHT Date:  4/20/2007

Comments

LaFountain Main PN 07 .xlIs 7/30/2009



Atmos Energy - Construction Survey

g Fwo

O ams

ssDNo: 25016 5

General pae: 7 /| 9 /2 0 071 sy 'T.%e.\@ - EmpID# | DO |
Property Tax Code: ;,? 777 J C’ Tax Unit: O78 Map #: .
Town Name: La & n,‘.. ) Town Number: ”é_ 5_‘ fL Division: 8_“ l
Address / Location: P Fea/ g SO0
L
Service Performed: E,n/a ce 2" M a Zip: State: Ki
L]
County/Parish: School District: Cross Ref #:
Area: (ICD) /"OCL Pipeline #: X (/) - b5 Oracle Poject #: Oy, 435 )5 297
For Irrigation Or Rural Irrigation Only:
Line Name: Section: Block: . Survey:
l ) l System Type: l } I Cover:
1. Distribution 3. Irrigation 5. Gathering 1. Dirt Y Asphalt 5. Rock 2. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
I I System MAOP (psig) I 30" l Approximate Pipe Depth (inches)
Leak Found: DateFound: /4
Leak Survey No: e Leak Order No: e
Time Found: am/pm Time Classified: am / pm Leak Grade: 1 2 3 4
I I Apparent Location: Approx Distance to I l Population Density: I l Service Risers:
1. Main 4. Riser Nearest Bldg (ft): 1. Commercial - Dense 4. Residential - Light 1. Without Outside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class |, 2 2. Adjacent to Building (within 10)
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 10')
Magnitude of CGI Indication: Building to Main: Comments:
% Gas %LFL 1. Above 2.Level 3.Below
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: Employee
Third Party Address: ID# Date Grade %Gas %ILLEL|
Contact Name: Phone:
I l Type of Work: I l Reason Damage Occurred:
1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Irrigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carelessness 8.
5. TV/Cable 11. Poles / Signs
6. Road Const. 12. Damaging Equipment;
Located By: Employee / Contractor Locate Ticket #:
Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property:  yes / no
Leak Area: in’ Locate Markings Within State Law: yes / no -attack a copy of the locate ticket for all third party damage incidents-
Driwing for Posting to Maps:
North: F .
.....S’ea.ChLé....
-auach addirional pages for drawing when necessary-
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Leak Repaired: Repaired By: EmployeeID#
Repair Date: -t Welding By: Employee ID¥ ___
I l Facility Involved: I l Origin of Leak: I I Initial Cause:
1. Main 4. Yard Line 1. Pipe 5. Drip 9. Longitudinal Weld 1. Corvosion 4. Material Defect
2. Service 5. Riser 2. Valve 6. Regulator 10. Clamp 2. Qutside Force 5. Other
3. Meter Loop 6. Other 3. Tap 7. Compressor 3. Construction Defect 6. Third Party
4. Fitting 8. Girth Weld
I I Miscellaneous: Number of Leaks Repaired: I I Type of Pipe:
1. Duplicate Order 4. Not Natural Gas '(m Main 1. Coated Stecl 4. PE
2. Customer’s Line 5. No Leak Found On Service 2. Bare Steel 5. pVC
3. Other Company 3. Cast Iron 6. Other:
I l Type of Coating: I I Condition of Coating: I I Estimated Year of Installation:
1. Bare 4. Mill Wrap 1. Excellent 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Other: 2. Fair 4. Disbonded 2. 1930 - 1949 5. 1990 - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection: %/ No Atmespheric Corrosion:  Yes /%
PF External Corrosion: bE Internal Corrosion: Area: Section: )
1. None 3. Severe 1. None 3. Severs P/S Before: E £ P/S After: service
2. Slight  Pit Depth: 2. Slight  Pit Depth: P/S Before: P/S After: main / service
TRl i andanio
Pressure Test:
Main: [15 psig Duration: 1 @ / min Medium: ga H0 Soaped: %{ no MAOP: psig
Service: psig Duration: hrs / min Medium: gas/air/ H,O Soaped: yes/no MAOP: psig
Residual Gas: yes {nd . Comments: &? Zg UJ Eanain
Install | Remove Materials M/S Instail | Remove Materials M/S
704’ 2 PE Pipe M
21 PNT S y,
/ 2°%2" Ui-tiolume ﬂ/a Tee |/
Z 2" Con 5}433’ Qun)lv\dz‘i \
] 2% " Tap Toe (ByPass) | \
) 2% Tap 2oe C&eﬁoﬁ) )
Z 1NCon gbad Caps /
) 2°con 3tab Caps \

Functional / Task Main - 0 Work N Wall Length
Number: Serxvice - # Code Size Material Copper - 1 Thickness of Pipe
732 i 2 ow-1 02 e I Steel - 2 214 a4’
______ e R In-2 e . PVC-3 o e
. 532 __L L. Nws oL 9 PE-4 A5 _ 224"’
______ e — Rem -4 o e ABS-5 o e
______ e I R R Other - 6 I e

¥
) Cast Iron - 7
Gas Loss Calculation: X = Bare Unpr - 8
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - 9
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp ID: Unit #: Overtime:
J041/ 19 A Clerical:
1424 {9 A Administrative:
(03873 12 AL Material:
/2315 8 A Associated Cost:
Equipment Cost:
Contractor Labor: Contractor Cost:
Gas Loss:
Total Total Total
Completed By: "~ B Lo s Date: 7-§94~07 Entered By: Date:
Reviewed By: Date: Tech Services: Date:
Approved By: /%D Date: 222 7;;!?_ ——...Maps Updated: _ oo Dater
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}/’Ktmos Energy - Construction Survey

f Address / Location: /74\»«/)(’(“ ,QD

~ SootE RO,

M o

Ouws  SSD No:

La /d'r\»éq (n¥

Drawing for Posting to Maps: .

North: ,f .

563

L%l Top Tee .
21 Cpm 5#@8 SR
P Tas T e
2NN Con 5 hih Cope

N Z\ \PE

Service Performed: /222/9. Lt 0/ 2 Ma n Zip:

......

2" voblmeTap Tee .
2" Con Ftad Cap -

State:




PURPOSE AND NECESSITY

1

Name of Project: 119th. Street Widening ( U.S. 69 Hwy. to Riley) Date: 5/29/2007
Town: Overland Park Region:  KANSAS Location: Same
PROJECT DESCRIPTION:
Replace approximately 100’ of 4" p.e. and valve and 25' of 2" p.e. to clear edge drain for road improvements.
Footage 125' Size 4&2" Type p.e. Del.Press. x R-O-W Public Private
Projected Load: Annual MCF Hourly MCF ~ MAOP: 60
Normal Operating Pressure: 55 Estimated Project Cost: § 28,525.20
APM/ Crew Company or
ROE: % Project Life : YRS. NPV IRR % Contract company
Aid in Construction Additional information, (flow studies, Design, apm etc.)
Non-Refundable Contributions Drive Folder File Name
Contract Type:
Contract Amount:
Contract Date: Any additional comments place in Drive, Folder, & File listed above
Contract signed by: Date Work Other Project (s) Related to this P&N:
Request/Task No.: is Requested: End of June 0, 15°%(,9
PROJECT MANAGER: Mike DeArmond N
APPROVALS:
Initiator: YUNGHANS Date: 5/29/2007
Comments PLEASE REVIEW
Recommend Approval: Allen Spaur Date:  5/30/2007
Comments Technical review completed.
Recommend Approval: Michael Talkington Date: 5/30/2007
Comments
Recommend Approval: J Barrios Date:  5/30/2007
Comments
Recommend Approval: Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
FINAL APPROVAL |Mike DeArmond Date: 5/30/2007
Comments
119th. Street Widening ( U.S. 69 Hwy. to Riley) PN 7/30/2009



Atmos Energy - Construction Survey Moo >
General Date: O 5’ / 0 b_ 2007 s D Smethers Emp ID #: __L_Q_“_S:S,

O awms e IRt o

Property Tax Code: @327 Tax Unit: 0273

Mp# | X =)3-2¢

Town Name: Q\JQ/L« lcu\é_ Jpo\/zﬂ

Address / Location: | ‘q‘"ﬂ

¢ Farley

Town Number: _Li &i Division: _? ,_L

Service Performed: Aow(‘ﬂ_ le\r\ mguve VA Il/e,

County/Parish: Do lhvng o School District:

Zip: State: ﬁ_

Cross Ref #:

Oracle Project #:

Ara:  ICIL / OCL Pipeline #: __ 37 o O - Y P9

For Irrigation Or Rural Irvigation Only:

Line Name: Section: Block: Survey:
I ; ' System Type: | , I Cover:
1. Distribution 3. Irrigation 5. Gathering 1. Dirt 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
[(¥o] ___ System MAOP (psig) [Z_ Ol Approximate Pipe Depth (inches)
Leak Found: Date Found: Y
Leak Survey No: e Leak OrderNo: e
Time Found: am/pm Time Classified: am / pm Leak Grade: 1 2 3 4
l I Apparent Location: Approx Distance to l I Population Density: I I Service Risers:
1. Main 4. Riser Nearest Bldg (ft): 1. Commercial - Dense 4. Residential - Light 1. Without Outside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural -Class 1,2 2. Adjacent to Building (within 107)
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 10)
Magnitude of CGI Indication: Building to Main: Comments:
% Gas % LEL 1. Above 2.Level 3.Below
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: Employee
Third Party Address: ID# Date Grade %Gas %LEL
Contact Name: Phone:
I l Type of Work: I I Reason Damage Occurred:
1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Irrigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carelessness 8.
5. TV/Cable 11. Poles / Signs
6. Road Const. 12. Damaging Equipment:
Located By: Employee / Contractor Locate Ticket #:
Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property:  yes / no

Leak Area: in® Locate Markings Within State Law: yes / no

-attach a copy of the locate ticket for all third party damage incidents-

Drawing for Posting to Maps:
North: *— .

g . aen o — av— " .
“a—

537 e/ Findex
137 Noetta 94’.“‘.*5 /
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SecQdded 36V st ppe .

Pu.«\» oL °\+¢u..vu5
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b
o 5| -
13|

Nt

-attach additional pages for drawing when necessary-

e,w—\—@e«. dm.u\ +u.u_



Employee ID#

Employee ID#

"Leak Repaired: Repaired By:
Repair Date: Y S S Welding By:
I | Facility Involved: I | Origin of Leak:
1. Main " 4. Yard Line 1. Pipe 5. Drip 9. Longitudinal Weld
2. Service 5. Riser 2. Valve 6. Regulator 10. Clamp
3. Meter Loop 6. Other 3. Tap 7. Compressor
4. Fitting 8. Girth Weld
I l Miscellaneous: Number of Leaks Repaired:
1. Duplicate Order 4, Not Natural Gas On Main
2. Customer's Line 5. No Leak Found On Service

3. Other Company

1.

Initial Cause:

1. Corrosion

2. Outside Force

4. Material Defect
5. Other

3. Construction Defect 6. Third Party
l l Type of Pipe:

1. Coated Steel 4. PE

2. Bare Steel 5. PVC

3. Cast Iron 6. Other:

i l Estimated Year of Installation:

l l Type of Coating: I l Condition of Coating:
1. Bare 4. Milt Wrap 1. Excellent ~ 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Other: 2. Fair 4. Disbonded 2. 1930 - 1949 5. 1990 - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection:  Yes / No Atmospheric Corrosion:  Yes / No
| l External Corrosion: l l Internal Corrosion: Area: Section:
1. None 3. Severe 1. None 3. Severe P/S Before: P/S After: main / service
2. Slight  Pit Depth: 2. Slight  Pit Depth: P/S Before: P/S After: main / service
Pressure Test:
Main: 120 psig Duration: / hrs/min  Medium: H,0 Soaped: no MAOP: E Q psig
Service: psig Duratien: hrs / min Medium: gas/air/ HO Soaped: yes/no MAOP: psig
Residual Gas:  yes / no Comments: _
Loweed 07 4" PE Prah
Install emove Materials M/S Install | Remove Materials M/S
id q4T PE
Functional / Task Main- 0 Work Wall Length
Number: Service - # Code Size Material Copper - | Thickness of Pipe
______ R R Out - | o _— Steel - 2 I, I,
______ I o In-2 o . PVC-3 o e
______ e . New -3 _ . PE-4 . e
______ o o Rem -4 . e ABS-5 I I
______ R, - I . Other -6 —— e
. CastIron-7
Gas Loss Calculation: X - = Bare Unpr- 8
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - 9
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp ID: Unit #: Overtime:
Clerical:
Administrative:
Material:
Associated Cost:
Equipment Cost:
Contractor Labor: Contractor Cost:
QGas Loss:
Total Total Total
Completed By: Date: Entered By: - Date:
Reviewed By: Date: Tech Services: Date:
Date: Maps Updated: Date:

Approved By:




Atmos Energy - Construction Survey ATewo Claws SSDNo: H71HRE

-2
£

-N;,,,,;;+::::::...S,.A_,w,,,‘(..:ilz,i:::_.__::\'\§
L T :#6

s

-
General Date: () ¥ /ﬂ_g_/;g_g_j_ By: D. Smetters EmpId#: )OS S
Property Tax Code: 2 g3l Tax Unit: AD29Y Map #: 13~ 13 -24
Town Name: Ouela A pq,,e(;{ Town Number: g 2 j Division: XY l
Address / Location: jlatrs o G o m+
Service Performed: L Swened 2 1 Tma‘ W Qdéﬁ A : Z '(‘ /A (UQZip: State: o 2
County/Parish: ‘J'a hag Q. School District: Cross Ref #:
Area: ICL / OCL Pipeline#: 2 &Q - /95 Oracle Project #:
For Irrigation Or Rural Irrigation Only:
Line Name: Section: Block: Survey:
I ‘ I System Type: I 1 I Cover:
1. Distribution 3. Imigation 5. Gathering 1. Dirt 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4, Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
| qo l System MAOP (psig) I ZZO I Approximate Pipe Depth (inches)
Leak Found: Date Found: ;4
Leak Survey No: e Leak Order No: e
Time Found: am/pm Time Classified: am / pm Leak Grade: 1 2 3 4
I l Apparent Location: Approx Distance to I l Population Density: I | Service Risers:
1. Main 4. Riser Nearest Bldg (ft): 1. Commercial - Dense 4. Residential - Light . Without Outside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class 1,2 2. Adjacent to-Building (within 10)
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 10')
Magnitude of CGI Indication: Building to Main: Comments:
% Gas %LEL 1. Above 2.level 3.Below
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: Employee
Third Party Address: ID# Date Grade %Gas %LEL]
Contact Name: Phone: '
I | Type of Work: I l Reason Damage Occurred:
1. Sewer 7. Drainage I. No Notification 5. Improper Job Location
—_—
2. Water 8., Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Imigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carelessness 8.
5. TV/ Cable 11. Poles / Signs
6. Road Const. 12. Damaging Equipment:
Located By: Employee / Contractor Locate Ticket #:
Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property: yes / no
Leak Area: in’ Locate Markings Within State Law: yes / no -attach a copy of the locate ticket for all third party damage incidents-
Drawing for Posting to Maps:

-attach additional pages for drawing when necessary-




Leak Repaired: Repaired By: Employee ID#
Repair Date: I S S Welding By: Employee ID¥ __
7] Facility Involved: [ ] originofLeak: [ Initial Cause:
1. Main 4. Yard Line 1. Pipe 5. Drip ‘ 9. Longitudinal Weld 1. Corrosion 4. Material Defect
2. Service 5. Riser 2. Valve 6. Regulator 10. Clamp 2. Outside Force 5. Other
3. Meter Loop 6. Other 3. Tap 7. Compressor 3. Construction Defect 6. Third Party
4. Fitting 8. Girth Weld
l l Miscellaneous: Number of Leaks Repaired: l l Type of Pipe:
1. Duplicate Order 4. Not Natural Gas On Main 1. Coated Steel 4. PE
2. Customer’s Line 5. No Leak Found On Service 2. Bare Steel 5. PVC
3. Other Company 3. Cast Iron 6. Other:
l l Type of Coating: l l Condition of Coating: I l Estimated Year of Installation:
1. Bare 4. Mill Wrap I. Excellent 3. Poor 1. Before 1930 4. 1970~ 1985
2. Hot Coated 5. Other: 2. Fair 4, Disbonded 2. 1930-1949 5. 1990 - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection:  Yes / No Atmospheric Corrosiom:  Yes / No
I l External Corrosion: l I Internal Corrosion: Area: Section:
1. None 3. Severe 1. None 3. Severe P/S Before: P/S After: main / service
2. Slight  Pit Depth: 2. Slight  Pit Depth: P/S Before: P/S After: main / service
(if available) (if available)
Pressure Test:
Main: 120  psig Duration: I hrs / min Medinm air/ H,0 Soaped: @ / no MAOP: 8 o psig
Service: psig Duration: hrs / min Medium: gas/air/ H;0 Soaped: yes/no MAOP: psig
Residual Gas:  yes / no Comments:
Lowened 95 27 PE man ¢ Added 2! Poly Ualve
Install | Remove - Materials M/S Install | Remove Materials M/S§
L” 2" P&

Functional / Task Main-90 Work Wall Length
Number: Service - # Code Size Material Copper - 1 Thickness of Pipe
______ I . Out -1 o — Steel - 2 o i
______ o I -2 . e PVC-3 I R
______ e _ New -3 R - PE-4 o e
______ I o Rem - 4 R — ABS-5 I, e

o e . I o Other - 6 R
T Cast Iron - 7
Gas Loss Calculation: X = Bare Unpr - 8
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - 9 5
Fx Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp ID: Unit #: Overtime:
Clerical:
Administrative:
Material:
Associated Cost:
Equipment Cost:
Contractor Labor: Contractor Cost:
Gas Loss:
Total Total . Total
Completed By: Date: Entered By: Date:
Reviewed By: Date: Tech Services: Date:
Approved By: Date: Maps Updated: Date: =




OGO . 15ASY 12

PURPOSE AND NECESSITY

Name of Project: 82nd @ State main Replacement Date:
Town: Kansas City Region:  Kansas Location: 82nd St & State Ave.
PROJECT DESCRIPTION: System integ.
Replace 500" of Steel main with 500’ of pe main (leakage)
450" of 4" pe main
50' of 2" pe main
Tax # 80106 Wyandotte County STR 8-11-24 Town # 625 Pressure
ﬁotage 500" Size 472 W pe Del.Press. X R-O-W x Public Private
Projected Load: Annual MCF Hourly MCF ~—  MAOP:
Normal Operating Pressure: Estimated Project Cost: § 15,738.97
.AP_.M’ Crew Company
ROE: % Project Life : YRS. NPV IRR %  or Contract
Aid in Construction: i Additional information, (flow studiés, Design, apm-ste.) -
°>Non=Refundable Contributions Drive ) Folder =~ = .  File Name
Contract Type: ' 3
Contract Amount: B LT : L ) o
Contract Date: _. -~ -Any additional comments piace in Drive, Folder, & File listed above -
Contract signed by: Date Work Other Project (s) Related to this P&N:
Request/Task No.: is Requested: 3/16/2007
PROJECT MANAGER: Jerry Barrios
APPROVALS:
Initiator: David M. Huggins Date:  3/16/2007
Comments PLEASE REVIEW FOR APPROVAL
Recommend Approval: Allen Spaur Date:  3/16/2007

Comments Technical review completed.

Recommend Approval: Michael Talkington Date: 3/16/2007

Comments

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approvat : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments

FINAL APPROVAL |J Barrios Date:  3/20/2007

Comments

82nd @ State main Replacement (APN) 3-20-07 .xis 3/20/2007



Atmos Energy - Construction Survey Crwo  [JAmMs SSDNo: ZPHELST
General pae: o o/ / s/ O/ 20 0 77 By: mtYraS EmpID# o @12
Property Tax Code: “F'D¢ 06 - TaxUnitt ¢ © Map#: F=If-2V
Town Name: HAOSAS A )T Town Number: bz i Division: _ & 1
Address / Location: 2 D S7AaTC 7o  AMINNCS TR
Service Performed: < LAl t.[ o 1A A Zip: Sate: & S
County/Parish: W¢ D OTT School District: Cross Ref #:
ara: €/ ocL Pipeline #: "7 L O - (o2S Oracle Project #:
For Irrigation Or Rural Irrigation Only:
Line Na._me: Section: Block: Survey:
I } I System Type: l_—(_l Cover:
I. Distribution 3. Irrigation 5. Gathering 1. Dirt 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
[Zo] System MAOP (paig) _ [(Z& ] Approximate Pipe Depth (inches)
Leak Found: Date Found: A
Leak Survey No: e -Leak OrderNo:
Time Found: at;l /pm Time Classified: . am-/ pm Leak Grade 1 2 3 4
r_l Apparent Location: Approx Distance to r—l Population Density: I l Service Risers:
1. Main 4. Riser Nearest Bldg (f0): 1. Commercial - Dense 4. Residential - Light 1. Without Outside Riser (Vault) _
2. Service 5. Yard Line 2. Commerial - Light 5. Rural- Class 1, 2 2. Adjacent to Building (within 10")
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 10)
_Magnitude of CGI Indication: Building to Main: Comments:

Drawing for Posting to Maps:

North:l.....

% Gas %LEL 1. Above 2.Ilevel 3.Below
Third Party Damage / Billing Information: Leak Re-Evaluation ‘

Third Party Name: . iy Employee ) o

Third Party Address: ID# Date Grade %Gas %ILEL
Contact Name: Phone:
I I Type of Work: I l Reason Damage Occurred:

1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location .

2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose ) ‘
3. Electric 9. Irrigation 3. Insufficient Locate Time 7. Deliberate

4. Telephone 10. Fencing 4. Third Party Carelessness 8.

5. TV /Cable 11. Poles / Signs

6. Road Const. 12. Damaging Equipment: L
Located By: Employee / Contractor Locate Ticket #: . .
Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property:  yes / no

Leak Area: in’ Locate Markings Within State Law: yes / no -attach a copy of the lacate ticket for all third party damage incidents-

-attach additional pages for drawing when necessary-
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PURPOSE AND NECESSITY

Name of Project : 146th and LOCUST REPLACEMENT Date: 5/30/2007
Town: OLATHE Region: KS Location: SAME

PROJECT DESCRIPTION: CONSTRUCTION NECESSARY TO AVOID CONFLICT WITH SEWER REPLACEMENT
THIS WILL BE BE DONE WITH COMPANY CREWS. NEEDS TO BE DONE BY MIDDLE TO LAST OF JUNE 2007

Footage 800 Size Type Del.Press. R-O-W Public Private
Projected Load: Annual MCF Hourly MCF ~ MAOP: 60
Normal Operating Pressure: 55 Estimated Project Cost: § 9,093.00
APM/ Crew Company

ROE: % Project Life : YRS. NPV IRR % or Contract

Aid in Construction: Additional information, (flow studies, Design, apm etc.)

Non-Refundable Contributions Drive Folder File Name

Contract Type:
Contract Amount:
Contract Date: Any additional comments place in Drive, Folder, & File listed above
Contract signed by: Date Work Other Project (s) Related to this P&N:
Request/Task No.: is Requested: 5/30/2007 065, )5 380

PROJECT MANAGER: MIKE TALKINGTON
APPROVALS:
Initiator: TOM PETERSON Date: 5/30/2007

Comments
Recommend Approval: Allen Spaur Date:  5/31/2007

Comments Technical review completed.

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments

FINAL APPROVAL |Michael Talkington Date: 5/31/2007

Comments

146TH AND LOCUST REPLACEMENT PN.xIs 8/4/2009



Locate Markings Within State Law:

Atmos Energy - Construction Survey Omo  [lams SSDNo: /=B 5401
General pae: () §/ [/ L1 20 07 b»y EmpID# _
Property Tax Code: Tax Unit: Map #:
TownNeme: ()L ATHE TowaNumber: 3 & 7 Division: 8 /
Address / Location: /L/ 7 | 72( K = \/0 &5/5/4'];8 e (7]
Service Performed: £, pharect 2 ”(,&f el Zip: (pledlof State: ___K =
County/Parish: fonnsan School District: Cross Ref #:
Area: ICL / OCL Pipeline #: - Oracle Project #:
For Irrigation Or Rural Irrigation Only:
Line Name: Section: Block: Survey:
I / I System Type: I [ I Cover:
1. Distribution 3. Irrigation 5. Gathering 1. Dint 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
| | System MAOP (psig) I 29 | _Approximate Pipe Depth (inches)
Leak Found: Date Found: i
Leak Survey No: e Leak Order No: e
Time Found: am/pm Time Classified: am / pm Leak Grade: i 2 3 4
I I Apparent Location: Approx Distance to I I Population Density: I I Service Risers:
I. Main 4. Riser Nearest Bldg (ft): 1. Commercial - Dense 4. Residential - Light 1. Without Outside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural -Class 1, 2 2. Adjacent to Building (within 10%
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3,4 3. Away from Building (over 10)
Magnitude of CGI Indication: Building to Main: Comments:
% Gas %LEL 1. Above 2. Level 3.Below
'.—'=——" - - - m
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: Employee
Third Party Address: ID# Date Grade Y%Gas %LEL
Contact Name: Phone:
I l Type of Work: I l Reason Damage Occurred:
1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Irigation 3. Insufficient Locate Time 7. Deliberate
4, Telephone 10. Fencing 4. Third Party Carelessness 8.
5. TV/ Cable t1. Poles / Signs
6. Road Const. 12. Dama; Equipment:
oad Cons ging Equip _
Located By: Employee / Contractor Locate Ticket #:
Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property:  yes / no
Leak Area: in’ yes / no -attach a copy of the locate ticket for all third party damage incidents-

‘ Drawing for Posting to Maps:

North:l....

-attach additional pages for drawing when necessary-
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Service Performed: “ ; Lo Deced
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PURPOSE AND NECESSITY

Name of Project : COUNCIL GROVE TBS

Date: 8/24/2006

Town: COUNCIL GROVE,KS Region:

SOUTH KANSAS

Location: CC3136

PROJECT DESCRIPTION:

TOTAL REPLACEMENT OF THE COUNCIL GROVE TBS

Footage Size
Projected Load: Annual
Normal Operating Pressure:
APM/

ROE: % Project Life :

Type
MCF

YRS. NPV

Del.Press.

R-OW Private
MCF

Estimated Project Cost:

Public ___
MAOP:
$ 29,840.95

Crew Company
or Contract

Hourly

IRR % comP

- Aid in' Construction:
Non-Refundable Contributions

Drive

Additional information; (flow studies, Design, apm.efc.)
Folder File Name

Contract Type:

Contract Amount:

Contract Date:

Any additional comments place in Drive, Folder, & File listed above

Contract signed by: Date Work
Request/Task No.: 060.14631

PROJECT MANAGER:

Mike DeArmond

is Requested:

Other Project (s) Related to this P&N:

APPROVALS:
Initiator: Ron Hoag

Date:  8/24/2006

comments Please review and approve

Recommend Approval: Allen Spaur

Date:  8/24/2006

comments Technical review completed.

Recommend Approval: Jim McDermott

Date:  8/24/2006

comments Measurement Approval

Recommend Approval: GREG WOLFF

Date: _ 8/25/2006

comments REVIEWED

Recommend Approval: david harsin

Date:  8/25/2006

Comments

Recommend Approval :

Date:

Comments

Recommend Approval :

Date:

Comments

Recommend Approval :

Date:

Comments

Recommend Approval :

Date:

Comments

FINAL APPROVAL |Mike DeArmond

Date: 8/28/2006

Comments

Council Grove TBS pn.xIs

7/30/2009



Property Tax Code: - ¥ a \ Tax Unit: / Map #:
Town Name: . TownNumber: 73 3 (7 Division: K/

Addsess / Location:

Service Performed:

Zip: (.7 R/ sue: £

2wl

County/Pasish: FVhssrs S School District: &7/~ Cross Ref #:
Area; @ocx. Pipeline #: _R9/.79 N Vo Oracle Projec{#: ry o /443 ] )
For Irrigation Or Rural Irrigation Only: J
Line Name: Section: Block: Survey:
l / l System Type: l /7 I Cover:
1. Distribution 3. Irrigation 5. QGathering 1. Dirt 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
l 22 Z l Systema MAOP (psig) Approximate Pipe Depth (inches)
Leak Found: DateFound: _  /_ _/ ___ _
Leak Survey No: e Leak Order No: e
Time Found: am /pm Time Classified: am / pm Leak Grade: 1 2 3 4
[ l Apparent Location: Approx Distance to | l Population Density: I l Service Risers:
1. Mam I Riser v 0 jal~E identi i tside Riser (Vault |
2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class 1, 2 2. Adjacent to Building (within 10"
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Denge 6. Rural - Class 3,4 3. Away from Building (over 109
Magnitude of CGI Indication; Building to Main: Comments:
% Gas % LEL 1. Above 2.Level 3.Below v
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: ) Employee
Third Party Address: ID# Date Grade %Gas Y%LEL
Contact Name: Phone:
l I Type of Work: I I Reason Damage Occurred:
1. Sewer 7. Drainage 1. No Notification - 5. Improper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Yrrigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carelessness 8.
5. TV/Cable 11. Poles / Signs ’
6. Road Const. 12, Damaging Equipment:
Located By: . Employee / Contractor Locato Ticket #:
Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property: yes / no
Leak Area: in? Locate Markings Within State Law: yes / no -attach a copy of the locate ticket for all third party damage incidents-
Drawing for Posting to Maps:

S N IOTE S Prrachad

attach additional pages,  for drawing when necessary-




Leak Repaired:

Repair Date: / Vi I olding S A TN
= | Facility Tnvolved: [ 1 orgmofLeax: 1 Initial Cause:
1. Main 4. Yard Line 1. Pipe 5. Drip 9. Longitudinal Weld 1. Comosion 4. Material Defect
2. Service 5. Riser 2. Valve 6. Regulator 10. Clamp 2. Outside Force 5. Other
3. Meter Loop 6. Other 3. Tap 7. Compressor 3. Construction Defect 6. Third Party
4. Fitting 8. Girth Weld
1 Miscellaneous: Number of Leaks Repaired: ] Type of Pipe:
1. Duplicate Order 4. Not Natural Gas On Main 1. Coated Steel 4. PE
2. Customer’s Line ‘ 5. No Leak Found On Service 2. Bare Steel 5. PVC
3. Other Company 3. Cast Iron 6. Other:
l I Type of Coating: I I Condition of Coating: l l Estimated Year of Installation:
1. Bare 4. Miil Wrap . Excellent 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Other: 2. Pair 4. Disbonded 2. 1930 - 1949 5. 1990 - Present
3. Thin Film (Epoxy) o 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection: ( Yes') No Atmospheric Corrosion:  Yes( No
'__3—' External Corrosion: r:[-_-l Internal Corrosion: Area: Section:
1. None  3."Sovers I. Nome 3. Severe P/S Before: QK P/S Afer: |, PR -
2. Slight  Pit Depth: ) 2. Slight  Pit Depth: P/S Before: P/SAfler ~ main / service
(if availablc) (if availsble)
Pressure Test:
Main: ) (D  psig Duration: 3 C} hxs@ Medium: gas@Hzo Soaped(” yes) no MAOP: M s Dpsig
Service:  psig Duration: hrs / min Medinm: gas/air/ HyO Soaped: yes/no MAOP: psig
Residual Gas' yes . Comments: ¥ . . i
Yy PE 4 =
Insl:all Remove Materials M/S Install | Remove ) Materials M/S
3 Y. PEXST Teenstons4 | Y94, Pl Tee m
2 240 S ol ke s FAYE Brre Sl m
A el Beoxes m L M Q4 ASIMD 5e Kyse 1Y
/ " Bolnmpy (Yl e m L4 50 hned (O m
4 G Ly Elbouos m 2 o " 19l Cops m
3 lmxﬂbomt?f Iees m ! Y LPomby (iir m
[ 2 o8 2400 Elbn m 2 E2L Lotovses Frsher
{ SN Toh AOm Svevoir
- Functional / Task Main -0 Wall Length
Number: Service - # Size Material Copper- 1 Thickness of Pipe

St 2 A8& Al
PVC-3 WQ&?___QQ

Q
~
®
|
|
o
N Hulhgi
i
| Rokels

OLpe4d - O m2 Q4
QRELOO 0O New-3 Qo PE-4 JAEH .3
______ e s Rem - 4 P ABS-5 [ e e
e N R —— Other - 6 I e e e
Cast Iron - 7
Gas Loss Calculation: X = Bare Unpr - 8
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - 9
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp ID: Unit #: Overtime:
/[’)QQC » Clerical:
IZ?X‘?3 - Administrative:
7023 4 i Materal: -
[(, )T Q Associated Cost:
& Equipment Cost:

OLla OQ‘ Contractor Cost:

Gas Loss:

Date:

| EEmTLaber
Total Total Total
Completed By: 7)/ A/ : Date: é ~ Z&i! Z Entered By: Date:

Tech Services:

Maps Updated: Date: _
e T e oo S S el




i Ouws  SSPNo: 949368

Address / Location: DD N/) ?‘ﬂlm/\
. , )

North: lr .

State: ;K _i
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-attach additional pages for drawing when necessary-
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PURPOSE AND NECESSITY

Name of Project : Savonburg Main Replacement Date: 4/20/2007
Town: Yates Center Region:  South Kansas Location: CC3146
PROJECT DESCRIPTION:

Above ground main needs replaced due to unrepairable leaks, at this time this section is on an above ground
by-pass

Footage 425 Size 2 Type pe Del.Press. R-O-W _  Public __ Private
Projected Load: Annual MCF Hourly MCF MAOP:
Normal Operating Pressure: Estimated Project Cost: § 2,666.31

ABM—/ Crew Company
ROE: % Project Life : YRS. NPV IRR % or Contract comp

Aid in Construction:: - -Additional information, (flow studies, Design, apm etc.)
Non-Refundable Contributions Drive Folder File Name
Contract Type: ’ ‘ '
Contract Amount: L
Contract Date: " Any additional comments place in Drive, Folder, & File listed above
Contract signed by: Date Work Other Project (s) Related to this P&N:
Request/Task No.: 060.15298 is Requested:
‘PROJECT MANAGER: Bruce Knight
APPROVALS:
Initiator: Ron Hoag Date: 4/20/2007
comments Please review and approve
Recommend Approval: Allen Spaur Date: 4/20/2007
comments Technical review completed.

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments

FINAL APPROVAL |BRUCE KNIGHT Date:  4/20/2007

Comments

Savonburg Main rep. PN 07.xls 7/30/2009



F’/’N‘/{'J?m/ Aller

Leak Area: in’ Locate Markings Within State Law: yes / no

Atmos Energy - Construction Survey Wewo  Clams sspNo:  250170A
General Date: _&/_1/_&_&_(11 By: N — EmpID#: ) 09 ) |
Property Tax Code: g Z 'f 0 2. Tax Unit: OO0 q Map #:
Town Name: ﬁd rey — N Town Number: _l_L 9 2 Division: &3 [__
Address / Location: Wa/nm% 9 / F’o ,\e)/‘/’/ -
Service Performed: B’D/d 12 Z " AN Zip: State: _K_ é’_i
County/Parish: ) School District: Cross Ref #:
Area: @ OCL Pipeline #: 3 D /ﬂﬁ - 4 97 Oracle Project #: (247« mj 5
For Irrigation Or Rural Irrigation Only: =
Line Name: Section: Block: Survey: e
I—\-_—‘ System Type: r7_l Cover:
1. Distribution 3. Imrigation 5. Gathering 1. Dint 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
1 System MAOP (psig) _ 707 | Approximate Pipe Depth (inches)
Leak Found: Date Found: __  /__ /_____
Leak SurveyNo: Leak OrderNo:
Time Found: am/pm Time Classified: am / pm Leak Grade: i 2 k] 4
I ' Apparent Location: Approx Distance to l I Population Density: I_—I Service Risers:
1. Main 4. Riser Nearest Bldg (ft): 1. Commercial - Dense 4. Residential - Light 1. Without Outside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class 1, 2 2. Adjacent to Building (within 107
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 107
Magnitude of CGI Indication: Building to Main: Comments:
% Gas % LEL 1. Above 2. Level 3.Below
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: Employee
Third Party Address: ID# Date Grade %Gas %LEL]
Contact Name: Phone:
I l Type of Work: I I Reason Damage Occurred:
1. Sewer 7. Drainage 1. No Notification mroper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Irnigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carelessness 8.
5. TV/Cable 1. Poles/Siéns
6. Road Const. 12. Damaging Equipment: -
Located By: Employee / Contractor Locate Ticket #: —
Line Pressure: (psig) Discharge Time: {min) Injuries or Deaths:  yes / no Damage to Property:  yes / no

-attach a copy of the locate ticket for all third party damage incidents-

Draiving for Posting to Maps:

i”‘:’““:’.—F’—EEEE o
U e AM

-attach additional pages for drawing when necessary-
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Employee ID#

Employee ID#

Leak Repaired: Repaired By:
RepairDate: _ /[ Welding By:
I I Facility Involved: l l Origin of Leak:
I. Main 4. Yard Line 1. Pipe S. Drip 9. Longitudinal Weld
2. Service 5. Riser 2. Valve 6. Regulator 10. Clamp
3. Meter Loop 6. Other 3. Tap 7. Compressor
4. Fitting 8. Girth Weld
I I Miscellaneous: Number of Leaks Repaired:
1. Duplicate Order 4. Not Natural Gas UnV ‘Main
2. Customer's Line 5. No Leak Found On Service

3. Other Company

I I Type of Coating:
1. Bare 4. Mill Wrap
2. Hot Coated 5. Other:

3. Thin Film (Epoxy)

l l Condition of Coating:
1. Excellent 3. Poor
2. Fair 4. Disbonded

Initial Cause:
4. Matenial Defect

1

1. Corrosion

2. Outside Force 5. Other

3. Construction Defect 6. Third Party
I ! Type of Pipe:

1. Coated Steel 4. PE

2. Bare Steel 5. PVC

3. CastIron 6. Other:

l ! Estimated Year of Installation:

1. Befors 1930 4. 1970 - 1989

2. 1930 - 1949 S.
3. 1950 - 1969

1990 - Present

6. Unknown

Cathodic Protection:

I I | External Corrosion:

I /\I_/A-l Internal Corrosion:

Visual Inspection:

Area:

{. None

2. Stight

1. None 3. Severe

2. Slight  Pit Depth:

(if available)

3. Se

Pit Depth:

vere

(if available)

@/No

P/S Before: = £,5°719

P/S Before: =, ") 2|

Atmospheric Corrosion:  Yes @

Section: .
P/S Aﬁeri/\/p‘f-/’( £, ¢ mai§>’ service

PIS After3outd Ead ()  service

Pressure Test:

Main: )i5"  psig Duration: ] @/ min Medium: gas€ary H,0 Soaped: ®/ no MAOP: psig
Service: psig Duration: brs / min Mediam: gas/air/ H,O Soaped: yes/no MAOP: psig
Residual Gas:  yes Comments: /vao /d?Lé 2 " P E VgV XA

Install | Remove Materials M/S Install | Remove Materials M/S8

2 2V Stepple  Jeds M

2 2”")'}4\,/\3'!}”@&-;'\ p)

2 - 2V Com Stabhs [/

2 20 weld Cap

t 2'ppe  gee \

i 2" Pe Cap )

Y32 2 PE_Dipe (

Y 4p* “Tiwre N\

Functional / Task Main - 0 Work \ Wall Length
Number: Service - # Code Size Material Copper - 1 Thickness of Pipe
N3 i T Out-1 ¢ = Steel - 2 21 ___f[_j;_i
e e o In-2 e . PVC-3 e . e
___g32 .\ L v @2 9. PE -4 i85 Aol
I R S Rem - 4 N o ABS -3 — B e
e I R . . Other - 6 R I

Cast Iron - 7
Gas Los.§ Calculation: X = Bare Unpr - §
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - 9
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp ID: Unit #: Overtime:
]06 if 25.. 5— Clerical:
{424/ 25.5° Administrative;
1259 % 10 Material:
Associated Cost:
Equipment Cost:
Contractor Labor: Contractor Cost:
Gas Loss:
Total Total Total
Completed By: Y Ra e Date: 3" 707 Entered By: Date:
Reviewed By: Date: Tech Services: Date:
Approved By: Date: Maps Updated: Date:




Atmos Energy - Construction Survey
Address / Location: L}Ug, f n hf[’

WFWO 1 aums

F; z:f?i

SSD No:

Service Performed: ggg g } 4 LE Z PNAN Zip: State:

Drawing for Posting te Maps: . . .

AU

. —Z:i‘;

2''@are '5‘}59[' -

2" we 0&/3 o

-attach additional pages for drawing when necessary-
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PURPOSE AND NECESSITY

Name of Project : Trapp Street Date: 5/29/2007
Town: Herington Region:  Central Kansas Location: CC3136
PROJECT DESCRIPTION:

Due to Trapp Street improvements we have approx. 900’ of 2" main that will need relocated to clear construction

Footage 900 Size 2" Type pe Del.Press. R-O-W Public Private
Projected Load: Annual MCF Hourly MCF ~ MAOP:
Normal Operating Pressure: Estimated Project Cost: $ 10,427.07
-A—P—NL/ Crew Company
ROE: % Project Life : YRS. NPV IRR % or Contract comp
- Aid in: Canstruction: ' Additional information, (flow studies, Design, apm etc.)

' Non-Refundable Contributions Drive Folder File Name
Contract Type:
Contract Amount: _
Contract Date: ~Any additional comments place in:Drive, Folder, & File listed above
Contract signed by: Date Work Other Project (s) Related to this P&N:
Request/Task No.: 060.15441 is Requested:
PROJECT MANAGER: Mike DeArmond
APPROVALS:
Initiator: Ron Hoag Date: __ 5/29/2007
Comments Please review and approve
Recommend Approval: Allen Spaur Date: 5/29/2007

comments Technical review completed.

Recommend Approval: GREG WOLFF Date: 5/29/2007
Comments REVIEWED

Recommend Approval: Date:
Comments

Recommend Approval: Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments
Recommend Approval : Date:
Comments

FINAL APPROVAL |Mike DeArmond Date:  5/30/2007

Comments

Trapp Street PN 07.xls 7/30/2009



Afmos Energy - Construction Survey o Oams SSDNo: 7?5633

General Date: __Q_Z/ é _2/ 200 __'Z By: { lLC_{ Emp ID #: LQZf_{

Property Tax Code: 30 S50 ‘ TaxUnit: D4 Map #: oD
Town Name: H- <Qin Q‘(O A) Town Number: 3 Q Division: g _i

pRP -2 2 - 3R
Service Performed: ( Zip: " State: kS
an‘sh: DK School District: » CrossRef#:  /-7-4 002 /0 1-7-Z00 Y

Address / Location:

Area: @ OCL Pipeline #: 5 ?6 O - B0 Oracle Project #: ¢ . s 52/ 4/
For Irn'gati'on Or Rural Irrigation Only:
Line Name: Section: Block: Survey:
I ; I System Type: ' 1 /-2 Cover:
1. Distribution 3. Jrrigation 5. Gathering 1. Dirt 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid

[ 3 2 ] System MAOP (psig) /6 ”‘F 27 ] Approximate Pipe Depth (inches)

Leak Found: DateFound: /4

Leak SurveyNo: Leak OederNo: o
TimeFound: ~~ am/pm Time Classified: am / pm Leak Grade: 1 2 3 4
I l Apparent Locaﬂon Approx Distance to l l Population Density: I ' Service Risers:
4, Riser Nearest Bldg (f6): 1. Commercial - Dense 4. Residential - Light 1. Without Outside Riser (Vault)

2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class 1, 2 - 2. Adjacent to Building (within 10%)

3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 10)

Magnitude of CGI Indication: Building to Main: Comments:
T %0m %LEL L. Above 2.Level 3.Below

Third Party Damage / Billing Information: Leak Re-Evaluation

Third Party Name: Employee

Third Party Address: ID# Date Grade %Gas %LEL,
Contact Name: Phone:
l I Type of Work: I l . Reason Damage Occurred:

1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location

2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose

3. Electric 9. Irrigation 3. Insufficient Locate Time 7. Deliberate

4. Telephone 10. Fencing 4. Third Party Carelessness 8.

5. TV/Cable 11. Poles / Signs

6. Road Const. 12. Damaging Equipment: )

- e e ]

Located By: Employee / Contractor Locate Ticket #:

Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property: yes / no

Leak Area: in? Locate Markings Within State Law: yes / no -attach a copy of the locate ticket for all third party damage incidents-

Ft——
Drawing for Posting to Maps:

?@@ ‘/‘/ 3
«z o

-attach additional pages for drawing when necessary-




Leak Repaired: —RepuiredBy: ADOT € Employee Dt~ [ O(OS
Repair Date: Q Z: / gZ/ 2 O_Q_ _7 Welding By: K’QK Employee ID# L_Q ?j_’_z

Facility Involved: Origin of Leak: Initial Cause:
1. Main 4. Yard Line 1. Pipe 5. Drp 9. Longitudinal Weld 1. Corrosion 4. Material Defect
2. Service 5. Riger 2. Valve 6. Regulator 10. Clamp 2. Qutside Force 5. Other
3. Meter Loop 6. Other 3. Tap 7. Compressor 3. Construction Defect 6. Third Party
4. Fitting 8. Girth Weld
I l Miscellaneous: Number of Leaks Repaired: @ Type of Pipe:
1. Duplicate Order 4. Not Natural Gas On Main 1. Coated Steel 4. PE
2. Customer's Line 5. No Leak Found On Service 2. Bare Steel 5. PVC
3. Other Company 3. Caet Iron 6. Other: )
| l Type of Coating: I I Condition of Coating: l I Estimated Year of [nstallation:
1. Bare 4. Mill Wrap - 1. Excellent 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Other: ) 2. Fair 4. Disbonded 2. 1930 - 1949 5. 1990 - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection:  Yes / No Atmospheric Corrosion:  Yes / No
Eﬂ- External Corrosion: I » I Internal Corrosion: Area: » ‘ Section:
1. None 3. Sovere 1. None 3. Severe P/S Before: P/S After: ) main / service
2. Stight  PitDepth: , O 2. 2 Slight  Pit Depth: P/S Before: P/S Afier: w 33 service
G availabie) T

Pressure Test:

Main: toD psig Duration: | (Y min ~ Medium: gas H;0 Soaped: no MAOP: BZ. psig

MAOP: psig

Service: psig Duration: hrs / min Medium: gas/ air/ H;O Soaped: yes/no
Residual Gas:  yes / no Comments:
Install | Remove Materials M/S Install | Remove Materials M/S
930’ "oe ploe v a'Z"og_ 90°
4/ s \d CARS i dee’s
3 3" ST O%xr's 420 RS
3 A2 (Aeld BellS “Zpo’ S
4 "JRenNS 2007 | BhniRE,
7 "% COtee,
/ dCAR
Functional / Task Main - 0 Work Walt Length
Number: Service - # Code Size Material Copper - 1 Thickness of Pipe -
]_790 212 g‘ Ont- 1 03 2 Steet - 2 e _____;__'
o/78°8 212  _l w. 0T Z PvC-3 I - X Iy
o(e%0_ 242 —/ N3 OZ “ PE-4 — _.a2a.20
______ I R Rem - 4 . B ABS-5 I - —
o[202. 32 2 ea A Ot -6 . _d29
* Cast Iron - 7
Gas Loss Calculation: X = Bare Unpr - 8
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - 9
Office Use Only:
Labor Houry Hours Equipment Used Hours Labor:
EmpID: Y S Y _ Unit #: Overtime:
/i (2 ?05 Clerical:
/0 8 7 7 ’ Administrative:
| [ ODG " Material:
10 ? 35/ Associated Cost:
’ i . Equipment Cost:
Contractor Labor: Contractor Cost:
o Gas Loss: '
" Lol /7 Totat  Total
Completed By: Mi—— Date: g - ZZ '02 Entcred By: i Date:
Reviewed By: Date: Tech Servicoa: Date:
Date:

Date: Maps Updated:
e e e P e

Approved By:




Atmos Energy - Construction Survey Etéwo ’ ' T
. O awvs SSDNo: 2 5§
Address / Location: BZOGA(A)(X o (RP&‘P" [¢'&W3£/0/ —————-é..@;_g..____

Service Performed: }
5 Zip: State: ZS i
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PURPOSE AND NECESSITY

Name of Project :

Monticello Rd. Relocation (North of Prairie Star Parkway)

Town: Lenexa Region: KANSAS

Location:

PROJECT DESCRIPTION:

17

Date: 2/23/2007

Replace 133' of 2" p.e. to clear road improvements. This job is 70% reimbusable.

Footage 133" Size 2" Type
Projected Load: Annual

Normal Operating Pressure:
APM/

ROE: % Project Life :
e —

p.e.
MCF

YRS. NPV

Del.Press. X

Hourly

IRR

R-O-W
MCF
Estimated Project Cost: §

Public X Private
MAOP: 60
17,990.84

Crew Company or
% Contract

KC C¢

Aid in Construction
Non-Refundable Contributions

Drive

Additional information, (flow studies, Design, apm etc.)

Folder

File Name

Contract Type:

Contract Amount:

Contract Date:

Any additional comments place in Drive, Folder, & File listed above

Date Work
is Requested:

Contract signed by:
Request/Task No.:

ASAP

Other Project (s) Related to this P&N:
0. (512 Z

Jerry Barrios

PROJECT MANAGER:

APPROVALS:
Initiator: YUNGHANS

Date:

Comments PLEASE REVIEW

2/23/2007

Recommend Approval: Allen Spaur

Date:

2/24/2007

Comments Technical review completed.

Recommend Approval: Michael Talkington

Date:

2/23/2007

Comments

Recommend Approval:

Date:

Comments

Recommend Approval:

Date:

Comments

Recommend Approval :

Date:

Comments

Recommend Approval :

Date:

Comments

Recommend Approval :

Date:

Comments

Recommend Approval :

Date:

Comments

FINAL APPROVAL |J Barrios

Comments

Date:

2/23/2007

Monticello Rd. Relocation (North of Prairie Star Pkwy)PN

7/30/2009



Atmos Energy - Construction Survey Omo  Claws SSDNo: 5811
General Date: OS5 /0 | /14D O 7 By _Jokw SHANWON EmpID#: KT
Property Tax Code: Tax Unit: Map#: F—= /5 "2]
Town Name: LENE X A Town Number: é Z 7_ Division: z /
Address / Location:  pn ONTICELLD BD
Service Performed: | o, , £¢ CAS mpx/ Zip: State: K .5
County/Parish: TJo School District: Cross Ref #: ’
Area: L / OCL Pipeline #: 3 74 0 - 4 ,27 Oracle Project#: O O >k /SI/74
For Irrigation Or Rural Irrigation Only: T
Line Name: Section: Block: Survey:
I V& l System Type: I / I Cover:
1. Distribution 3. Irigation 5. Gathering 1. Dirt 3. Asphalt 5. Rock 7. Other
2. Rural Distribution 4. Transmission 6. Storage 2. Brick 4. Concrete 6. Liquid
| e I System MAOP (psig) I 3& | Approximate Pipe Depth (inches)
Leak Found: Date Found: R
Leak Survey No: e Leak Order No: e
Time Found: am/pm Time Classified: am / pm Leak Grade: 1 2 3 4
l l Apparent Location: Approx Distance to I I Population Density: I I Service Risers:
1. Main 4. Riser Nearest Bldg (ft): 1. Commercial - Dense 4. Residential - Light 1. Without Outside Riser (Vault)
2. Service 5. Yard Line 2. Commercial - Light 5. Rural - Class 1, 2 2. Adjacent to Building (within 10"
3. Meter Loop 6. Other Grade of Nearest 3. Residential - Dense 6. Rural - Class 3, 4 3. Away from Building (over 10")
Magnitude of CGI Indication: Building to Main: Comments:
% Gas % LEL 1. Above 2.Level 3.Below ‘
Third Party Damage / Billing Information: Leak Re-Evaluation
Third Party Name: _ ) Employee ‘
Third Party Address: ID# Date Grade  %Gas  %LEL
Contact Name: Phone:
l I Type of Work: I I Reason Damage Occurred:
1. Sewer 7. Drainage 1. No Notification 5. Improper Job Location
2. Water 8. Landscaping 2. Locate Issues 6. Failure to Hand Expose
3. Electric 9. Irrigation 3. Insufficient Locate Time 7. Deliberate
4. Telephone 10. Fencing 4. Third Party Carelessness 8.
5. TV / Cable 11. Poles / Signs
6. Road Const. 12. Damaging Equipment: L _
Located By: Employee / Contractor Locate Ticket #:
Line Pressure: (psig) Discharge Time: (min) Injuries or Deaths:  yes / no Damage to Property:  yes / no
Leak Area: inz Locate Markings Within State Law: yes / no -attach a copy of the locate ticket for all third party damage incidents-
Drawing for Posting to Maps:
North: SE £

AP

-attach additional pages for drawing when necessary-




Leak Repaired: Repaired By: EmployeeID#
Repair Date: S S S Welding By: Employee ID#
[T ] Facility Involvea: [T]  originofLeak: ] Initial Cause:
1. Main 4. Yard Line 1. Pipe 5. Drip 9. Longitudinal Weld 1. Corrosion 4. Material Defect
2. Service 5. Riser 2. Valve 6. Regulator 10. Clamp 2. Qutside Force 5. Other
3. Meter Loop 6. Other 3. Tap 7. Compressor 3. Construction Defect 6. Third Party
4. Fitting 8. Girth Weld
l l Miscellaneous: Number of Leaks Repaired: l I Type of Pipe:
1. Duplicate Order 4. Not Natural Gas On Main 1. Coated Steel 4. PE
2. Customer’s Line 5. No Leak Found On Service 2. Bare Steel 5. PVC
3. Other Company 3. Cast Iron 6. Other:
I I Type of Coating: l l Condition of Coating: | ' Estimated Year of Installation:
1. Bare 4. Milt Wrap 1. Excellent 3. Poor 1. Before 1930 4. 1970 - 1989
2. Hot Coated 5. Other: 2. Fair 4. Disbonded 2. 1930 - 1949 5. 1990 - Present
3. Thin Film (Epoxy) 3. 1950 - 1969 6. Unknown
Cathodic Protection: Visual Inspection:  Yes / No Atmospheric Corrosion:  Yes / No
l I External Corrosion: l l Internal Corrosion: Area: Section:
1. None 3. Severe 1. None 3. Severe P/S Before: P/S After: main / service
2. Slight  Pit Depth: 2. Slight  Pit Depth: P/S Before: P/S After: main / service
T T aablo
Pressure Test:
Main: 128 psig Duration: | t, 3 g, js/ min Medium: gas H,0 Soaped: no MAOP: 8 Q psig
Service: psig Duration: hrs / min Medium: gas/air/ H,O Seaped: yes/no MAOP: psig
Residual Gas:  yes / no Comments: JoH A ST Harwes) Torsy U™
Install | Remove Materials M/S Install | Remove - Materials M/S
% 138" 2" fE TYALS
X 2" G0> rLpow B‘Leairrm%e—“mm
¥ 2- _ TOR
X 20+ T [ s sl MEASURENEK
X /80" TrRACER wik JUPPLIED Y CQN;R!G’FGB
Functional / Task Main - 0 Work Wall Length
Number: Service - # Code Size Material Copper - 1 Thickness of Pipe'
ol 2 Out-1 o2 = Steel - 2 o e
-~ — . - In-2 o - PVC-3 _ _%_“_
L X-T-T- L A New -3 02 = 2 PE-4 _ _11y’
______ o - Rem - 4 I R ABS-5 — —_
______ J o I o Other- 6 - I,
Cast Iron - 7
Gas Loss Calculation: X = Bare Unpr - 8
CCF Lost Unit Cost Cost of Gas Lost Bare Prot - 9
Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:
Emp ID: Unit #: Overtime:
Clerical:
Administrative:
Material:
Associated Cost:
Equipment Cost:
Contractor Labor: Contractor Cost:
Gas Loss:
- Total Total Total
Completed By: 4: LK &.’i - Date: pS5-of ~07 Entered By: Date:
Reviewed By: Date: Tech Services: Date:
Approved By: Date: MapsUpdated: . Dat:

e e ———————S——
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