
o6o. /4'55-0
PURPOSE AND NECESSITY 2009.08.14 15713

Kansas Corporation Commission
Susan K. Duff's

mime vi rruject : 	 i izna 	 t. main replacement Date: 	 1 	 7/13/2006 	 I
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

2 c4,.. t 64 	OS	 ittf. S L's— 	 r 4-- 1--eli 	 Li(pro 1 0 -e-{— 	,
2400 ft of 2 in. 2406 pe pipe

&i an V
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
APM/

YRS.

Date Work

Jerry

Crew Company
NPV 	 IRR 	 % 	 or ContractROE: 	 % 	 Project Life :

wesseme,

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

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

Contract signed by: Other Project (a) Related to this P&N:

Request/Task No.: is Requested: 7/13/2006
, PROJECT MANAGER: Barrios
APPROVALS: 
Initiator: David M. Huggins 
Comments PLEASE REVIEW FOR APPROVAL
Recommend Approval: Allen Spaur 
Comments  Technical review completed.   

Date: 7/13/2006        

Date: 7/13/2006      

Recommend Approval: Bryan Maskus Date: 7/13/2006  
Comments

Recommend Approval:
Comments

Recommend Approval: 	
Comments

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

Recommend Approval :  Mike DeArmond
Comments 

Date:           

Date:           

Date:           

Date:           

Date: 7/19/2006         

Date:

'FINAL APPROVAL IJ Barrios 	Date: 7/13/2006

Comments  Existing pipe has excessive leakage 

132nd St main replacement (PN) 7/19/2006



Atmos
General
Property

Town Name:

Address

County/Parish:

Area: CM-D

Energy - Construction
Date: /9? 'J12

3 ... ?

Survey	 a FWO	 0 ALMS 	 SSD No: 	 247328
/ 4.2o0 	 By: 	 j'.&,./C;a". 	 Cle.AZ.r____ 	 Emp ID #: m iryy

Tax Code: /	 Tax Unit: 	 e) 2.1"..? 	 Map 6 : 	 9 -
ienZ•49,bie 	 Town Number: g 4._ 9 	 Division: 	 a /

/ Location: 	 /'?.12 	 Dr >4" 	 2 rfe...e,C4,4. 	 .elie,
Service Performed: ./".9)", 	 #16)cp/ace.....), 	 Zip: 	 State: 	 ,e. <

'J'el 	 School District: 	 Cross Ref #: 	 / kr...re
OCL 	 Pipeline #: 	 S'7‘e7	 ..?‘.7	 Oracle Project #:

I For Irrigation

Line

Or Rural Irrigation Only:

Name: 	 Section: 	 Block: 	 Survey:

I / 	 I 	 System Type: 	 1 s/° 	I	 Cover:
I. Distribution 	 3. Irrigation

2. Rural Distribution 	 4. Transmission

r3751 	 System MAOP

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

6. Storage 	 2. Brick 	 4. Concrete 	 6. Liquid

(psig) 	 L.3 	 Pipe Depth (inches)

Leak Found: 	 Date Found: 	 / 	 /- - - - - - ---
Leak Survey No: 	 Leak Order No:

Time Found: 	 am/pm 	 Time Classified: 	 am i pm 	 Leak Grade: 	 I 	 2 	 3 	 4

Apparent Location: Approx Distance to 	 Population Density: 	 I 	 I 	 Service Risers:

I. Main 	 4. Riser

2. Service 	 5. Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication:

Nearest Bldg (ft): 	 I. Commercial - Dense 4. Residential - Light 	 I. Without Outside Riser (Vault)

5. Rural-Class 1,2 	 2. Adjacent to Building (within 10')

6. Rural - Class 34 	 3. Away from Building (over 10')
2. Commercial-Light

Grade of Nearest 	 3. Residential - Dense

Building to Main: 	 Comments:
%Gas 	 %LEL 	 I. Above 	 2. Level 3. Below

Third Patty
Third Party
Contact Name:

Third Party Damage / Billing Information:
Name:

Leak Re-Evaluation
Employee

ID# 	 Date 	 Grade 	 %Gas 	 %LELAddress:
Phone:

Type of Work: I	 Reason Damage Occurred:

I. Sewer

2. Water

3. Electric

4. Telephone

5. TV / Cable

6. Road Coast.
..

Located By:

Line Pressure:

Leak Area:

7. Drainage

8. Landscaping

9. Irrigation

10. Fencing

II. Poles / Signs

12.

I. No

4. Third

2. Locate

3. Insufficient

Notification 	 5. Improper Job Location

Issues 	 6. Failure to Hand Expose

Locate Time 	 7. Deliberate

Party Carelessness 	 8.

Damaging Equipment:

Employee / Contractor 	 Locate Ticket #:

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

a copy of the locate ticket for all third party damage incidents-in2 	 Locate Markings Within State Law: 	 yes / no 	 -attach

•

Drawing

North:

for Posting to Maps: 	

. 	 .. 	 . 	 .

flack additional pages for drawing when necessary-

•



Size
d 2

_91

Material

Cost of Gas Lost
X

Unit Cost
Gas Loss Calculation:

CCF Lost

HoursLabor Hours

Main -0
Service - #

Functional / Task
Number:

/.70_

eLl2cs

Work
Code

Out - 1

In - 2

New - 3

Rem - 4

Copper -

Steel - 2

PVC - 3

PE - 4

ABS - 5

Other - 6

Cast Iron - 7

Bare Unpr. -

Bare Prot -

Labor:HoursEquipment Used

Unit #:

Wall 	 Length
Thickness 	 of Pipe

2La pat 6.‘

//9 C/78

Office Use Only:

Overtime:
Clerical:
Administrative:
Material:
Associated Cost:
Equipment Cost:
Contractor Cost:
Gas Loss:

/42_42/.?S_

Emp ID:

Tedlscie" 
eediely 

oI 
Xesi-gelierty	

Contractor Labor:

Completed By:

Reviewed By:

Approved By:

Leak Repaired: 	 Repairedlity: 	 Employee ID#

Repair Date: 	 /	 /
	

Welding By:  	 Employee ID#

F-1 Facility Involved: 	1--1	 Origin of Leak: 
	

I 	 Initial Cause:
1. Main 	 4. Yard Line 	 I. Pipe 	 5. Drip 	 9. Longitudinal Weld 	 I. 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

Miscellaneous:
1. Duplicate Order 	 4. Not Natural Gas

2. Customer's Line 	 5. No Leak Found

1. Other Company

Numbet of Leaks Repaired:
' lain

	I On Service

I. Coated Steel

2. Bare Steel

3. Cast Iron

Type of Pipe:
4. PE

5. PVC

6. Other:

1---1 	 Type of Coating: 	 F-1- Condition of Coating: 	 I-1 Estimated Year of Installation:

I. Bare 	 4. Mill Wrap 	 I. Excellent 	 3. Poor 	 I. 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

Atmospheric Corrosion:

Section:

P'S After:
P/S After:

Yes / No

main service

main service

Visual Inspection:

I-I Internal Corrosion: 	 Area:

I. None 	 3. Severe 	 P/S Before:
2. Slight 	 Pit Depth: 	 P/S Before:

Oftvadahle,

Yes / NoCathodic Protection:

I-1 External Corrosion:

1. None 	 3. Severe

2. Slight 	 Pit Depth:
(Lf available)

Pressure Test:
Main: /41,10 psig 	 Duration:  / 4:35 / min 	 Medium: ga 	 H20 	 Soaped: CD no 	 MAOP:  4S) 	 psig
Service: 	 psig 	 Duration: 	 hrs / min 	 Medium: gas / air / H 20 	 Soaped: yes/no 	 MAOP: 	 psig

Residual Gas: yes / no 	 Comments:

Install Remove Materials

_2 i'/oz 
"	 J-424 

2 st•,,,,..c-Asi ext.", 

.2y/	 740 

Nit Install Remove Materials M S      

Total
	

Total
	 Total

Date: 4,2 -4,-,,c Entered By: 	 Date:

Date: 	 Tech Services: 	 Date:

Date: 1 - 14 ^ 4..7 	 Maps Updated: 	 Date:



0 FWO 	 0 ALMS
	 SSD No:

/11/19-r-
6 3/,_?

Town Number:

Emp ID #: eider
Map #:

I 6 f	 Division: 4r./

/ 
	 Cover:

1. Dirt
	

3. Asphalt
	

5. Rock
	

7. Other

2. Brick
	

4. Concrete
	 6. Liquid

r3-6-1 	 Approximate Pipe Depth (inches)

Leak Order No:

am / pm 	 Leak Gmde: 	 1 	 2 	 3 	 4

LAVre) Cite 1.--C
Atmos Energy - Construction Survey
General Date: 1_2_ I  / 	/	 By:
?roperty Tax Code:
	

ees33/
	

Tax Unit:

Service Performed:

County/Parish:

Area:

Town Name: 4/4../...h.e..
Address / Location: /3R riot iLifee,...s.lorey._

/ OCL

Zip: ‘0 . 

Cross Ref #:

Oracle Project #:

School District:

Pipeline #: 176 0	 JG P

State:

o‘o
For Irrigation Or Rural Irrigation Only:

Line Name: 	 Section: 	 Block: 	 Survey:

Leak Survey No:

Time Found: 	 am / pm 	 Time Classified:

Approx Distance to
Nearest Bldg (ft):

Apparent Location:
1. Main 	 4. Riser

2. Service 	 5. Yard Line

3. Meter Loop
	 6. Other

Magnitude of CGI Indication:
% Gas 	 %LEL

FiGrade of Nearest
Building to Main:

1. Above 2. Level 3. Below

Population Density:
I. Commercial - Dense

	
4. Residential - Light

2. Commercial - Light
	

5. 15ural - Class 1, 2

3. Residential - Dense 	 6. Rural - Class 3,4

Comments:

Service Risers:
1. Without Outside Riser (Vault)

2. Adjacent to Building (within 10)

3. Away from Building (over 10)

/
	

System Type: 
I. Distribution
	

3. Irrigation 	 5. Gathering

2. Rural Distribution 	 4. Transmission 	 6. Storage

1 8V 11
	

System MAOP (psig)

Leak Found: 	 Date Found:

Third Party Damage Billing Information: 	 Leak Re-Evaluation
Third Party Name: 	 Employee
Third Party Address: 	 ID#

	
Date 	 Grade 	 %Gas 	 %LEL

Contact Name: 	 Phone:

yes / no

F-1 	 Type of Work:
I. Sewer	 7. Drainage

2. Water 	 8. Landscaping

3. Electric	 9. Irrigation

4. Telephone 	 10. Fencing

5. TV / Cable 	 11. Poles / Signs

6. Road Coast. 	 12. 	 Damaging Equipment:

Located By:

Line Pressure: 	 (psig) 	 Discharge Time: 	 (min)

Leak Area: 	 in2	Locate Markings Within State Law:

Damage to Property: yes / no

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

Employee / Contractor 	 Locate Ticket #:

Injuries or Deaths: 	 yes / no

Reason Damage Occurred:
I. No Notification 	 5. Improper Job Location

2. Locate Issues 	 6. Failure to Hand Expose

3. Insufficient Locate Time
	

7. Deliberate

4. Third Party Carelessness
	 8.

Drawing for Posting to Maps:

North:

attach additional pages for drawing when necessary-



Length
of Pipe   

/ 7.
0/l          

Gas Loss Calculation:

Leak Repaired:	 Repaired By:

Repair Date: 	 I 	 / 	 Welding By:

1"--I Facility Involved: 	 F-7	 Origin of Leak: 	 1--1 	 Initial Cause:
I. 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

F-1 	 Miscellaneous: 	 Number of Leaks Repaired: 	 F-1 	 Type of Pipe:
I. Duplicate Order 	 4. Not Natural Gas 	 On Main 	 I. 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: 	

F-1 	 Type of Coating: 	 r--1 Condition of Coating: 	 ni Estimated Year of Installation:

I. Bare 	 4. Mill Wrap 	 I. Excellent 	 3. Poor 	 I. 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

r--J External Corrosion: 	 F-1 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 availablc)
	 (if available)

Main: /as- psig 	Duration:  at/ 	min Medium: gas /0 H 20 	 Soaped: 	 no 	 MAOP: 	 psig

Service: 	 psig 	 Duration: 	 his / min 	 Medium: gas / air / H20 	 Soaped: yes / no 	 MAOP: 	 psig

Pressure Test:

Residual Gas: yes / no 	 Comments:
?"-

t-a)er- frh9-77-

Employee ID#

Employee ID#

Install Remove Materials M / S

iiti-` ,Vg pe in09-, n
2 a' Pc 	 719

.2 x a fi rAncA sik.1.01 ks le

.2 8'4 Pe 	 Jrn Lie- ne rne,
114 I ' 77?4-1e.r, 1.-- u 5:re-

0341' q " Pe ("c_48,>1 	 on) 1 y•

Install Remove Materials M / S

Functional / Task 	 Main -0
Number: 	 Service - #

Work
Code

Out - I

In - 2

New -3

Rem -4

Unit Cost

Size 	 Material

o
o z-

Cost of Gas Lost

Copper -I1

Steel - 2

PVC -3

PE -4

ABS - 5

' Other -6

Cast Iron -7

Bare Unpr -8

Bare Prot - 9

Wall
Thickness

CCF Lost

Office Use Only:

Equipment Used Labor:Hours

Unit #: Overtime:
Clerical:
Administrative:
Material:
Associated Cost:
Equipment Cost:
Contractor Cost:
Gas Loss:

Total Total

Date: 	 ,-42 -.4& Entered By:

Tech Services:

Maps Updated:

Date:

Date:

Completed By:

Reviewed By:

Approved By:

Date: 

Date: 

Date:   





Date: 4/26/2007

Date: 4/26/2007

APPROVALS: 
Initiator: YUNGHANS 
Comments  PLEASE REVIEW 
Recommend Approval: Allen Spaur 
Comments Technical review completed.

Recommend Approval:
Comments

Recommend Approval:
Comments

Recommend Approval:
Comments
Recommend Approval :
Comments 	

Recommend Approval :
Comments 	
Recommend Approval :
Comments

Recommend Approval :
Comments

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Footage 	20' 	Size  3" 	Type  Steel 	Del.Press.	 x 	 R-O-W 	 Public 	 Private
Projected Load: 	 Annual 	  MCF 	 Hourly 	  MCF 	 MAOP: 	60 
Normal Operating Pressure: 	55 	Estimated Project Cost:  $ 	 6,939.26 
APM/
ROE: % Project Life : 	 YRS. NPV
Aid in Construction 	

Non-Refundable Contributions 	 I Drive
Additional information, (flow studies, Design, apm etc.)

Folder 	 File Name

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

iork Other Project (s) Related to this P&N:	Date
is Requested: ASAP

Mike Talkington

Contract Type:
Contract Amount:
Contract Date:
Contract signed by:
Request/Task No.: 	
PROJECT MANAGER:

aon 15731(

Crew Company or
ContractIRR NPL

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.

'FINAL APPROVAL 'Michael Talkington 	Date: 4126/2007
Comments

2

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



Atmos
General
Property

Town Name:

Address /

Service Performed:

County/Parish:

Area: IO.,

Energy - Construction Survey 	 0 FWO

Date: 	 IA 	/ 2,1	 / 2, 	 t. -) 	By:	 (0 P L.
SSD No:	 2 4 6 4 4 8• ALMS

Emp ID #:____
Tax Code: 	 Tax Unit: 	 Map #:

(3 ‘) -d \ ,... 	 f‘..4 	 Town Number: 	 q i 4 	 Division: 	 g 	 ■
Location: 	 Li 3 C A, 	 uck \v ,..,, ,)

L, 	 „..t. 	ç 	 f 	tv„....) um s-ir , ( ,c.,,,,.v 	Zip:	 State: 	 k 	5.,.3

•S is 	 School Districtl. 	 Cross Ref #:

/ OCL 	 Pipeline #: 	 *) 7 (..,_ t.	 -	 4 8 9 	 Oracle Project #: 	 tot.00* 	 ) g- 3 1 1

For Irrigation Or Rural Irrigation Only:

Line Name: 	 Section: 	 Block: 	 Survey:

Type: 	 I 	 \	 I 	 Cover:I \ 	I	 System
I. Distribution 	 3. Irrigation

2. Rural Distribution 	 4. Transmission

MAOP

5. Gathering 	 I. Dirt

6. Storage 	 2. Brick

3. Asphalt 	 5. Rock 	 7. Other

4. Concrete 	 6. Liquid

Approximate Pipe Depth (inches)
1 	 C6 01 	 System (psig) 	 44 b "I

Leak Found:	 Date Found: 	 / 	 /- - - - - - - -
Leak Survey No: 	 Leak Order No:

Time Found: 	 am / pm 	 Time Classified: 	 am / pm 	 Leak Grade: 	 1	 2 	 3 	 4

Apparent Location: Approx Distance to 	 Population Density: 	 Service Risers:

1. Main 	 4. Riser

2. Service 	 5. Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication:

Nearest Bldg (ft): 	 I. Commercial - Dense 4. Residential - Light 	 I. Without Outside Riser (Vault)

5. Rural - Class 1, 2 	 2. Adjacent to Building (within 10')

6. Rural - Class 34 	
3. Away from Building (over 10')

2. Commercial - Light

Grade of Nearest 	 3. Residential - Dense

Building to Main: 	 Comments:

% Gas 	 %LEL 	 1. Above 	 2. Level 3. Below

Third Party
Third Party
Contact Name:

Third Party Damage / Billing Information:
Name:

Leak Re-Evaluation
Employee

ID#	 Date 	 Grade 	 %Gas 	 %LELAddress:
Phone:

Type of Work: J 	 Reason Damage Occurred:

I. Sewer

2. Water

3. Electric

4. Telephone

5. TV/Cable

6. Road Const.

Located By:

Line Pressure:

Leak Area:

7. Drainage

8. Landscaping

9. Irrigation

10. Fencing

11. Poles/Signs

12.

I. No

4. Third

2. Locate

3. Insufficient

Notification 	 5. Improper Job Location

Issues 	 6. Failure to Hand Expose

Locate Time 	 7. Deliberate

Party Carelessness 	 8.

Damaging Equipment:

Employee / Contractor 	 Locate Ticket #:

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

a copy of the locate ticket for all third party damage incidents-in2 	 Locate Markings Within State Law: 	 yes / no 	 -attach

Drawing

North:

for Posting to Maps: 	

--.

. 	 . 	 .

	-atlachircialti;nal imges for drawing when necessary-	 ,

• •



Leak Repaired: Repaired By:

Type of Pipe:
4. PE

5. PVC

6. Other:

I. Coated Steel

2. Bare Steel

3. Cast Iron

•+\- 	 ik.%) aor■-•Residual Gas: yes no 	 Comments:

Materials 	 MiSInstall Remove I

Work

Code

Out - I

lit - 2

New - 3

Rem -

Gas Loss Calculation:
Unit Cost Cost oC Gas Lost

Total

Hours

Unit #:

Equipment UsedLabor Hours

Emp ID:

Contractor Labor:

Total

Repair Date:  	 /	 _____ 	 Welding By: 	

I Facility Involved: 	 Orighi of Leak:

I. Main 	 4. Yard Line 	 I. Pipe 	 5. Drip 	 9. Longitudinal Weld

2. Service 	 5. Riser 	 2. Valve 	 6. Regulator 	 I G. Clamp

3. Meter Loop 	 6. Other 	 3. Tap 	 7. Compressor

4. Fitting 	 8. Girth Weld

7-1 	 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

Type of Coating:

I. Bare 	 4. Mill Wrap

2. Hot Coated 	 5. Other:

3. Thin Film (Epoxy)

Employee ID#

Employee ID#

Initial Cause:

I. Corrosion

2: Outside Force

3. Construction Defect.

4. Material Defect

5. Other

6. Third Party

Yes / NoVisual Inspection:

Internal Corrosion: 	 Area:

I. None 	 3. Severe 	 P/S Before:

2. Slight 	 Pit Depth: 	 P/S Before:
itf nvaileblo

Atmospheric Corrosion: -

Section:

P/S After:

P/S After:

Yes / No

main / service

main service

Wall 	 Length

Size 	 Material 	 Copper - I 	 Thickness 	 of Pipe

Steel - 2

PVC - 3

PE - 4

ABS -

Other - 6

Cast Bon -

Bare Uncr - S

Bare Pro: -9

Office Use Only:

Labor:

Overtime:

Clerical:

Administrative:

Material:

Associated Cost:

Equipment Cost:

Contractor Cost:

Gas Loss:

Total

Date: - cd7
Date:

ate:

Entered By:

Tech Services:

Maps Updated:

PL 
Jeff W. Johnson

Completed By:

Reviewed By:

Approved By:

CCF Lost

Date:

Date:

Date:

Functional / Task 	 Main - 0

Number: 	 Service - 4

t 0 _1
C1VE, oc7,0

I Condition of Coating: 	 I 	 1 Estitnated Year of Installation:

I. Excellent 	 3. Poor 	 I. Before 1930 	 4 1970- 1989

:. Fair 	 4. Disbonded 	 2. 1930- 1949 	 5. 1990 - Present

3. 1950- 1969 	 6. Unknown

Cathodic Protection:
ni External Corrosion:

I. None 	 3. Severe

2. Slight 	 Pit Depth.
(tfavadable)

Install Remove Materials 	 d M ' S

-1-o' 3.. st 4, \

iN V' 4C D., 	EIN
r7' -54 	 0 .,.,.,\



435 	 to cqkuiY 	 5+e)rm Sewtr-
Page 1 of 1

Lowe_r, app roXinig 4r lu.‘ Z6 t --S- 	 Sfeet 	 5-tortirt 5 eu) en
,IsAfi‘ Dc A•jet4- xid. N.,e

L3 5

4/26/2007_ 	 _ _ _ 	 _____:__ rr.vi rr, 	 _ _ rr Tf, 	int -414,4 /TrIT_TNTC.CINT A1



Footage 	550 	Size  4" 	Type  p.e.&st 	Del.Press.	 x 	 R-O-W 	 Public
Projected Load: 	 Annual 	  MCF 	 Hourly 	  MCF 	 MAOP:
Normal Operating Pressure:  	 Estimated Project Cost: $
APM/
ROE: 	 % Project Life : 
Aid in Construction 	

Non-Refundable Contributions 
Contract Type:
Contract Amount:
Contract Date:
Contract signed by: 	 Date
Request/Task No.: 	 is Requested: ASAP
PROJECT MANAGER: 	Mike DeArmond

YRS. NPV IRR

48,523.77 
Crew Company or

Contract 	 :ontracto

Private

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

Folder 	 File Name

Any additional comments place in Drive, Folder, & File listed above
Ilnrk nat..... n.-:-.... I-% In..1...4....aa.... al,— rst, Li.

c'ei,o, /44,0f) 

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. 

3

APPROVALS: 
Initiator: YUNGHANS 
Comments  PLEASE REVIEW 
Recommend Approval: Allen Spaur 
Comments Technical review completed.  

Date: 8/11/2006        

Date: 8/11/2006      

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

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

Recommend Approval:
Comments
Recommend Approval :
Comments

Recommend Approval :
Comments
Recommend Approval :
Comments

Recommend Approval :
Comments

Date:

Date:

Date:

Date:

Date:

1 FINAL APPROVAL 'Mike DeArmond 	Date: 8/15/2006
Comments

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



z

C otuty

Atmos
General
Property

Town Name:

Address

Service

	Energy - Construction Survey	 FWO

	Date: 	/ /  /  i-9- 0 / 	 01 4e) 0 6 	 By:

	

Tax Code: 	 0/07.- 	 Tax Unit 	 0 (-1/0

i ALMS 	 SSD No:
Emp ID #: RP C _

Map 11: e)34 5-A.), a r - //- 13
,K..4-lik 	 /4,5 C„ I- y- 	 45 	 Town Number 	 Z r a 	Division:

/ Location: 	 i 31-L i 	 '5i--11- i-f--
	Performed: -Performed: go 	-	 " it 	 p 	 / 	 /,_ 	 __. 	 ilA f 	 Zip: 	 State: 

fish:	 tr) y 	 School District: 	 Cross Ref #:
Area: 	 OCL 	 Pipeline #: 	 3 7G,.- c) 	 - 	 'Z... 5-Z 	 Oracle Project #: 	 / ),/‘ 0 V.

For Irrigation

Line
Or Rural Irrigation Only:

Name: 	 Section: 	 Block: 	 Survey:

I / 	 I	 System Type: 	 I 	 Z 	 I 	 Cover:
1. Distribution 	 3.

2. Rural Distribution 	 4.

Irrigation

Transmission

MAOP

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

6. Storage 	 2. Brick 	 4. Concrete 	 6. Liquid

I 	 V° 	I	 System (psig) 	 1 3g 	 1 	 Approximate Pipe Depth (inches)

Leak Found: 	 Date Found: 	 / 	 /- - - - - - - -
Leak Survey No: 	 Leak Order No:

Time Found: 	 am/pm 	 Time Classified: 	 am / pm 	 Leak Grade: 	 1 	 2 	 3 	 4

I I 	Apparent Location: Approx Distance to 	 Population Density: 	 I 	 I 	 Service Risers:
I. Main 	 4. Riser

2. Service 	 5. Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication:

Nearest Bldg (ft): 	 I. Commercial - Dense 4. Residential - Light 	 I. Without Outside Riser (Vault)

5. Rural - Class 1.2 	 2. Adjacent to Building (within 10')

6. Rural - Class 34 	 3. Away from Building (over 10')
. 	 2. Commercial - Light

Grade of Nearest 	 3. Residential - Dense

Building to Main: 	 Comments:
% Gas 	 %LEL 	 1. Above 	 2. Level 3. Below

Third Party
Third Party
Contact Name:

Third Party Damage / Billing Information:
Name:

Leak Re-Evaluation
Employee

ID# 	 Date 	 Grade 	 %Gas	 °/oLELAddress:
Phone:

Type of Work: J 	 I 	 Reason Damage Occurred:
I. Sewer

2. Water

1. Electric

4. Telephone

5. TV! Cable

6. Road Coast.

Located By:

Line Pressure:

Leak Area:

7. Drainage

8. Landscaping

9. Irrigation

10. Fencing

11. Poles / Signs

12.

I. No

4. Third

2. Locate

3. Insufficient

Notification 	 5. Improper Job Location

Issues 	 6. Failure to Hand Expose

Locate Time 	 7. Deliberate

Party Carelessness 	 8.

Damaging Equipment

Employee / Contractor 	 Locate Ticket #:

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

a copy of the locate ticket for all third part), damage incidents-in2 	 Locate Markings Within State Law: 	 yes / no 	 -attach

Drawing

North:

•

for Posting to Maps: 	

. 	 ..... 	 . 	 . 	 . 	 .

5 c.."-:•A-7- 7-4.c_ii 	,-)).

attach additional pages for drawing when necessary-

•



4. Not Natural Gas

5. No Leak Found

I. Duplicate Order

2. Customer's Line

3. Other Company

5. Drip

6. Regulator

7. Compressor

8. Girth Weld

9. Longitudinal Weld

10. Clamp

I. Excellent

2. Fair

3. Poor

4. Disbanded

1-1 Initial Cause:
4. Material Defect

5. Other

6. Third Patty

1. Corrosion

2. Outside Force

3. Construction Defect

External Corrosion:
3. Severe

Pit Depth:
(tf evadable)

I. None

2. Slight

Duration: all- At 	 / min 	 Medium: gas /air./ H20 	 Soaped: ye/ no 	 MAOP: 	 prig

Duration: 	 hrs / min 	 Medium: gas / air / H20 	 Soaped: yes / no 	 MAOP: 	 psig

Comments: 	rne-Co-vtn..1-5 Zz•f41"

Employee ID#

Employee ID#

Type of Pipe:
I. Coated Steel 	 4. PE

2. Bare Steel 	 5. PVC

3. Cast Iron 	 6. Other: 	r--1 Estimated Year of Installation:
I. Before 1930 	 4. 1970 - 1989

2. 1930 - 1949 	 5. 1990 - Present

3. 1950 - 1969 	 6. Unknown

Cathodic Protection:

Pressure Test:
Main: / 	pir
Service: 	 psig

Residual Gas: yes / no

Office Use Only:

M / SMaterials

cae 

Length
of Pipe

IS-e)

Wall
Thickness

5 1 --
7_2

Remove

Copper - 1

Steel - 2

PVC -3

PE -4

ABS - 5

Other - 6

Cast Iron -7

Bare Unpr - 8

Bare Prot - 9

Work
Code

Out - 1

In - 2

New - 3

Rem -4

Material
Main -0

Service - #

_

Functional / Task
Number:

_2 .0043_
tr,

Gas Loss Calculation:
CCF Lost Unit Cost Cost of Gas Lost

Install Remove Materials M / S

/1,45 •il)P411 	 PE• 	 .

1 q" TEL
a ira 	 r...A.cps

ft-hcZ. 	 l'i mgifif"5 .
/. Litm A 12.1,1 4- Ar%t.ci.g..

Install

2

HoursEquipment Used

Unit #:

Date: Z -z 7- 
Date:

Date:

Entered By:

6.,41 	Tech Services:

Maps Updated:

TotalTotal

Completed By:

Reviewed By:

Approved By:

Date:

Date:

Date:

Labor:
Overtime:

Visual Inspection: 	 Yes / No

Internal Corrosion:
	 Area:

1. None
	 3. Severe
	 P/S Before:

2. Slight
	 Pit Depth:
	 P/S Before:

Of .voitsblo

2. Service 	 5. Riser

3. Meter Loop 	 6. Other

F-1 	 Miscellaneous:

Type of Coating:

I. Bare 	 4. Mill Wrap

2. Hot Coated 	 5. Other

3. Thin Film (Epoxy)

Number of Leaks Repaired:
On Main

On Service

Condition of Coating:

2. Valve

3. Tap

4. Fitting

Repaired By:

Welding By:

Origin of Leak:

Atmospheric Corrosion: 	 Yes / No

Section:
P/S After: 	 main / service

P/S After: 	 main / service

Leak Repaired:
Repair Date: 	 / 	 /

1-1 Facility Involved:
1. Main 	 4. Yard Line 	 I. Pipe



Atmos
General
Property

Town Name:

Address

.	 ttt/P.1

Area: ,"--M,)

Energy - Construction
	Date:	 C;)  2,..  / 	/ 	9

	

Tax Code:	 5'0	 /01

Survey	 raRNO

/ a ° 0 --",	 By:	 , P. L
,---., 	 /-:'• s 	 SSD No: 	 .--

o ,, -■ 9 e ..--	 Emp ID #:	 (0 I 3 3---
Tax Unit:	 / / D	 Map #:	 5 c.:-E-j3 67 L

Y7e5 sn 1444/	 Town Number	 Z.. S- e....• _	 Division:	 r (
/ Location:	 /	 4„ 5i , - 5 4 	 5•Ke, 7_,.., 74

Service Performed:
t

41" c... i .f	 ,...t	 sek 0. rvir 	 Ci--,-; 	4 4- "I• 6,-,-.0*.l.' 	 Zip:	 State:	 ?

arish:	 (3C 	 $....r_ 	 School District: 	 Cross Ref #:

-/ OCL	 45 Pipeline #:	 37 6 0 	 - 	 Z 5-6 	Oracle Project #:	 . Pi( er. 6 474.

For Irrigation

Line

Or Rural Irrigation Only:

Name:	 Section:	 Block:	 Survey:

I /	 I	 System Type: 	 Eni 	 Cover:
I. Distribution 	 3.

2. Rural Distribution 	 4.

Irrigation

Transmission

IWAOP

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

6. Storage 	 2. Brick 	 4. Concrete 	 6. Liquid

I 	 (74‘) 	I	 System (psig) 	 I 'to "I 	 Approximate Pipe Depth (inches)

Leak Found: 	 Date Found:/	 /

Leak Survey No:	 Leak Order No:

Time Found:	 am / pm	 Time Classified:	 am / pm	 Leak Grade:	 1	 2 	 3 	 4
-

I	 I	 Apparent Location: Approx Distance to 	 I 	 1 	 Population Density: 	 1 	 I 	 Service Risers:
1. Main 	 4. Riser

2. Service 	 5. Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication:

Nearest Bldg (ft): 	 I. Commercial-Dense 4. Residential-Light 	 I. Without Outside Riser (Vault)

5. Rural - Class 1,2 	 2. Adjacent to Building (within 10')

6. Rural - Class 3,4 	 3. Away from Building (over 10')
2. Commercial - Light

Grade of Nearest 	 3. Residential - Dense

Building to Main: 	 Comments:

% Gas 	 %LEL 	 1. Above	 2. Level 3. Below

Third Party

Third Party

Contact Name:

Third Party Damage / Billing Information:
Name:

Leak Re-Evaluation
Employee

ID#	 Date	 Grade	 %Gas	 %LELAddress:

Phone:

Type of Work: J 	 J	 Reason Damage Occurred:
I. Sewer

2. Water

3. Electric

4. Telephone

5. TV/Cable

6. Road Const.

Located By:

Line Pressure:

Leak Area:

7. Drainage

S. Landscaping

9. Irrigation

10. Fencing

11. Poles/Signs

12.

I. No

4. Third

2. Locate

3. Insufficient

Notification 	 5. Improper Job Location

Issues 	 6. Failure to Hand Expose

Locate Time 	 7. Deliberate

Party Carelessness 	 8.

Damaging Equipment:

Employee / Contractor 	 Locate Ticket #:

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

a copy of the locate ticket for all third party damage incidents-in2	 Locate Markings Within State Law:	 yes / no	 -attach

Drawing

North:

for Posting to Maps: 	

,r) 471. ) 	 Ali E. . 	 d 2 -(/- z-3
e „

403- Y 	 ' al .e.'3 	I Y,
g 0 (... c./ .., 	 0 	 ,.....r • 	 6 u,...f.-

0 y 2_ 	 6 t°14 - if - 2-. .3

attach additional pages for drawing when necessary-

-



Leak Repaired: Repaired By:   

Repair Date: 	 / 	 / 	 Welding By: 	

Employee ID#

Employee ID#

Facility Involved: 	 J 	 I 	 Origin of Leak:
5. Drip

6. Regulator

7. Compressor

8. Girth Weld

I. Corrosion

2. Outside Force

3. Construction Defect

4. Material Defect

5. Other

6. Third Patty

Initial Cause:
9. Longitudinal Weld

10. Clamp

1. Main 	 4. Yard Line 	 I. Pipe

2. Service 	 5. Riser 	 2. Valve

1. Meter Loop
	 6. Other 	 3. Tap

4. Fitting

I-1 	 Miscellaneous: 	 Number of Leaks Repaired:
I. Duplicate Order 	 4. Not Natural Gas 	 On Main

2. Customer's Line 	 5. No Leak Found 	 H On Service

3. Other Company

I-1	Type of Coating: 	 I-1 Condition of Coating:

1. Bare 	 4. Mill Wrap 	 1. Excellent 	 3. Poor

2. Hot Coated 	 5. Other. 	 2. Fair 	 4. Dishonded

3. Thin Film (Epoxy)

F-1 	 Type of Pipe:
I. Coated Steel 	 4. PE

2. Bare Steel 	 5. PVC

3. Cast Iron 	 6. Other:

Estimated Year of Installation:
I. Before 1930 	 4. 1970 - 1989

2. 1930 - 1949 	 5. 1990 - Present

3. 1950 - 1969 	 6. Unknown    

Cathodic Protection:

Fri External Corrosion:
I. None 	 3. Severe

2. Slight 	 Pit Depth:

Visual Inspection: 	 (""' No 	 Atmospheric Corrosion: 	 Yes / No

Internal Corrosion: 	 Area: 	 Section:

1. None 	 3. Severe 	 P/S Before: - 9 / 	 P/S After: 	9 	cfemi, I service

2. Slight 	 Pit Depth: 	 P/S Before: 	 P/S After: 	 main / service 
Of available) (if available)   

Pressure Test:
Main: 	3 5  psig 	 Duration:
Service: 	 psig 	 Duration:

/ min 	 Medium: gas (n- H20 	 Soaped: 	 no 	 MAOP: 	 psig

/ min 	 Medium: gas / air / H 20 	 Soaped: yes / no 	 MAOP: 	 psig             

Residual Gas: yes / no 	 Comments: -..\eoeck 	 0   

Install Remove Materials M / S

S-3 51 4/ "C i A-1 	, i SI lAw f I

ilt 9" L-)tij ?o'

,
...... t_.3....), 	 -7-:-.)> ,,...
y .461A1 CA-Jr.r

Work
Code 	 Size 	 Material

out - I 	 6 "-it 	Z..

Z_ 	In - 2	 (:)q-

New -3- 3

Rem -4

Gas Loss Calculation:
	

X 	
CCF Lost 	 Unit Cost

	 Cost of Cras Lost

Install

Functional / Task 	 Main -0
Number: 	 Service - #

0 0 0
/ / 0 `-1__

Remove Materials M / S

Copper - 1

Steel - 2

PVC -3

PE -4

ABS - 5

Other - 6

Cast Iron - 7

Bare Unpr -8

Bare Prot - 9

Wall
Thickness
_Z

g

Length
of Pipe

_ SY/      

Unit #:

Office Use Only:

Overtime:

Clerical:
Administrative:

Material:
Associated Cost:
Equipment Cost:
Contractor Cost:
Gas Loss:

Labor:HoursEquipment Used

TotalTotal

Date: r2 	 3-Z) 7 Entered By:

Date: 0-2?-0 7 Tech Services:

Date: 	 Maps Updated:

0„..-eA4,‘
Date:

Date:

Date:

z-z7-07             Completed By:

Reviewed By:

Approved By:
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Atmos Energy - Construction Survey	 El FWO 	 Alt4S
	 SSD No:

Address / Location: 	 L,47 4-4.1„&-

Service Performed: Lowe/Ad	 1,1c- 4r Rai 4°')C feers/ ' 7
	 State: 	 k 

Drawing for Posting to Maps:

North: 	 . 	 .1A az.,.//ed
- (05 r wire.

/ 	 fibs Amok.,

414'

Lir

Ct
 130th st

Vat. v6 130x,	
-Arr- (.oevfe.

-attach arkfttional pages for drawing when necessary-



Footage 	  Size 	  Type 	 Del.Press. 	 R-O-W 	 Public 	 Private
Projected Load: 	 Annual 	  MCF 	 Hourly 	  MCF 	 MAOP: 	
Normal Operating Pressure: 	 Estimated Project Cost:  $ 	 3,205.00
APM/ 	 Crew Company
ROE: 	 % Project Life : 	 YRS. NPV 	 IRR 	 % 	 or Contract

	Aid in Construction:	 	
Non -Refundable Contributions

Contract Type:
Contract Amount:

Contract Date:

Contract signed by:
Request/Task No.: 	
PROJECT MANAGER:
APPROVALS: 
Initiator: TOM PETERSON
Comments

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

Folder 	 File Name

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

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

Ob0, /7 73 

Date: 2/21/2007

	Date Work
is Requested: 2/21/2007

MIKE TALKINGTON

4
PURPOSE AND NECESSITY

Name of Project : 159TH AND QUIVIRA 	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

Date:

Date:

Date:

Date:

Date:

THE COST BELOW IS A LOADED COST

Recommend Approval: Allen Spaur 	 Date: 2/21/2007
Comments Technical review completed.

Recommend Approval: 	  Date:
Comments

Recommend Approval: 	  Date:
Comments

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

IFINAL APPROVAL ]Michael Talkington 	Date:  2122/2007
Comments

159TH @ QUIVIRA REG UPGRADE PN 	 2/22/2007



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

Recommend Approval: 	  Date:
Comments

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

Aid in Construction:  	 Additional information, (flow studies, Design, apm etc.)
Non-Refundable Contributions I 	 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
Request/Task No.:  060.15307 	is Requested:	
PROJECT MANAGER: 	 Greg Wolff 
APPROVALS: 
Initiator: Ron Hoag 
Comments Please review and approve 
Recommend Approval: Allen Spaur 
Comments Technical review completed.

Other Proiect (s1 Related to this P&N:

Date: 4/25/2007

Date: 4/26/2007

5
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

Recommend Approval:
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments

'FINAL APPROVAL I 	Date:
Comments

Date:

Date:

Date:

Date:

Date:

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



For Irrigation Or Rural Irrigation 04':•

Line Name: 	 Block: Survey:Section:

0 Aims SSD No: 252542
" Burp #: 	 tr q 

000

Zip: State:

o4o -
Cross Ref it:

Oracle Project #:

Town Number:

Map

_3 3 5'

5. Gathering

6. Storage

I 	 I
I. Distribution

2. Rural

System Type:
3. Irrigation
4. Transmission

I /RI System MAOP (psig)

Third Party Name:
Third Party Address:
Contact Name: Phone:

Damaging Equipmene 	

Employee I. Contractor 	 Locate Ticicet #:.

Discharge Time: 	 (min). 	 Injuries or Deaths:

Type of Work: 

I. Sewer 	 7. Drainage

2. Water 	 8. Landscaping

3. Eleckio 	 9. Irrigation

4. Telephone 	 10. Fencing

5. TVICebIe 	 11. Poles /Signs

6., ifoaCinuit. 	 12.

Located By: 	

Line Ftessine. 	 (psig)

Leak Area: 	 in2

:Minos Energy - Construction Survey •

General - Date: a .5-/ .2-/ 	 0 o 	 gy:

Property Tax Code: 	gC) ra 2t, 	Tax Unit: OC) 6-*

Town Name:

Service Perferreed: 	AT-4/e.cffr 
))/u2 /Parish: Clif\a,s, 	School District

Atm 	 / OCL 	 Pipeline #: 	 .733,5

Address / Locatio St ..., co 	seas:sod 
Sefapz C ;;c.14-. 
n: 

Employee

;

ID#. • " Dale r • Grade 	 %Gas' = 474 AL

yes / no 	 Damage to Ifroperty:

Locate Markings Within State Law: 	 yes / no - 	 -attach a coo Of the locate ficketfor all third party damage incidents-

Drawing for Posting to Maps: 	

North: 	1   

-attach additional pages for dnzwing when necessary-

11.3.51
	

Cover:
1. Did
	

3. Asphalt
	

5. Rock
	

7. Other

2. Brick
	

4. Concrete
	 6. Liquid

30 I 	 Approximate Pipe Depth (inches)

Division:

.17-1
i Main
2. Service

3. Meter Loop

Magnitude of CGI Indication: 
%Gas 	 %LEL

Leak Found: 	 Date Found:

Leak Survey No:

Tittle Feline -

Apparent Location:
4. Riser 
5. Yard Line

6. Other riGrade of Nearest
Building to Main:

I. Above 2. Level 3. Below

Third Party Damage / Billing Information:

am/pm 	 Time Classified: 	 am / pm 	 Leak Grade:

NAarest Mae (ft). 	 1. Commercial. Dense 	 4. Residential -Liiitt
2. Commercial -Light

3. Residential -Dense
Comments:

Leak Order No:

5. Rural -Class 1.2

6. IRnrel - Class 3, 4

Leak Re-Evaluation

Reason Damage Occurred:
I. No Notification

2. Locate Issues

3. Ineufficient Locate rum

4. Third Party Carelessness

5. Improper Job Location .

6. Failure to Saud Expose

7. Deliberate

s.

;

r:itp5 	
0. , tsts. 	

. u."? - •
xffr 		  k

kyr 

Approx Distance to I	 I	 Population Density:

,2 	 3 	 4

I Service Risers:
1. Without Outside Riser (Vault) •
2. Adjacent to'Buikli)ig (within 10')
3. Away from Buildingtover 10')



vi.oiii.v -I --?
illLeak Repaired: 	 -Repaired Br 	 144:sex4'.--e-- 	 Employee Ittft. 	j.0	 0 4..''.

' 	 , Eniployee I'D# 	 _/ at f5(

	

RepairDate: 	 0 -5' 	 / o 2- / 	 cli 7 	 Welding By:.. '. ...RC "C" 	 - 	 .

	

, 	 . 	 , 	
.

. - 	 FT 	1 - 	 . Inis". 1C71 	 Facility Invoh/ed: 	 Origin of Leak: . 	 . 	 ha 	 arise:
-

1. Main 	 , 	 4. Yard Line 	 '	 - 	 I 	 5. Drip 	 ' 	 9. Longitudinal Weld 	 1. Corrosion 	 : 	 4. Material Defect
, 	 . 	 .

2. Service 	 . 	 5. Riser 	 2. Valve 	 6. Regulator 	 10. Clamp 	 • 	 . 2. Outside Porde 	 5. Other
. 	 • 	 , 	 .., 	 .

' 	 1. Meter I..00p 	 6. Other 	 3. Tap 	 7. Compressor 	 S. 	 3, Construction Defect.. 	 , 	 6. Third Party

. . 	 . 	 . 	 4. Fitting 	 8. Girth Weld'•. 	 - . 	 . 	 -

	,	 ,Miscellaneous: 	 Number of Leaks Repaired: 	 Type of Pipe:
	. 	 I-1 	 .

t. Duplicate Order 	 .- 4. Not Natured Gat On Main 	 I. Coated Steel . 	 4. PE
On Service 	 2. Bare Steel 	 5. MiC	 -2. Customises Line 	 5. No Leak Found j

3. Other Company 	 3. Cast Iron 	 6. Other

....	 -1 1 	 Type of Coating: 	 1 1 Condition of Coating: 	 Estimated Year of Installation:

- 	 1. Ham 	 4. WI Wrap

2. Hat Coated 	 5. Other:

I. 'Exec' lleitt 	 3. POW' 	 I. Before 1930 	 4. - 1970 ,.1989

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 Corrosidn: ' Yes / No

1 External Corrosion: 	 ri 	 Internal Corrosion: 	 Area: 	 Section:.2.
I. None 	 3. Severe 	 1. None 	 3. Seven 	 PIS Before: 	 P/S After 	 main / service

2. Slight 	 Pk Depth: 	 . poi	 2. Slight 	 Pit Depth: 	 P/S Before: 	 P/S After: 	 /.42,3 	 ,450/ service
nrotorteso 	 Of avalablel

Pressurelest:
Main: 	 / 0o 	prig	 Duration: 	 1 	 glpi min 	 Medium: gas (CO/ H20 	 Soaped: Ca) no 	 IVIAOP: 	 / 2_, psig

• Service: 	 psig 	 Duration: 	 furs/ min 	 Medium: gas / air/ H20 	 Soaped: 	 yes/no 	 IVIAOP: 	 prig

Residual Gas: 	 CZ) / no 	 Comments:

•

Install Remove Materials M / S •Install Remove Materials M / S
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	Functional/Task	 Main - 0 	 Work 	 Wall 	 Length

, 	 Number: 	 Service - # 	 Code 	 Size 	 Material 	 Copper - I1 	 Thickness 	 ofPi

I 	 cut - i 	 _0 3 	 2-- 	 Steel - 2 	 _ 	 _31?

	roo 0 	2 ri---- 	 - - -7- 	In -2	 CO 2.0	Z.-.S	 PVC - 3 _36'- - -
PE - 4sy 6 '---- 	 _ _ -

--- - 	 ABS - 5	 ____ _
- - 	 - 	 ., 	 • 	 Other - 6_..... _ .___

Cast Iron - 7

'-' 	 Gas Loss Calculation: 	 X 	 Bare Unpr - 8
• CCF Lost 	 Unit Cott 	 Cost of Gat Lost 	 Bare Prot - 9

Office Use Only:

-
Labor Hours Hours

.

Equipment Used Hours I Labor:

Emp ID: 	 - Unit #: Overtime:

sr 05 Clerical:
Administrative:. _

-0 04 :. Material:
.

..
, .. - Associated Cost: 	 .. ,

.	 ..
•. 	 ._ Equipment Cosi: 	 .

Contractor Labor: 	 ' . -" - , Contractor Cost:., , Gas Loss: -
otal 	 . , " 	 - Total 1 Total 	 '

,	 , 	 ,

Completed By 	 ,,, P 	 PItte: $.. 	 -.. 07 	 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 : 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:  $ 	 2,526.31 
APM/ 	 Crew Company
ROE: 	 % Project Life : 	 YRS. NPV 	 IRR 	 % 	 or Contract 	 COMP

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

Non-Refundable Contributions I 	Drive	 Folder 	 File Name
Contract Type:
Contract Amount:
Contract Date: 	 Any additional comments place in Dnve, Folder, & File listed above

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

Request/Task No.:  060.15168 	is Requested:	
PROJECT MANAGER: 	BRUCE KNIGHT
APPROVALS: 
Initiator: RON HOAG 
Comments PLEASE REVIEW AND APPROVE
Recommend Approval: Allen Spaur 
Comments Technical review completed.  

Date: 2/19/2007        

Date: 2/20/2007      

Recommend Approval: 	  Date:
Comments

Recommend Approval: 	  Date:
Comments

Recommend Approval:
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments     

'FINAL APP
Comments

ROVAL 'BRUCE KNIGHT 	 Date: 2/20/2007     

6

Date:

Date:

Date:

Date:

Date:

5TH 738 MAIN ELSMORE PN 07.xls 	 7/30/2009



Atmos
General
Property

Town Name:

Address /

County/Parish:
Area:C:a

Energy - Construction Survey	
i

im FWO

Date: 	 li / 	 1 	 / 	 a 0 	 0 -.) 	By: 	 la.CLki--Q

• ALMS 	 SSD No:	 24 6 9 5 9
‘-'" 	 Emp ID #: Lo. 0, 14

Tax Code: 	 g Z. ai 0 / 	 Tax Unit: 	 0 0 Z_ 	 Map #:

e LS non. 4) aie_ 	 Town Number: 	 y Li 0 	 Division: 	 B 	 I

Location: 	 I*? a 	 9-
Service Performed: Re pia if_ 	 2 " y' dI 1 v\ 	 Zip: 	 State:

School District: 	 Cross Ref #:

/ OCL 	 Pipeline #: 	 .g ? 6:10 	 - 	 H q 0 Oracle Project #: 660 . 	•	 4.57 4 A
For Irrigation

Line

Or Rural Irrigation Only:

Name: 	 Section: 	 Block: 	 Survey:

I ) 	I	 System Type: 	 I 	 1 	I	 Cover:
I. Distribution 	 3. Irrigation

2. Rural Distribution 	 4. Transmission

MAOP

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

6. Storage 	 2. Brick 	 4. Concrete 	 6. Liquid

1 	 II 	 System (psig) 	 I 3o- 	 I 	 Approximate Pipe Depth (inches)

Leak Found:	 Date Found: 	 / 	 /_ _ 
Leak Survey No: 	 Leak Order No:

Time Found: 	 am /pm 	 Time Classified: 	 am / pm 	 Leak Grade: 	 1	 2 	 3 	 4

Apparent Location: Approx Distance to 	 Population Density: 	 I 	 I 	 Service Risers:
I. Main 	 4. Riser

2. Service 	 5. Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication:

Nearest Bldg (ft): 	 I. Commercial - Dense 4. Residential - Light 	 I. Without Outside Riser (Vault)

5. Rural - Class 1,2 	 2. Adjacent to Building (within 10')
.6. Rural - Class 3,4 	 3 	 Away from Building (over 10')

2. Commercial - Light

Grade of Nearest 	 3. Residential - Dense

Building to Main: 	 Comments:
%Gas 	 %LEL 	 I. Above 	 2. Level 	 3. Below

Third Party
Third Party
Contact Name:

Third Party Damage / Billing Information:
Name:

Leak Re-Evaluation
Employee

ID# 	 Date 	 Grade 	 %Gas 	 %LELAddress:
Phone:

Type of Work: J 	 Reason Damage Occurred:
I. Sewer

2. Water

3. Electric

4. Telephone

5. TV/Cable

6. Road Crass.

Located By:

Line Pressure:

Leak Area:

7. Drainage

8. Landscaping

9. Irrigation

10. Fencing

It. Poles/Signs

12.

1. No

4. Third

2. Locate

3. Insufficient

Notification 	 5. Improper Job Location

Issues 	 6. Failure to Hand Expose

Locate Time 	 7. Deliberate

Party Carelessness 	 8.

Damaging Equipment:

Employee / Contractor 	 Locate Ticket #:

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

a copy of the locate ticket for all third party damage incidents-in2 	 Locate Markings Within State Law: 	 yes / no 	 -attach

•

Drawing

North:

for Posting to Maps: 	

. 	 ..... 	 . 	 .	 .

66--

attach additional pages for drawing when necessary-

•



9. Longitudinal Weld

10. Clamp

I. Main 	 4. Yard Line 	 I. Pipe 	 5. Drip

2. Service 	 5. Riser 	 2. Valve 	 6. Regulator

3. Meter Loop 	 6. Other 	 3. Tap 	 7. Compressor

4. Fitting 	 8. Girth Weld

Miscellaneous: 	 Number of Leaks Repaired:

_ 1. Duplicate Order 	 4. Not Natural Gas 	 On Main

2. Customer's Line 	 5. No Leak Found 	 On Service

q231 / No Yes C:b

main , service

Atmospheric Corrosion:

Section:

P/S After:

P/S After:
availablt1 ofavallalle

Install Remove

Size
Z

oz

Work
Code

- 1

Ln - 2

New - 3

Rem .4

Gas Loss Calculation:	 X
CCF Lost 	 Unit Cost

Labor Hour	 Hours

Emp ID,

Cost of Gas Lost

Equipment Used

Unit

Approved By: 	(17--"")‘:' 	Date: 44-)Z.C4A ) 	Maps Updated

Date:

Date:

Date:

Date: 4'-(^2007 	Entered By .

Date:	 Tech Services:

Completed By: 	e 4 leer'

Reviewed By:

3. Other Company

Type of Coating:

1. Bare 	 4. Mill Wrap

2. Hot Coated 	 5. Other:

3. Thin Film (Epoxy)

Cathodic Protection: 	 Visual Inspection:

l pt I External Corrosion: 	 I Al/A I Internal Corrosion: 	 Area:

I. None 	 3. Severe 	 I. None 	 3. Severe 	 PIS Before:

2. Slight 	 Ph Depth: 	 2. Slight 	 Pit Depth: 	 P/S Before:

Employee ID#

Initial Cause:
4. Material Defect

5. Other

3. Construction Defect 	 6. Third Party

1. Corrosion

2. Outside Force

Type of Pi e: 

L Coated Steel 	 4. PE

2. Bare Steel 	 5. PVC

3. Cast Iron 	 6. Other:

Pressure Test:
Main: 	 zo 	 psig 	Duration: /,	 ',is. 	 Medium: gasCZ H 20	 Soaped: <5)/ no	 MAOP: 	 psig

Service:	 psig	 Duration: 	 hrs / min	 Medium: gas I air / 1-1 20	 Soaped: yes no	 IVIAOP: 	 psig

Residual Gas: yes tr5.)	 Comments: 	R f /4 Lt..d 	 Z A 	\ 

Install Remove Materials M / S

■ 7 75 i 2"p c NI
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I
a ' /''PE
/ i " e. o - 3 .1'4 b

Functional / Task	 Main -

Number:	 Service - #

573 2

L

/ 

	

)09CR 	 4* 

	

2.3 15- 	8

Contractor Labor.

Total

Wall 	 Length
Material 	 Copper 	 Thickness 	 of Pipe 	 t

"1. 	steel - 2 	 ,2. I 4. 	 .-) q

Total

Employee ID4

j	 I Condition of Coating:_ 1 	I Estimated Year of Installation:

I. Excellent 	 3. Poor 	 1. Before 1930 	 4. 1970- 1989

2. Fair 	 4 Disbonded 	 2. 1930 - 1949 	 5. 1990 - Present

3. 1950- 1969 	 6. Unknown

Office Use Only:
Labor:

Overtime:

Clerical:

Administrative:

Material:

Associated Cost:

Equipment Cost:

Contractor Cos

Gas Loss:

Total

Leak Repaired:
Repair Date:

EacilytnvInvolved:

Repaired By:

Welding By:

Origin of Leak:

Materials	 MI S

S -
Other -

Cast Iron - 7

Bare :him - 8

(are Pro! -



Z" Pe
2o" c

Amos Energy - Construction Survey pri PAO 0 ALMS SSD No: 2.414,i 
- Address / Location: /4 2 Atr, v—r 4"1	S L j' 7t40 4'e 

	Service Performed: , p 	 e pr
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PURPOSE AND NECESSITY
	 7

Name of Project : 	 Westerfield Apartments Main Replacement Date: 	 1 	 6/7/2006 	 I
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 	 7531 	 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
APM/

YRS.

Date Work

Crew Company
NPV 	 IRR 	 % 	 or ContractROE: 	 % 	 Project Life :

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

Drive 	 Folder 	 File NameNon-Refundable Contributions
Contract Type:
Contract Amount:
Contract Date: Any additional comments place in Drive Folder, & File listed above

Contract signed by: Other Project (s) Related to this P&N:
Request/Task No.: is Requested: 6/7/2006 	 66,0 i /4C-CCe
PROJECT MANAGER: Gary Schlessman

Initiator: David M. Huggins 
Comments  PLEASE REVIEW FOR APPROVAL
Recommend Approval: Allen Spaur 
Comments Technical review completed.  

Date: 	 6/7/2006        

Date: 	 6/7/2006      

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
Comments

Recommend Approval :  John Willis 
Comments Agree with Barrios. 

Recommend Approval
Comments

Recommend Approval
Comments

Recommend Approval
Comments 

Date: 6/13/2006      

Date: 6/14/2006      

Date:       

Date:       

Date:      

1 FINAL APPROVAL 'Gary Schlessman 	Date: 6/15/2006
Comments

Westerfield Appartments main Replacement (APN) 6-15-06.xls 	 7/30/2009
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8
PURPOSE AND NECESSITY

Name of Project : CAST IRON REPLACEMENT COFFEYVILLE,KS
Town: COFFEYVILLE  Region: SOUTH KANSAS 
PROJECT DESCRIPTION: 

Date: 	 6/14/2006 
Location: CC3145      

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: 	 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, 8, 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
Comments

Recommend Approval :  John Willis 
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments

I FINAL APPROVAL !Gary Schlessman
Comments

Date: 	 7/3/2006

Date: 	 7/5/2006

Date:

Date:

Date:

Date: 7/5/2006

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 etc.)

Non-Refundable Contributions I 	 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 Proiect (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
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments
Recommend Approval :
Comments

Recommend Approval : 	
Comments 

Date: 8/23/2006      

Date:       

Date:       

Date:       

Date:      

I FINAL APPROVAL 
Comments

'Mike DeArmond 	 Date: 8/24/2006     

9

PEABODY TBS PN.xls 	 7/30/2009



Town Number:
/ 	Map #:

a_g 9

Fri 	 System Type: 
I. Distribution 	 3. Irrigation 	 5. Gathering

2. Rural Distribution 	 4. Transmission 	 6. Storage

System MAOP (psig)I 	 1

3. Asphalt

4. Concrete

Approximate Pipe Depth (inches)

7. Other

Block: Survey:Section:

I' 
I. Dirt

2. Brick

Cover:
S. Rock

6. Liquid

For Irrigation Or Rural Irrigation Cht4v

Line Name:

L. J Apparent Location:
1. Main 	 4. Riser

Leak Found: 	 Date Found:

Leak Survey No: 	 Leak Order No:

Time Found: 	 am/pm 	 Time Classified:  	 am / pm 	 Leak Grade:

Approx Distance to 1---1 	 Population Density:
Nearest Bldg (ft): 	 1. Commercial - Dense 	 4. Residential -Light

5. Yard Line

6.Other1. Meter Loop

2. Service

Leak Re-EvaluationThird Party Damage / Billing Information:

Date 	 Grade %Gas %LEL
Employee

ID#
Phone:

Tidal Party Name:
Third Party Address:
Contact Name:

(psig)

Type of Work:
I. Sewer 	 7. Drainage

2. Water 	 8. Landscaping

3. Electric 	 9. Irrigation

4. Telephone 	 10. Fencing

5. TV / Cable 	 II. Poles/Signs

6. Road Const. 	 12.

Located By:

Line Pressure:

Leak Area;

Damaging Equipment:

Discharge Time: 	 (min) 	 Injuries or Deaths: yes / no

Employee / Contractor Locate Ticket #:

North:
ar„.aitacheell Ma/ail 	

Atmos Energy - Construction Surveyel"
--wo

BY: 24)

Address / Location:

Service Performed:

County/Parish: ‘7"Thriev?
Area: 	 OCL 	 Pipeline #: 316r,

School District
Zip: 4e-Le Sipito

Cross Ref #:

State:

Oracle Project #: 	 o j ,46, aQ

2 	 3 	 4

Service Risers:
I. Without Outside Riser (Vault)

Magnitude of CGI Indication:
%Gas 	 %LEL

riGrade of Nearest
Building to Main:

1. Above 2. Level 3. Below

2. Commercial - Light

3. Residential -DenseDense

Comments:

5. Rural-Class 1,2

6. Rural - Class 1, 4

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

Reason Damage Occurred:
I. No Notification 	 S. Improper Job Location

2. Locate Issues 	 6. Failure to Hand Expose

3. Insufficient Locate Time 	 7. Deliberate

4. Third Party Carelessness 	 8.

Damage to Property: yes / no

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

Drawing for Posting to Maps:

SSD No:2523  
Emp ID #: 	 q 426.General Date:   /'/

Property Tax Code: 	 70,5-

MCdrrilCi Town Name: Division: 	 81  /

Tax Unit:



Functional / Task
Number:

Main -0
Service - #

Ot

MaterialsRemove M / S

Gas Loss Calculation:
CCF Lost

X
Unit Cost Cost of Gas Lost

Labor Hours Hours Equipment Used
Ernp ID: Unit #:

AY)
418 

Contractor Labor:

Total Total

Install

Material

Entered By:

Tech Services:

Maps Updated:

Date:

Date:

Date:

Wan
Thickness

Length
of Pipe

66 1

(CC.6-1
-- 3

Hours Labor:
Overtime:
Clerical:
Administrative:

Contractor Cost:
Gas Loss:

Copper - 1

Steel - 2

PVC -3

PE - 4

ABS - 5

Other - 6

Cast Iron - 7

Bare Unpr - 8

Bare Prot - 9

Office Use Only:

Total

Date:

Date:

Date:

6 -07

Install 	 Remove 	 Materials M / S

+1.WZM 	
-.7kifili.la or 	 t t !If rc, OA

Mill 	 ia i iaa A g MIMIke 	 rrArnIr/SPOSUMEMMEMPZ_meemon■t lalillow iv uo ts motor mf it .i.o■INIVoir
MINWIIINVIIIFWInirl11=1 	 bwaNstatvi ,:r is .r.I.,.=11•11111111/01■111

WON 	 Et. . .WM1, is 411°' // f.,1/1° FAN
EWA!' 	 glija . ,1137M....• frOVIW. AM/am 	 mizifia..aniumil
1110rAll 	 WEEMIMMIE4VIMICII

Work
Code

Out - 1

In - 2

New - )

Rem - 4

Size

e24/

00

Completed By:

Reviewed B

Approved

Leak Repaired: 	 Repaired By: 	 Employee ID# 	

Repair Date: 	 / 	 / 	 Welding By: 77/tV/y,te1 /12,‘Iee4,) 	 Employee ID# 1 0 .g9z__,
1 	1 Facility Involved:	 I-1	 Origin of Leak: 	I 	1	 Initial Cause:
1. Main 	 4. Yard Line 	 I. Pipe 	 5. Drip 	 9. Longitudinal Weld 	 I. 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 Patty

4. Fitting 	 8. Girth Weld

	Number of Leaks Repaired: 	I-1	 . Type of Pipe:

C 	

I. Coated Steel 	 4. PEI	I O: Main	

Co

Service 	 2. Bare Steel 	 5. PVC

3. Cast Iron 	 6. Other:

1 	1 Condition of Coating: 	1 	1 Estimated Year of Installation: 

I. Excellent
	

3. Poor 	 I. Before 1930
	

4. 1970- 1989

2. Fair 	 4. Disbonded
	

2. 1930 - 1949
	

5. 1990 - Present

3. 1950 - 1969
	

6. Unknown

Miscellaneous:
I. Duplicate Order 	 4. Not Natural Gas

2. Customer's Line 	 5. No Leak Found

3. Other Company

Type of Coating:
I. Bare 	 4. Mill Wrap

2. Hot Coated
	

5. Other

3. Thin Film (Epoxy)

Cathodic Protection: 	 Visual Inspection: 	 Y / No 	 Atmospheric Corrosion: Yes

r-/-1 External Corrosion: 	 I / I Internal Corrosion: 	Area:	 Section: gda2 6 
1. None 	 3. Severe 	 I. None 	 3. Severe 	 P/S Before: 	 P/S After: 	1 	main / service

2. Slight 	 Pit Depth: 	 2. Slight Pit Depth: 	 P/S Before: 	 P/S After 	 main / service
(if wadable)
	

(if wadable)

Pressure Test:
Main: //k,  Rsig 	 Duration: p9 	min Medium: 0 	 Soaped: 	 no 	 1VIAOP: psis
Service: 	 psig 	 Duration: 	 hrs / min Medium: gas / air/ 1120 Soaped: yes! no 	 MAOP: psig

Residual Gas: yes / no 	 Comments:



Atmos Energy - Construction Survey
Address / Location:

Service Performed:

Drawing for Posting to aps:

1313-Fgr0 ALMS SSD No:

Sp 607)069

-3 114 5Y-4.7.1.,,lostivir7,
/3con 

	 91i pk-- R-r,, • 

North:

,

,Sitircv 

6-21 
Sier4 /4*

attach additional pages or drawing when necessary-



Recommend Approval: 	  Date:
Comments

Recommend Approval: 	  Date:
Comments

Footage 	850 	Size  2 	Type  pe  Del.Press. 	 R-O-W
Projected Load: 	 Annual 	  MCF 	 Hourly 	  MCF
Normal Operating Pressure: 	 Estimated Project Cost: $ 	 3,969 92
APM/
ROE: 	 % Project Life : 	 YRS. NPV 	 IRR 	

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

Folder 	 File Name

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

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

Public 	 Private
MAOP:

Crew Company
% 	 or Contract	 comp

Date Work
is Requested: 	

Bruce Knight

Aid in Construction:
Non -Refundable Contributions

Contract Type:
Contract Amount:
Contract Date:
Contract signed by: 	
Request/Task No.:  060.15297
PROJECT MANAGER: 
APPROVALS: 
Initiator: Ron Hoag 
Comments Please review and approve 
Recommend Approval: Allen Spaur 
Comments Technical review completed.

Date: 4/20/2007

Date: 4/20/2007

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

Recommend Approval:
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments

I FINAL APPROVAL 'BRUCE KNIGHT 	Date: 4/20/2007
Comments

1 0

Date:

Date:

Date:

Date:

Date:

LaFountain Main PN 07.xls 	 7/30/2009



Division: 8 (
0 7 8 Map #:

Zip: State:

School District:

3 -2 60 	 -  475- Pipeline #:

Atmos Energy - Construction Survey
General Date:	 By:

Property Tax Code:
	 gz7 i dl 	 Tax Unit:

Town Name:
	

1-61 C.%) 	 k 

Address / Location:
	

4/ 9- ..C.e90
Service Performed: A'/a.-t! 2"e'inir\ 
County/Parish:

Area:	 / OCL

I i 	 I
I. Distribution

2. Rural Distribution

System Type:
3. Irrigation

4. Transmission

S. Gathering

6. Storage

Survey:

Cross Ref #:

Oracle Project #: Chi) , 	

H IFor Irrigation Or Rural Irrigation Only:

Line Name: Section: Block:

Apparent Location:
4. Riser

5. Yard Line

1. Main

2. Service

am/pm Time Classified:

Approx Distance to
Nearest Bldg (ft):

5. Rural - Class 1,2

6. Rural - Class 3. 4

2. Commercial - Light

3. Residential - Dense

Comments:

Leak Re-Evaluation

Date	 Grade	 %Gas %LEL

Damage / Billing Information:Third Party
Third Party Name: 	

Third Party Address:

Contact Name:

Employee

ID#

Phone:

Damaging Equipment:

Locate Ticket #:Employee / Contractor

5'e 

System MAOP (psig)

Leak Found:	 Date Found: _

Leak Survey No:

Time Found:

	3. Meter Loop	 6. Other

Magnitude of CGI Indication:
	%Gas	 %LEL

riGrade of Nearest
Building to Main:

1. Above 2. Level 3. Below

Leak Order No:

am / pm	 Leak Grade:

Population Density:

1	 2	 3 	 4

1 	 Service Risers:

I. Without Outside Riser (Vault)

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

Type of Work:
I. Sewer 	 7. Drainage

2. Water 	 S. Landscaping

3. Electric 	 9. Irrigation

4. Telephone 	 10. Fencing

S. TV/Cable 	 II.  Poles/Signs

6. Road Const. 	 12.

Located By:

Line Pressure:	 (psig)

Leak Area:	 in2

Drdwing for Posting to Maps.

2. Locate Issues

1. Insufficient Locate Time

4. Third Party Carelessness

Discharge Time: 	 (min)

Locate Markings Within State Law:

Injuries or Deaths:	 yes / no

yes / no	 -attach a copy of the locate ticket for all third party damage incidents-

North:

attach additional pages4or drawing when necessary.

6. Failure to Hand Expose

7. Deliberate

S.

/ 
	 Cover:

I. Dirt
	

3. Asphalt
	

5. Rock
	

7. Other

2. Brick
	

4. Concrete 	 6. Liquid

3o" 	 Approximate Pipe Depth (inches)

FWO 	 0 ALMS

c4Ve 

Town Number:

SSD No: 250165'
Emp ID #: Liri.LL

•

I. Commercial - Dense 	 4. Residential - Light

Reason Damage Occurred:
I. No Notification 	 5. hnproper lob Location

Damage to Property: yes / no



Install Remove Materials M / S

704' rpe- Pipe_ M
71 I-1 ' --lr, vv, ( r - -t.

1 2's x Z" 11 -1p iej-e_
Z z"ce, .5 1 /3/ co 	 he. i
I 2"x PI -1-:a p 	 7-,,e C173,41
I tx/t6i.T;p -tee 	 Bybdd)
Z i"ce›,,1k....4 	 e4p-f
I Z"Coet .14.1, c,o_s

Install Remove 	 Materials 	 M/ S

Work
Code

Out - 1

In - 2

New -3

Rem - 4

MaterialSize

7-

e& rvi /JR)i 71 /A/Jr
Leak Repaired: 	 Repaired By: 	 Employee ID#

Repair Date: 	 Welding By: 	 Employee ID#

Facility Involved: Origin of Leak:
1. Main 4. Yard Line I. Pipe 5. Drip

2. Service 5. Riser 2. Valve 6. Regulator

3. Meter Loop 6. Other 1. Tap 7. Compressor

4. Fitting 8. Girth Weld

Number of Leaks Repaired: 
	 I 	(in klain

On Service

F.--1 Condition of Coating: 
I. Excellent
	

3. Poor

2. Fair 	 4. Disbonded

I 	 I 	 Initial Cause:
1. Corrosion 	 4. Material Defect

2. Outside Force 	 5. Other

3. Construction Defect 	 6. Third Party

I 	 I 	 Type of Pipe:
I . Coated Steel
	

4. PE

2. Bare Steel
	

S. PVC

3. Cast Iron 	 6. Other:

I Estimated Year of Installation:
I. Before 1930
	

4. 1970 - 1989

2. 1930 - 1949
	

5. 1990 - Present

1. 1950 - 1969
	

6. Unknown

9. Longitudinal Weld

10. Clamp

Miscellaneous:
I. Duplicate Order
	 4. Not Natural Gas

2. Customers Line
	

5. No Leak Found

3. Other Company

Type of Coating:
I. Bare
	 4. Mall Wrap

2. Hot Coated
	

5. Other:

3. Thin Film (Epoxy)

Cathodic Protection: 	 Visual Inspection: 	 / No 	 Atmospheric Corrosion: Yes

External Corrosion:
	 11.76.1

 
Internal Corrosion: 	 Area: 	 Section:

I. None
	 3. Severe
	 1. None

	
3. Severe
	 P/S Before: 	 'De

	
P/S After: 	 service

2. Slight
	

Pit Depth:
	 2. Slight

	
Pit Depth:
	 P/S Before:

	
P/S After: 	 main I service

(if...LOW
	

(if il.bto)

Pressure Test:
Main: 	 / )3- 	psig	 Duration: 	 CiD / min

	 Medium: gag) 1120
	

Soaped: Cf57/ no 	 MAOP: 	 psig
Service: 	 psig 	 Duration: 	 hrs / min 	 Medium: gas / air / 1120

	
Soaped: yes / no 	 MAOP: 	 psig

Residual Gas: yes 4M) 	 Comments:
	

e'srvva 

Functional / Task
	

Main -0
Number: 	 Service - #

___,S-- 3 2.

Gas Loss Calculation:
CCF Lost

Copper - I

Steel - 2

PVC -3

PE -4

ABS - 5

Other - 6

Cast Iron -7

Bare Unpr - 8

Bare Prot - 9

Wall
Thickness

Unit Cost
	

Cost of Gas Lost

Length
of Pipe

Office Use Only:
Labor Hours Hours Equipment Used Hours Labor:

Emp ID:

/01/i 
Unit #:  Overtime:

Clerical:

/ Z.A/
/0163

H 
1 2.k
8 A.   

Administrative:
Material:
Associated Cost:
Equipment Cost:

	

Contractor Labor 	 Contractor Cost:
Gas Loss:

	Total
	

Total
	

Total

Completed By: 
-Telet kel"
	 Date: 7-11 --o7 	 Entered By:

Reviewed By: 	 Date: 	 Tech Services:

Approved By: 	72)-'b 	Date:	 _Map_s Updated:

Date:

Date:

Date:



Drawing for Posting to Maps: .

tmos Energy - Construction Survey 	 FWO 	 ALMS 	 SSD No:	 5- 
Address / Location: grs,f, iees 	 '7- 30 	 deb • 	 Laic> r14 
Service Perfoxmed: )2.1.0f 4 	 1‘ /41 4 ( 	Zip:	 State: 	 K 5

North:

28.5

•2." ce _11-01/4,8

•Poitipe
cap. •

•Z" vo e'r4p ree

eoyi 	 e4p 	

-attach additional pages for drawing when necessaty.

7-f 9 - LOU 7



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/
ROE: % Project Life : 	 YRS. NPV
Aid in Construction 	

Non-Refundable Contributions 	 I Drive
Additional information, (flow studies, Design, apm etc.)

Folder 	 File Name

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

lork Other Project (sl Related to this P&N:	 Date
is Requested: End of June 

Mike DeArmond

Contract Type:
Contract Amount:
Contract Date:
Contract signed by:
Request/Task No.: 	
PROJECT MANAGER:

Cepa / 6'34eg

Crew Company or
IRR
	

Contract 	 ::ompan)

PURPOSE AND NECESSITY

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" pa. and valve and 25' of 2" p.e. to clear edge drain for road improvements.

11

APPROVALS: 
Initiator: YUNGHANS 
Comments  PLEASE REVIEW 
Recommend Approval: Allen Spaur 
Comments Technical review completed.  

Date: 5/29/2007        

Date: 5/30/2007      

Recommend Approval: Michael Talkington 	 Date: 5/30/2007
Comments

Recommend Approval: J Barrios 	 Date: 5/30/2007
Comments

Recommend Approval:
Comments
Recommend Approval
Comments 	

Recommend Approval :
Comments
Recommend Approval
Comments

Recommend Approval :
Comments

Date:

Date:

Date:

Date:

Date:

'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
General Date: 0 / 	 / 	0  0_ 17 By:
Property Tax Code: 17031 	Tax Unit:

Town Name: 	 ve_44- 10 Ateze 
2. /7 	Map #:	 "1

Town Number: 	 Division:

VA) KS_Zip: State:
s;5* Cross Ref #:

Oracle Project #:

School District

4/99Pipeline #: 	3 -7 6, Q 	 -

For Irrigation Or Rural Inigation Only:

Line Name: 	 Section: Block: Survey:

1
I. Distribution

2. Rural Distribution

rl

System Type:
3. Irrigation

4. Transmission

System MAOP (psig)

5. Gathering

6. Storage

Leak Order No:

am / pm 	 Leak Grade:

Population Density:
I. Commercial - Dense 	 4. Residential - Light

2. Commercial - Light 	 S. Rural - Class 1.2

3. Residential - Dense 	 6. Rural - Class 34

Comments:

1 	 2 	 3 	 4

I-1 Service Risers:
1. Without Outside Riser (Vault)

2. Adjacent to Building (within 10')

3. Away from Building (over 10')

I. Main

2. Service

3. Meter Loop

Apparent Location:
4. Riser

5. Yard Line

6. Other

Leak Re-Evaluation

Date 	 Grade 	 'YoGas 	 (VoLEL

Third Party Damage / Billing Information:

Phone:

Third Party Name:
Third Party Address:
Contact Name:

Employee
ID#

Damaging Equipment:

Employee / Contractor Locate Ticket #:

Discharge Time: 	 (min) 	 Injuries or Deaths: yes / no

.. P1/44-,4 e 	 ce.,..04
-attach additional pages for drawing when necessary-

14, G.V4- LA-40a- cLeet,k

Leak Found:	 Date Found:
F1751	 Approximate Pipe Depth (inches)

Leak Survey No:

Time Found:

Magnitude of CGI Indication:
%Gas 	 %LEL

am/pmF---1 Approx Distance to
Nearest Bldg (ft): 

FiGrade of Nearest
Building to Main:

1. Above 2. Level 3. Below

Time Classified:

Reason Damage Occurred:
I. No Notification 	 5. Improper Job Location

2. Locate Issues 	 6. Failure to Hand Expose

3. Insufficient Locate Time 	 7. Deliberate

4. Third Party Carelessness 	 8.

(psig)

in2 Locate Markings Within State Law: 	 yes / no 	 -attach a copy of the locate ticket for all third party damage incidents-

64.

E4 
494.44. yo.a.L.	 4 .

1-17
	

Cover:
1. Dirt
	

3. Asphalt
	

S. Rock
	

7. Other

2. Brick
	

4. Concrete
	

6. Liquid

Type of Work:
7. Drainage

8. Landscaping

9. Irrigation

10. Fencing

11. Poles/Signs

12.

Jew 0 Auis	 SSD No: 2_

50.te)-t-i".04 	Emp ID #	 0 7 S'er

Address / Location:

Service Performed:

County/Parish:

Area: ICL / OCL

I lalkL• 1- F44. ky 
LoweJt. 4-)ci i s)-1 P11-0 

1. Sewer

2. Water

3. Electric

4. Telephone

5. TV/Cable

6. Road Const.

Located By:

Line Pressure:

Leak Area:

Damage to Property: yes / no



71 Facility Involved:
1. Main

2. Service

3. Meter Loop

Repaired By:

Welding By:

Origin of Leak:
5. Drip

6. Regulator

7. Compressor

8. Girth Weld

9. Longitudinal Weld

10. Clamp

Number of Leaks Repaired:
On Main

On Service

Condition of Coating:
I. Excellent - 	 3. Poor

2. Fair 	 4. Disbonded

• Leak Repaired:
Repair Date: 	 / 	 /

4. Yard Line 	 I. Pipe

5. Riser 	 2. Valve

6. Other 	 3. Tap

4. Fitting

Miscellaneous:
I. Duplicate Order 	 4. Not Natural Gas

2. Customer's Line 	 5. No Leak Found

3. Other Company

Type of Coating:
I. Bare 	 4. /vfill Wrap

2. Hot Coated 	 5. Other:

3. Thin Film (Epoxy)

Employee ID#

Employee ID#

Inidal Cause:
I. Corrosion 	 4. Material Defect

2. Outside Force 	 5. Other

3. Construction Defect 	 6. Third Patty

F-1 	 Type of Pipe:
I. Coated Steel 	 4. PE

2. Bare Steel 	 5. PVC

3. Cast Iron 	 6. Other: 	

F-1 Estimated Year of Installation:
I. Before 1930 	 4. 1970 - 1989

2. 1930 - 1949 	 5. 1990 - Present

3. 1950 - 1969 	 6. Unknown

Residual Gas: yes / no 	 Comments:
LoweicA 	 P 

Yes / NoCathodic Protection:
External Corrosion:

I. None
	 3. Severe

2. Slight
	

Pit Depth:

Internal Corrosion:
I. None 	 3. Severe

2. Slight 	 Pit Depth:

Visual Inspection:

Area:
P/S Before:
P/S Before:

Atmospheric Corrosion: 	 Yes / No

Section:
P/S After: 	 main / service

P/S After: 	 main / service
(if available)
	 availablol

Pressure Test:
Main: 	 psig
Service: 	 psig

Duration:
Duration:

hrs / min 	 Medium. 	 H20

hrs / min 	 Medium: gas / air / H20
Soaped: 	 no
Soaped: yes / no

MAOP:
MAOP:

go  psig
psig

Install ltemove Materials

q" 
M / S Install Remove Materials M / S

Functional / Task
	

Main - 0
	

Work
	 Wall

	
Length

Number: 	 Service - #
	

Code 	 Size 	 Material
	

Copper - 1
	 Thickness 	 of Pipe

Out - I
	

Steel - 2

In - 2
	

PVC -3

New -3
	

PE -4

Rem -4 ABS - 5

Other - 6

Cast Iron -7

Gas Loss Calculation:
	 Bare Unpr - 8

CCF Lost
	

Unit Cost
	

Cost of Gas Lost 	 Bare Prot - 9

Office Use Only:

Labor Hours 	 Hours
	 Equipment Used

	
Hours
	

*Labor:

am ID:
	 Unit #:

	 Overtime:

Contractor Labor:

Clerical:
Administrative:
Material:
Associated Cost:
Equipment Cost:
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:



Atrnos Energy - Construction
General Date: O y_ J O ‘)

2,-7

Survey 	 Artrwo
i20 0 -7 	 By: 	 O. SA-14,414-1.--J

SSD No:

Emp

""-)F I R
ID #: / 0515- S---

- / 3 - 2-41

. ALMS

Property Tax Code: 	 -g (3 3 Tax Unit: 	 40 2.4 p 	 Map #: 	 i 2
Town Name: 	 0 ka.e_ ie.., loi,,, 	 P4-01.< 	 Town Number:..... el 4g 7 	Division: 7 /
Address / Location: 	 1 t et .f.‘. 	."--	 a if-4,...-fr
Service Performed: 	 4 0 Ce-t-e ol.a	 4... 	 A I 1 "heti 	 cicide,A, 	 Q i (lActfitezip: 	 State: 	 Z.5'

County/Parish: 	 70 k "4 cr-.....	 School District: 	 Cross Ref #:

Area: 	 ICL / OCL 	 Pipeline #: 	 ? 1 6 0 	 zi v 9 	 Oracle Project #:

For Irrigation Or Rural Irrigation Only:

Line Name: 	 Section: 	 Block: 	 Survey:

I k 	 I	 System Type: 	 I 	 1 	 I 	 Cover:
I. Distribution 	 3.

2. Rural Distribution 	 4.

Irrigation

Transmission

MAOP

5. Gathering 	 I. Dirt 	 3. Asphalt

6. Storage 	 2. Brick 	 4. Concrete

5. Rock 	 7. Other

6. Liquid

Pipe Depth (inches)1---I1)I 	 System (psig) 	 , 	 iarPO 	 I 	 Approximate

Leak Found:	 Date Found: 	 / 	 /- - - - - - -
Leak Survey No: 	 Leak Order

Time Found: 	 am/pm 	 Time Classified: 	 am / pm

No:

Leak Grade:

Density:

1 2 	 3 	 4
Service Risers:Apparent Location: Approx Distance to 	 1 	 I 	 Population

I. Main 	 4. Riser

2. Service	 5, Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication:,

Nearest Bldg (ft): 	 I. Commercial - Dense 4. Residential - Light 	 I. Without Outside Riser (Vault)

5. Rural - Class 1,2 	 2. Adjacent to-Building (within 10')

6. Rural - Class 3, 4 	 3. Away from Building (over 10')
2. Commercial - Light

Grade of Nearest 	 3. Residential - Dense

Building to Main: 	 Comments:
% Gas 	 %LEL 	 1. Above 	 2. Level 3. Below

Third Party Damage / Billing Information:
Third Party Name:

Leak Re-Evaluation
Employee

ID# 	 Date Grade 	 %Gas 	 %LELThird Party Address:
Contact Name: 	 Phone:

Type of Work: 	 J	 I	 Reason Damage Occurred:

3.

4.

5.

6.

I.

2.

Sewer 	 7. Drainage

Water 	 8. Landscaping

Electric 	 9. Irrigation

Telephone 	 10. Fencing

TV / Cable 	 11. Poles / Signs

Road Const. 	 12.

I. No

4. Third

2. Locate

1. Insufficient

Notification 	 5. Improper Job Location

Issues 	 6. Failure to Hand Expose

Locate Time 	 7. Deliberate

Party Carelessness 	 8.

Damaging Equipment:

Located By: Employee / Contractor 	 Locate Ticket #:

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

a copy of the locate ticket for all third party damage incidents-Leak Area: 	 in2	 Locate Markings Within State Law: 	 yes / no 	 -attach

Drawing

•

for Posting to Maps: 	

• I

14"'

.......

. 	 . 	 . 	 .

1

North:

•

+ 	 5 ,-.4e. tjj 14: I 10( 	

.

II '?

1
attach additional pages for drawing when necessary-



Functional / Task 	 Main -0
Number: 	 Service - #

Work
Code

Out - I

In - 2

New -3

Rem -4

Gas Loss Calculation:
CCF Lost
	

Unit Cost

Labor Hours
	 Hours

Leak Repaired: 	 Repaired By: 	 Employee ID# 	

Repair Date: 	 / 	 / 	 Welding By:  	 Employee ID# 	

ri Facffity Involved: 	 F-1 	 Origin of Leak: 	 r--1 	 Initial Cause:
I. Main 	 4. Yard Line 	 1. Pipe 	 S. Drip 	 9. Longitudinal Weld 	 I. 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

1-.1 	 Miscellaneous: 	 Number of Leaks Repaired: 	 ri 	 Type of Pipe:
	I. 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: 	

F-1 	 Type of Coating: 	 1---7 Condition of Coating: 	 El Estimated Year of Installation:
I. Bare 	 4. kEll Wisp 	 I. Excellent 	 3. Poor 	 I. Before 1930 	 4. l970. 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

External Corrosion: 	 F-1 Internal Corrosion: 	 Area: 	 Section:

I. None 	 1. Severe 	 I. 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
arswiabisi (tferi1th1)

Pressure Test:
Main: 	 r24) psig 	 Duration:
Service: 	 psig 	 Duration:

Residual Gas: yes / no 	 Comments:
/- Ct.+ C4 	 e2 5- C2 " ie2X- /Al R. )-1

Install
	

Remove 	 - Materials
al p41.,,,

Medium- 	 air / H20 	 Soaped: 	 / no 	 MAOP:  t 	psig

Medium: gas / air / H20
	

Soaped: yes / no 	 MAOP: 	 psig

2/ 1 . oiy tiAtv4._
M / S
	

Install Remove
	 Materials 	 M/ S

his / min
his / min

Wall 	 Length

Size 	 Material 	 Copper - I 	 Thickness 	 of Pipe

Steel - 2

PVC - 3

PE -4

ABS - 5

Other -6

Cast Iron - 7

Bare Unpr - 8
Cost of Gas Lost 	 Bare Prot - 9

Office Use Only:

Equipment Used
	

Hours
	 Labor:

Emp ID:
	 Unit #:

	 Overtime:

Contractor Labor:

Clerical:
Administrative:
Material:
Associated Cost:
Equipment Cost:
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:



o(7. 1.0O2.5"-Y 	 12
PURPOSE AND NECESSITY

Name of Project : 	 82nd @ State main Replacement Date: 	 I	 3/16/2007 	I
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 	 SIR 8-11-24 	 Town # 625 	 Pressure
Footage 	 500' 	 Size 	 4,2 	Type	 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
APM/

YRS.

Date Work

Jerry

Crew Company
NPV 	 IRR 	 % 	 or ContractROE: 	 % 	 Project Life :

ammo,

Aid in Construction: Additional information, (flow studies, Design, am etc.)
Drive 	 Folder 	 File NameNon-Refundable Contributions

Contract Type:
Contract Amount:

Contract Date: Any additional comments place in Drive, Folder, & File listed above
Contract signed by: Other Project (s) Related to this P&N:
Request/Task No.: is Requested: 3/16/2007
PROJECT MANAGER: Barrios
AKUVAL 

Initiator: David M. Huggins 
Comments  PLEASE REVIEW FOR APPROVAL
Recommend Approval: Allen Spaur 
Comments Technical review completed.  

Date: 3/16/2007        

Date: 3/16/2007      

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

Recommend Approval:
Comments

Recommend Approval:
Comments

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

Date:

Date:

Date:

Date:

Date:

Date:

!FINAL APPROVAL IJ Barrios 	Date: 3/20/2007
Comments

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



Atmos
General
Property

Town Name:

Address

County/Parish:

Area: 	 4115

Energy - Construction
Date: 	 et 41 /

_
/ 0

.

Survey 	 am°
..	 ..
/ 	 Z. 0 0 '7 - 	 By: 	 d$4 ir riC.S

5 .• ALMS 	 SSD No:	 - ,..
Emp ID #: tarzr 2.

Tax Code: 	 10 ( 0 4 Tax Unit: 	 0 i ci 	 Map #: 	 "''i/ • 	 40
4 A) 	 • .S 	 Town Number: 	 /0 Z. S.	Division:	 1. 1

/ Location: 	 la AJD 	 , 	 s7A -rc 	 -2-e- 	/4./4/A/es 40-7-14
Service Performed: /COP ,a# CA. 	

4 • ■ /viol , A) 	
Zip: 	 State:

L.) if that, Olt" C. 	 School District: 	 Cross Ref #:

/ OCL 	 Pipeline #: 	 "151 Cif, 0 	
- 	 10 7-'5- 	 Oracle Project #:

For Irrigation

Line

Or Rural Irrigation Only:

Name: 	 Section: 	 Block: 	 Survey:

I 	 1 	 I 	 System Type: 	 I 	 ( 	 I 	 Cover:
I. Distribution 	 3.

2. Rural Distribution 	 4.

Irrigation

Transmission

IVIAOP

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

6. Storage 	 2. Brick 	 4. Concrete 	 6. Liquid

I 	 O I 	 System (psig)- . 	 1 34 	 1 	 Approximate Pipe Depth (inches)

Leak Found:	 Date Found: 	 / 	 / _ 
Leak Survey No: 	 Leak Order No:

Time Found: 	 am/pm 	 Time Classified: 	 ant-I. pm 	 Leak Grade: 	 1	 2 	 3 	 4

I I 	 Apparent Location: Approx Distance to 	 Population Density: 	 Service Risers:
I. Main 	 4. Riser

2. Service 	 5. Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication:

Nearest Bldg (ft): 	 I. Commercial - Dense 4. Residential - Light 	 I. Without Outside Riser (Vault)

5. Rural - Class 1,2 	 2. Adjacent to Building (within 10')

6. Rural - Class 34 	 3. Away from Building (over 10')
2. Commercial - Light

Grade of Nearest 	 3. Residential - Dense

Building to Main: 	 Comments:
%Gas 	 %LEL 	 1. Above 	 2. Level 3. Below

Third Party
Third Party
Contact Name:

Third Party Damage / Billing Information:
Name:

Leak Re-Evaluation
Employee

ID# , 	 Date 	 Grade 	 %Gas 	 %LELAddress:
Phone:

Type of Work: J 	 I 	 Reason Damage Occurred: 	 .
1. Sewer

2. Water

3. Electric

4. Telephone

5. TV/Cable

6. Road Coast.

Located By:

Line Pressure:

Leak Area:

7. Drainage

8. Landscaping

9. Irrigation

10. Fencing

11.Poles/Signs

12.

I. No

4. Third

2. Locate

3. Insufficient

Notification 	 5. Improper Job Location

Issues 	 6. Failure to Hand Expose

Locate Time 	 7. Deliberate

Party Carelessness 	 8.

-

Damaging Equipment:

Employee / Contractor 	 Locate Ticket 4:

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

a copy of the locate ticket for all third party damage incidents-in2 	 Locate Markings Within State Law: 	 yes / no 	 -attach

Drawing

•

North:

for Posting to Maps: 	

attach additional pages for drawing when necessary-

•



Atinos Energy - Construction Survey	 0 FWO 0 ALMS 	 SSD No:
Address / Location: 	 Xjt) 	 (J

Service Performed: 	 Zip: State:



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

Folder 	 File Name

Type

55

Contract signed by:
Request/Task No.:
PROJECT MANAGER: 

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

0(p0, )6380 
	Date Work
 	 is Requested: 5/30/2007
MIKE TALKINGTON

Date: 5/30/2007

Date: 5/31/2007

APPROVALS: 
Initiator: TOM PETERSON 
Comments

Recommend Approval: Allen Spaur 
Comments Technical review completed.

Recommend Approval: 	  Date:
Comments

Recommend Approval: 	  Date:
Comments

Footage 	800 	Size
Projected Load: 	 Annual
Normal Operating Pressure:
APM/
ROE:
Aid in Construction:

Non -Refundable Contributions
Contract Type:
Contract Amount:

Contract Date:

	Del.Press.	 R-O-W 	 Public 	 Private
MCF 	 Hourly 	  MCF 	 MAOP: 	60 

Estimated Project Cost: $ 	 9,093 00
Crew Company

IRR 	 % 	 or Contract

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

Project Life : 	 YRS. NPV

PURPOSE AND NECESSITY
	 13

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

Recommend Approval: 	 Date:
Comments

Recommend Approval : 	 Date:
Comments

Recommend Approval : 	 Date:
Comments

Recommend Approval : 	 Date:
Comments

Recommend Approval : 	 Date:
Comments

I FINAL APPROVAL 'Michael Talkington 	Date: 5/31/2007
Comments

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



Atmos
General
Property

Town Name:

Address

Service

County/Parish:

Area:

Energy - Construction
Date:	 0 7 / / 4,

El ALMS	 SSD No:	
,-

Emp ID 4:

Survey • FWO

/ 2 o o 7 	 By:

Tax Code: Tax Unit:	 Map #:

OLATI/r.	 Town Number: 	 3 6, 47 	 Division:	 g /

/ Location:	 /117 /21 .r„ek, 	 .../.. 	 .94,-/,„/6„ Tree'  	 .... yi,
Performed:	 4) ,„; x,,,, 	 ,,c,	 2 ice:1,r 	 mr , 	 Zip:	 (6,0(e, (	 State:	 k' s

Jo 0 4,50.,-,	 School District:	 Cross Ref 4:

ICL / OCL	 Pipeline 4:	 Oracle Project ft:

For Irrigation

Line

Or Rural Irrigation Only:

Name:	 Section:	 Block:	 Survey:

I i	 1-	 System Type:	 I	 /	 I	 Cover:
I. Distribution 	 3.

2. Rural Distribution 	 4.

Irrigation

Transmission

1VIAOP

5. Gathering 	 I. Dirt 	 3. Asphalt 	 5. Rock 	 7. Other

6. Storage 	 2. Brick 	 4. Concrete 	 6. Liquid

I	 System (psig) 	 I R R " I 	 Approximate Pipe Depth (inches)

Leak Found:	 Date Found:/	 /_  

Leak Survey No:	 Leak Order No:

Time Found:	 am / pm	 Time Classified:	 am / pm	 Leak Grade:	 1	 2	 3	 4

Apparent Location: Approx Distance to 	 I 	 I 	 Population Density: 	 I 	 I 	 Service Risers:

I. Main 	 4. Riser

2. Service 	 5. Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication:

Nearest Bldg (ft): 	 1. Commercial - Dense 4. Residential - Light 	 I. Without Outside Riser (Vault)

5. Rural - Class I, 2 	 2. Adjacent to Building (within 10')

6. Rural - Class 34 	 3. Away from Building (over 10')

2. Commercial - Light

Grade of Nearest 	 3. Residential - Dense

Building to Main: 	 Comments:

% Gas 	 %I.F11 	 1. Above	 2. Level	 3. Below

Third Party

Third Party

Contact Name:

Third Party Damage / Billing Information:
Name:

Leak Re-Evaluation
Employee

ID4	 Date	 Grade	 °/oGas	 °/oLELAddress:

Phone:

Type of Work: J 	 Reason Damage Occurred:
1. Sewer

2. Water

3. Electric

4. Telephone

5. TV / Cable

6. Road Const.

Located By:

Line Pressure:

Leak Area:

7. Drainage

8. Landscaping

9. Irrigation

10. Fencing

11. Poles / Signs

12.

1. No

4. Third

2. Locate

3. Insufficient

Notification 	 5. Improper Job Location

Issues 	 6. Failure to Hand Expose

Locate Time 	 7. Deliberate

Party Carelessness 	 8.

Damaging Equipment:

Employee / Contractor 	 Locate Ticket 4:
(psig) Discharge Time:	 (min)	 Injuries or Deaths: yes / no	 Damage to Property: 	 yes / no

a copy of the locate ticket for all third party damage incidents-in2	 Locate Markings Within State Law:	 yes / no	 -attach

Drawing

•

North:

for Posting to Maps: 	

. 	 . 	 ... 	 . 	 . 	 .

attach additional pages for drawing when necessary-

•



Atmos Energy - Construction Survey
Address I Location: 	 / 03 	 7- ,e

FWO OAths SSD No: 	 5-

Service Perfonned: Abc4.,,jor7 	 la,ac-ce.01/ Zip:
Drawing for Posting to Maps: .&//1-/,\ 2 .

	- 	 -4 ------- \ ---- 	 ------------------- "4- ---	North: 	I \
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\
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' -attach additional p ges for drawing when necessary.



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 	  Type 	 Del.Press. 	 R-O-W 	 Public 	 Private
Projected Load: 	 Annual 	  MCF 	 Hourly 	  MCF 	 MAOP: 	

Normal Operating Pressure:  	 Estimated Project Cost:  $ 	 29,840.95
APM/ 	 Crew Company
ROE: 	 % Project Life : 	YRS. NPV 	 IRR 	 % 	 or Contract 	 COMP

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

Non-Refundable Contributions 	I 	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 Proiect (s) Related to this P&N: 

Request/Task No.: 060.14631 	is Requested:	
PROJECT MANAGER: 	 Mike DeArmond 
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
Comments 	

Recommend Approval : 	
Comments 	

Recommend Approval : 	
Comments 	

Recommend Approval : 	
Comments 	
Recommend Approval : 	
Comments 

Date: 8/25/2006      

Date:       

Date:       

Date:       

Date:      

'FINAL APPROVAL  Mike DeArmond 	 Date: 8/28/2006           
Comments

14

Council Grove TBS pn.xls 	 7/30/2009



Atmos Energy - Construction Survey
linITIM Mr 7' WIIIIIMINIIIIC-4110liNNIMilWilf:iniirWP.,.. Air-477_

SSD No: n rn
;04044 *.mi. nraga;r44W

Property Tax Code:

a."

Tax Unit Ori
Town NumberTown Name: Amu"

Map #:

Division:

System Type:
3. Irrigation

4. Transmission

5. Gathering

6. Storage

System IVIAOP (pug)

Section: 	 Block:
	 Survey:

Cover:
3. Asphalt
	 5. Rock
	

7. Other

4. Concrete 	 6. Liquid

Approximate Pipe Depth (inches)

Leak Survey No:

Time Found: 	

I-1 Apparent Location: 
lT Main.

Leak Order No:

Time Classified: 	 am / pm 	 Leak Grade:

Approx Distance to 	 Population Density:
111.1..1:t4t 1 4 ta ■1 '11 ,1.

1
	

2 	 3 	 4
Service Risers:
tilde Riser ant

am /pm

Address / Location:

Service Performed: 	 eik3ce. .14 	 eroP • P 
County/Parish: ‘7724/ft/ c. 	School District

Pipeline #:

1For irrigation Or Rural Irrigation Only:

Line Name: 	

i / 	 1
I. Distribution

2. Rend Distribution

1=11
	Leak Found:	 Date Found:

Area: (CCD., OCL
`111
:43 

Zip:  6, 78 4a, 
Cross Ref #:

Oracle Proje

State:

P-14.3 1

2. Service 	 5. Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication: 
% Oss 	 %LEL

riGrade of Nearest
Bufiding to Maim

1. Above 2. Level 3. Below

2. Commercial - Light

3. Residential - Dense

Comments:

5. Rural-Class 1,2

6. Rural - Class 3. 4

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

Third Party Damage / Billing Information:
Third Party Name:
Third Party Address:
Contact Name:
	 Phone:

Leak Re-Evaluation
Employee

ID# 	 Date 	 Grade
	 %Gas

El Type of Work: 
1. Sewer 	 7. Drainage

2. Water 	 8. Landscaping

3. Electric 	 9. Irrigation

4. Telephone 	 10. Fencing

5. TV/Cable 	 It. Poles/Signs

6, Road Coast. 	 12.

Located By:

Line Pressure: 	 (Psig)
Leak Area: 	 in2

Drawing for Posting to Maps:

North: 	I 

1-1 	 Reason Damage Occurred:
I. No-Notification 	 - 5. Improper Job Location

2. Locate Issues 	 6. Failure to Hand Expose

1. Insufficient Locate Time 	 7. Deliberate

4. Third Patty Carelessness 	 8.

Damaging Equipment:

Employee / Contractor 	 Locate Ticket #:

Discharge Time: 	 (min) 	 Injuries or Deaths: yes / no 	 Damage to Property: yes I no

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

See igtyer^ihtd 421p 	

attach adelitional pages for drawing when necessary-



Repaired By: 	 Employee ID#

A.r.OrlitrarYisralrersr.i.F17!V

FLeak Repaired:
Repair Date: 	 rav..1-4 Kiinamireashlf..44e

Facility Involved:
I. Main 	 4. Yard Line

2. Service 	 S. Riser

3. Meter Loop 	 6. Other

I. Corrosion

2. Outside Force

3. Construction Defect

I. Pipe

2. Valve

3. Tap

4. Fitting

Initial Cause:
4. Material Defect
5. Other

6. Third Party

Miscellaneous:
I. Duplicate Order 	 4. Not Natural Gas

2. Customer's Line 	 5. No Leak Found

3. Other Company

Origin of Leak: 
5. Drip 	 9. Longitudinal Weld

6. Regulator 	 10. Clamp

7. Compressor

8. Girth Weld

Number of Leaks Repaired: 

71 Condition of Coating: 
1. Bare

2. Hot Coated

3. Thin Film (Epoxy)

F-1 	 Type of Pipe: 
1. Coated Steel 	 4. PE

2. Bare Steel 	 5. PVC

3. Cast Iron 	 6. Other:

1 Esthnated Year of Installation:
I. Before 1930 	 4. 1970 - 1989

2. 1930 - 1949 	 5. 1990 - Present

1. 1950 - 1969 	 6. Unknown

I. Excellent

2. Fair

1. Poor

4. Disbonded

Cathodic Protection:
.1-3-1 External Corrosion:

I. None 	 3." Severe

2. Slight 	 Pit Depth:

Visual Inspection:

Area:
P/S Before:
P/S Before:

fil
1. None

2. Slight

Yeg No 	 Atmospheric Corrosion: YesCNOY
Section:
P/S After.  , 98 	service

P/S After: 	 main / service

Internal Corrosion:
3. Severe

Pit Depth:

Pressure Test: 
Duration:  3r)

Service: 	 psig 	 Duration:

Residual Gas: yes 
()
	 Comments:

zito Pr 	 ..C.ZvreL 

hrs riCir)i	 Medium: gas€1H20 	 Soaped yes no 	 IVIAOP: 	 psig
hrs / min 	 Medium: gas! air / H20 	 Soaped: yes / no 	 MAOP: 	 psig

-er oe 	 Prrt- ie+10,jit,tzLPe r 	 tik

Install Remove Materials

Main -0
Service - #

if)
--

_00

Material
Work
Code

al Out - 1

In - 2

New -3

Size

04
aG2

Gas Loss Calculation:
CCF Lost Cost of Gas LostUnit Cost

Copper - 1

Steel - 2

PVC - 3

PE -4

ABS - 5

Other - 6

Cast Iron -7

Bare Unpr - 8

Bare Prot -9
Office Use Only:

Labor Hours Equipment Used
Unit #:

Clerical:
Administrative:
Material:
Associated Cost:

Gas Loss:

Completed By:

Reviewed B

Overtime:

Date:

Date:

Date:

Entered By:

Tech Services:

Maps Updated:

Equipment Cost:
Contractor Cost:



SSD No:

Address / Location:
Service Performed:

A .),()"th  
r A 	 g.

Zip : La&-gle---. State:

Drawing for Posting to Maps: .........

1-

‘g-5' 44:bi 	
rat 	 ./wistzd

North:

6"i&re

gasyct
r/ba s Aro

del

IP 

	ai	 . 	 . ',.21/04 /bk./ thates . . .

. 	  re. 	..... 	

m? "6

'ANIS Mead

.q-"h 44/ v b-VcaionrK 	
Woe 	

ICh it:/ 40. ..
4 1Sfi.,qhni 4 	 1/4ke.

On  Coaled 10"-gfeci- . .

180/0,0v)e dal

-attach additional pages for drawing when nacessaly.



APM/
ROE: 	 % Project Life :
Aid in Construction:

Non -Refundable Contributions

Crew Company
YRS. NPV 	 IRR 	or Contract	 comp

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

Folder 	 File Name

Date: 4/20/2007

Date: 4/20/2007

APPROVALS: 
Initiator: Ron Hoag 
Comments Please review and approve 

Recommend Approval: Allen Spaur 
Comments Technical review completed.

Recommend Approval: 	  Date:
Comments

Recommend Approval: 	  Date:
Comments

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

Contract Type: 	
Contract Amount:
Contract Date:
Contract signed by: 	
Request/Task No.:  060.15298
PROJECT MANAGER: 

Date Work
is Requested: 	

Bruce Knight

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

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

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 

Recommend Approval:
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments

Recommend Approval :
Comments
Recommend Approval :
Comments

I FINAL APPROVAL 'BRUCE KNIGHT 	Date: 4/20/2007
Comments

15

Date:

Date:

Date:

Date:

Date:

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



tmos
General
Property Tax

Town Name:

Address /

Service Performed:

County/Parish:

Area. iteb

Energy - Construction Survey 	
/

15if FWO 	 0 ALMS 	 SSD No: 	 250170A
Date: 	 8	 i 	 7 I Z. .0 O 7 . ,----By. 	 Emp ID #: Loqk_i__,...1ISAkpr---

5

Code: 	 8 zvo Z.	 Tax Unit: 	 D 0 4) 	 Map #:

,.,. 	 Town Number: 	 9	 1 	 2 	 Division: 	 g	 t__-50 	 ■ • 	 1111,0.,,.

Location: 	 Wa ytiA . 	 7" 	 CO r- e s
IF,ep / a Le. 	2, t ‘ l'In a i le‘ 	 Zip: 	 State: 	 k 5f .

School District: 	 Cross Ref #:

OCL 	 Pipeline #: 	 3 -7 f,,) 	 - 	 q 9 -7 	 Oracle Project #:	 C16,67 , itilig;Egg---)

For Irrigation

Line Name:

Or Rural Irrigation Only:
Section: 	 Block: 	 Survey:

1 	 1 	I	 System Type: 	 I 	 / 	 I 	 Cover:
I. Distribution 	 3. Irrigation

2. Rural Distribution 	 4. Transmission

MAOP

5. Gathering 	 I. Dirt

6. Storage 	 2. Brick

3. Asphalt 	 S. Rock 	 7. Other

4. Concrete 	 6. Liquid

I 	 Approximate Pipe Depth (inches)
I 	 I 	 System (psig) 	 1 16 51

Leak Found:	 Date Found: 	 / 	 / _ 

Leak Survey No: 	 Leak Order No:

Time Found: 	 am / pm 	 Time Classified: 	 am / pm 	 Leak Grade: 	 1 	 2 	 3 	 4

Apparent Location: Approx Distance to 	 j	 Population Density: 	 Service Risers:

I. Main 	 4. Riser

2. Service 	 5. Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication:

Nearest Bldg (ft): 	 I. Commercial - Dense 4. Residential - Light 	 I. Without Outside Riser (Vault)

5. Rural - Class 1, 2 	 2. Adjacent to Building (within 10)

6. Rural-Class 3. 4 	 3. Away from Building (over 10)
2. Commercial - Light

Grade of Nearest 	 3. Residential - Dense

Building to Main: 	 Comments:

%Gas 	 %LEL 	 I. Above 	 2. Level 3. Below

Third Party
Third Party
Contact Name:

Third Party Damage / Billing Information:
Name:

Leak Re-Evaluation
Employee

ID# 	 Date 	 Grade 	 %Gas 	 %LELAddress:
Phone:

of Work:I Type I 	 I 	 Reason Damage Occurred:

I. Sewer

2. Water

3. Electric

4. Telephone

5. TV/Cable

6. Road Const.

Located By:

Line Pressure:

Leak Area:

7. Drainage

8. Landscaping

9. Irrigation

10. Fencing

11. Poles/Signs

12.

I.

2. Locate

3. Insufficient

4. Third

No Notification 	 5. Improper Job Location

Issues 	 6. Failure to Hand Expose

Locate Time 	 7. Deliberate

Party Carelessness 	 S.

Damaging Equipment:

Employee / Contractor 	 Locate Ticket #:

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

a copy of the locate ticket for all third party damage incidents-in2 	 Locate Markings Within State Law: 	 yes / no 	 -attach

Driiving

North:

for Posting to Maps: 	

e
. 	 . 	 . 	 . 	 . 	 .. 	 . 	 .

attach additional pages for drawing when necessary-

- 	 •



Install Remove Materials M / S

2 2 '' S ibp pie 	 )-e?i M
2 2i■-r.,-,,,,.3 11-0,".
2. Z" co ,:-. „5:1-0,&5°
2_ 2." hi e_114 	 Cekp
f Z"rfP e 	 -re.e
f 2. 1 	PE	 CL1 p

LIP.' 7.." PE 	 Pipe.
-Kw e re

Install
	

Remove 	 Materials 	 M / S

Copper - I

Steel -2

PVC - 3

PE - 4

ABS - 5

Other - 6

Cast Iron - 7

Bare Unpr •

Bare Prot - 9

Wall
Thickness
t

Length
of Pipe

'134'

Office Use Only:
Hours 	 Labor:

Overtime:
Clerical:
Administrative:
Material:
Associated Cost:
Equipment Cost:
Contractor Cost:
Gas Loss:

Total

Main - 0
Service - #

Functional / Task
Number:

Gas Loss Calculation:
CCF Lost

Labor Hours

X
Unit Cost

Hours

Cost of Gas Lost

Equipment Used

Emp ID:

10 1 

o 

Unit #:

Z5,24

_ _ 1 12- 	 ___ _1_

Work
Code

	_
MaterialSize

0 2.Out - I

In - 2

New - 3

Rem - 4

Employee ID# 	Leak Repaired: 	 Repaired By:

Repair Date: 	 / 	 / 	 _ 	 Welding By:  	 Employee ID# 	

r"---1 Facility Involved: 	1-1	 Origin of Leak: 	71	 Initial Cause:

I. Main	 4. Yard Line	 I. Pipe	 S. Drip	 9. Longitudinal Weld	 I. Corrosion	 4. Material Defect

2. Service	 S. Riser	 2. Valve	 6. Regulator	 10. Clamp	 2. Outside Force	 S. 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:
Cm I. Coated Steel1. Duplicate Order	 4. Not Natural Gas	 ....I/	 Main	 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:

LI Type of Coating: 	 I--1 Condition of Coating: 	 Estimated Year of Installation:
1	 1I. Bare	 4. Mill Wrap	 I. Excellent	 3. Poor	 I. Before 1930	 4. 970 - 989

5. 1990 - Present4. Disbonded	 2. 1930 - 19492. Hot Coated	 S. Other:	 2. Fair

6. Unknown3. 1950 - 19693. Thin Film (Epoxy)

AY4I Internal Corrosion:
I. None	 3. Severe

2. Slight	 Pit Depth:
availablo

Visual Inspection: 	 / No

Area:

P/S Before: " p 5-s. I 
P/S Before: - 	 j

Pressure Test:
Main: 	 / 1 	psig	 Duration: 	 CD/ min 	 Medium: gasilC H 20 	 Soaped: <3/ no 	 MAOP: 	 pSIg

Service: 	 psig 	 Duration: 	 hrs / min 	 Medium: gas / air / H 20
	

Soaped: yes / no 	 MAOP: 	 palg

Residual Gas: ye s 	 Comments: )13t0 la Le 	 2 "PL: 	 i4-1611,1

Contractor Labor:

Total
	

Total

Completed By: - arn k v--
	 Date: 	 't)	 Entered By: 	 Date:

Reviewed By: 	 Date: 	 Tech Services: 	 Date:

Approved By:
	 Date: 	 Maps Updated: 	 Date:

Cathodic Protection:
/ I External Corrosion:

I. None	 3. Severe

2. Slight	 Pit Depth:
6favai1abIcI

Atmospheric Corrosion: 	 Yes

Section:
P/S After: Ale,s1( 	service

P/S After521 4A LrA) 4Z) service



2 s— 	OSSD No:FWO 0 ALMS

Zip: State:

Atmos Energy - Construction Survey
Address / Location:

Service Performed:

LIU I ift PI. 9— re;
121.P)A Lt 	 Z‘‘ $A,VA je\

Drawing for Posting to Maps: ..

• "

North:	

•	 •	 '''''
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Footage 	900 	Size 	" 	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
APM/ 	 Crew Company
ROE: 	 % Project Life : 	 YRS. NPV 	 IRR 	 % 	 or Contract 	 comp

Aid in Construction: 	
Non -Refundable Contributions

Contract Type:
Contract Amount:

Contract Date:

Contract signed by: 	
Request/Task No.:  060.15441
PROJECT MANAGER: 
APPROVALS: 
Initiator: Ron Hoag 
Comments Please review and approve 

Recommend Approval: Allen Spaur 
Comments Technical review completed.

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

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

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

Date: 5/29/2007

Date: 5/29/2007

Drive

Date Work
is Requested: 	

Mike DeArmond

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

PURPOSE AND NECESSITY
	 16

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 

'FINAL APPROVAL  'Mike DeArmond 	Date: 5/30/2007
Comments

Trapp Street PN 07.xls 	 7/30/2009



pis q-cs
o&O/ 

Aimos Energy - Construction Survey SSD No: 256033
Emp ID #: Z0f541
Ce90 

Ds

General Date: (9 S / A. yi rp.....00  7 By: 	 /...........e 
Property Tax Code: 150 SO I 	Tax Unit: 003 	 Map #:

Town Name: 	 14 -va.zy. °Jo 	Town Number: 3 0 o

kService Performed:

arish: N.") K--

	

.toVaCer*//`
	 -/

- 2 CA-'Q e_ tele■o_t 6-) 	Zip:

Co 	 School District

....Address / Location: ,r .0 4.0 - rtiktte? 

Pipeline #: 3 760
For Imkaiion Or Rural Irrigation OnO:

Line Name: 	 Section: 	 Block: 	 Survey:

OCL
- 3o

Cross Ref #: 	 t-7 -Z-oo 
Oracle Project #: 06.0

Division:

State:

Cover:
3. Asphalt
	

5. Rock
	

7. Other

4. Concrete 	 6. Liquid

Approximate Pipe Depth (inches)

System Type:
I. Distribution
	 3. Irrigation 	 5. Gathering

2. Rural Distribution 	 4. Transmission 	 6. Storage

132. I
	

System MAOP (psig)

Leak Found: 	 Date Found:

Leak Survey No:

Time Found: 	

Apparent Location:
I. Main 	 4, Riser

2. Service
	 5. Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication:
% Gas 	 % LEL

Time Classified:1.---1 Approx Distance to
Nearest Bldg (ft): 

Grade of Nearest
Building to Main:

I. Above 2. Level 3. Below

Leak Order No:

am / pm 	 Leak Grade:

Population Density:
I. Commercial - Dense 	 4. Residential - Light

2. Commercial - Light 	 5. Rural - Class 1,2

3. Residential - Dense 	 6. Rural - Class 3,4

Comments:

1 	 2 	 3 	 4

I
	

Service Risers:
1. Without Outside Riser (Vault)

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

am/pm

Third Party Damage / Billing Information: 	 Leak Re-Evaluation
Third Party Name:
	 Employee

Thin! Party Address:
	 ID#

	
Date 	 Grade 	 %Gas 	 %LEL

Contact Name: 	 Phone:

Type of Work: 	 Reason Damage Occurred:
I. 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 	 s.
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 all third party damage incidents-

Drawing for Posting to Maps:

North:

...

	attach additional pagesjor drawing when necessary-



Employee ID# 10 y 05-

Employee ID# 	 ?95/

Initial Cause:

Leak Repaired: 	 -d-By: 	 iL:_______,..__
Repair Date: e›, X  / c2  g'/ 2_620  7 Welding By: 	eyc 
rn Facility Involved: 	 El 	 Origin of Leak:
I. Main 	 4. Yard Line 	 1. Pipe 	 5. Drip 	 9. Longitudinal Weld

	
I. 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 	 1. Construction Defect
	

6. Third Party

4. Fitting 	 8. Girth Weld

F-1 	 Miscellaneous: 	 Number of Leaks Repaired:
On Main

On Service

I 	 I
I. Bare

2. Hot Coated

3. Thin Film (Epoxy)

1. Duplicate Order

2. Customees Line

3. Other Company

Type of Coating:
4. I■611 Wrap

5. Other:

4. Not Natural Gas

5. No Leak Found

I-7 Condition of Coating:
I. Excellent 	 3. Poor

2. Fair 	 4. Disbonded

177:2' 	 Type of Pipe:
I. Coated Steel 	 4. PE

2. Bare Steel 	 5. PVC

3. Cast Iron 	 6. Other:

I I Estimated Year of Installation:
I. Before 1930

2. 1930- 1949

1. 1950 - 1969

4. 1970 - 1989

5. 1990 - Present

6. Unknown

Cathodic Protection:

F.4 External Corrosion:
1. None 	 3. Severe

2. Slight 	 Pit Depth:

Visual Inspection: 	 Yes / No 	 Atmospheric Corrosion: 	 Yes / No

Internal Corrosion: 	 Area: 	 Section:

I. None 	 3. Severe 	 P/S Before:  	 P/S After: 	 main / service

2. Slight Ph Depth: 	 P/S Before: 	  P/S After 	..2 ei 	 mk7)in ' service

I 	 1
(rfwelebtel

Pressure Test:
Main: f C> 0 	psig	 Duration:  I1 	 63)1 mm n Medium: gas,Q 1120 	 Soaped: 	 no 	 IVIAOP: 	 psig

Service: 	 psig 	 Duration: 	 hrs / min Medium: gas / air/ H20 	 Soaped: yes! no 	 IVIAOP: 	 psig

Residual Gas: yes / no 	 Comments:

Install	 Remove Materials NI/ S
EWA
NMI
argil
EMI
Mall

agrAWFal
i. •p1' . 0 	 INL 	_ 5.

MPAritill11111
igiffni: WillallIMIIIIMI

EWA
RIM

RI -4=711
nifaMMINI1111111111111•

4160 1.2oo 
IAZo `

Remove

811.1 ;we,

Materials M / S

Functional / Task
Number:

e91- 47Ei° Out - 1

In - 2

New - 3

Rem -4

Wall
Thickness

X 	
Unit Cost

Main -0
	

Work
Service - #
	

Code

3 12,

CCF Lost

Size 	 Material
3 	 2-

0 Z.- 	 2-
Z

Copper - 1

Steel - 2

PVC -3

PE -4

ABS - 5

Other - 6

Cast Iron -7

Bare Unpr - 8

Bare Prot -9

Length
of Pipe

Ire)

Of_ 2,12 7,_

Gas Loss Calculation:
Cost of Gas Lost

Unit #:

Office Use Only:

Overtime:
Clerical:
Administrative:
Material:
Associated Cost:
Equipment Cost:
Contractor Cost:
Gas Loss:

Labor:HoursEquipment Used

TotalTotal

Date:

Date:

Date:

Completed By:

Reviewed By:

Approved By:

Date: ag 

Date:

Date:

Entered By:

Tech Services:

Maps Updated:



Atmos Energy - Construction Survey Err-woD s 	SSD No:	 5,33
Address! Location: 	 r 
Service Performed: 	 .ex+ 	Zip:	 State: _t S 

Drawing forpating to Maps:

North:
....

4t 	

,1)'?

attach additional pages or drawin when necessary-
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Footage 	133' 	Size 	2" 	Type  p.e. 	Del.Press.	 x 	 R-O-W 	 Public 	x 	Private
Projected Load: 	 Annual 	  MCF 	 Hourly 	  MCF 	 MAOP: 	60 

Normal Operating Pressure:  	 Estimated Project Cost:  $ 	 17,990.84 
APM/
ROE: 	 % Project Life : 	 YRS. NPV
Aid in Construction 	

Non-Refundable Contributions 	 I Drive
Additional information, (flow studies, Design, apm etc.)

Folder 	 File Name

Any additional comments place in Drive, Folder, & File listed above
Jesrle fl#1...... D le es;e.... II Ded........1 eos !L.:. 01? M.	Date

is Requested: ASAP
Jerry Barrios

Contract Type:
Contract Amount:
Contract Date:
Contract signed by:
Request/Task No.: 	
PROJECT MANAGER: 

Crew Company or
IRR
	

Contract
	

KC Cc

PURPOSE AND NECESSITY

Name of Project : Monticello Rd. Relocation (North of Prairie Star Parkway) 	Date: 	2/23/2007

Town: Lenexa 	Region:	 KANSAS 	Location: 	

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

17

APPROVALS: 
Initiator: YUNGHANS 
Comments  PLEASE REVIEW 
Recommend Approval: Allen Spaur 
Comments Technical review completed.  

Date: 2/23/2007        

Date: 2/24/2007      

Recommend Approval: Michael Talkington 	 Date: 2/23/2007
Comments

Recommend Approval:
Comments

Recommend Approval:
Comments
Recommend Approval
Comments

Recommend Approval :
Comments
Recommend Approval
Comments

Recommend Approval :
Comments

Date:

Date:

Date:

Date:

Date:

Date:

'FINAL APPROVAL IJ Barrios 	Date:  2/23/2007
Comments

Monticello Rd. Relocation (North of Prairie Star Pkwy)PN 	 7/30/2009



Service Performed: / 	 c„, 	 a As 1.1 Aso 	 Zip:
County/Parish: 	 Tr>
Area: IL / OCL Pipeline #:

School District:

74 - 	,z7

Atmos Energy - Construction Survey 	 0 FWO 	 0 ALMS
	 SSD No: 	 1

General Date: 05101  la.0 0 .7 By: 	 ,ro gA) 5-'14 	Emp ID #:

Property Tax Code: 	 Tax Unit: 	 Map #: 	 -

Town Name: 	 Le A, E xte4 	 Town Number: ._4_,g9	 Division: ,ri
Address / Location: MOO TI CeL.L6 CD 

State: 	 K 
Cross Ref #:

Oracle Project #: 060 1r 75-97 
For Irrigation Or Rural Irrigation Only:

Line Name: 	 Section: 	 Block: 	 Survey:

j ‘ k
1. Distribution

2. Rural Distribution

System Type:
3. Irrigation

4. Transmission

5. Gathering

6. Storage

System MAOP (psig)

Leak Found: 	 Date Found:

Leak Survey No:

1 / 	 Cover:
1. Dirt
	

3. Asphalt
	

5. Rock
	

7. Other

2. Brick
	

4. Concrete 	 6. Liquid

34 	 Approximate Pipe Depth (inches)

Leak Order No:

Time Found: 	

LJ Apparent Location:
I. Main 	 4. Riser

2, Service 	 5. Yard Line

3. Meter Loop 	 6. Other

Magnitude of CGI Indication:
%Gas 	 %LEL

riGrade of Nearest
Building to Main:

1. Above 2. Level 3. Below

am/pm Time Classified:

I Approx Distance to
Nearest Bldg (ft):

	 am / pm 	 Leak Grade: 	 1 	 2 	 3 	 4

r---1 	 Population Density: 
	 ri Service Risers:

1. Commercial - Dense 	 4. Residential - Light
	 I. Without Outside Riser (Vault)

2. Commercial - Light 	 5. Rural - Class 1, 2
	

2. Adjacent to Building (within 10')

3. Residential - Dense 	 6. Rural - Class 3.4
	 3. Away from Building (over 10')

Comments:

Third Party Damage / Billing Information: 	 Leak Re-Evaluation
Third Party Name: 	 Employee
Third Party AddreSs:' 	 ID#

	
Date 	 Grade 	 %Gas 	 %LEL

Contact Name: 	 Phone:

r---1 	 Type of tVork: 
	

Reason Damage Occurred:
I. Sewer 	 7. Drainage 	 I. No Notification 	 S. 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: 	 in2
	

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:
	

ri4 p

attach additional pages for drawing when necessary-



Welding By: Employee ID#

9. Longitudinal Weld

10. Clamp

5. Drip

6. Regulator

7. Compressor

8. Girth Weld

I. Pipe

2. Valve

3. Tap

4. Fitting

On Main

On Service

Atmospheric Corrosion:

Section:

P/S After: 	
P/S After:

main / service

main / service

Yes / NoYes / No

I. None

2. Slight

Visual Inspection:

Area:

P/S Before:
P/S Before:

Internal Corrosion:
3. Severe

Pit Depth:
Ittavulable)

Pressure Test:
Main: 	 psig 	 Duration: / A, goA,Ars / min

Service: 	 psig 	 Duration: 	 hrs / min

Soaped: 	 no 	 MAOP: 	 psig

Soaped: yes / no 	 MAOP: 	 psig
Medium: gas H20

Medium: gas / air / H 20

Contractor Labor:

Total Total

Length
of Pipe,

itli fte:

Wall
Thickness

Hours Labor:

Overtime:
Clerical:
Administrative:
Material:
Associated Cost:
Equipment Cost:

Contractor Cost:
Gas Loss:

Completed By:  

Reviewed By:

Approved By:

Date: 05-0 f -07

Date:

Date:

Copper -II

Steel - 2

PVC -3

PE -4

ABS - 5

Other - 6

Cast Iron -7

Bare Unpr -8

Bare Prot - 9

Repaired By: 	 Employee ID#

Initial Cause:
1. Corrosion

2. Outside Force

3. Construction Defect

4. Material Defect

5. Other

6. Third Party

Cathodic Protection:

ni External Corrosion:

I. None 	 3. Severe

2. Slight 	 Pit Depth:
(if available)

Residual Gas: yes / no 	 Comments: _To iu 5' p4i1/4.446 "-)

Install Remove Materials M/ S

"I 1Viii aP 	 fE
X 2 " ° 	 E tf;tom)

V 2 - At - ifiumm ,
X 12.6'

(80 ' TRAC6•4_ (A)1-1(
Clt)R

Main - 0
Service - #

Out - I

In - 2

A__ New - 3

Rem .4

Work
Code Size 	 Material

0 2,

cA 2,

Gas Loss Calculation:
CCF Lost

Labor Hours

X
Unit Cost

Hours

Cost of Gas Lost

Equipment Used

Emp ID: Unit #:

Functional / Task
Number:

012.07- 
tAwAti_.
ct et cz, 

Entered By:

Tech Services:

Maps Updated:

Office Use Only:

Total

Date:

Date:

Date:

r---1 Condition of Coating:

1. Excellent 	 3. Poor

2. Fair 	 4. Disbonded

Number of Leaks Repaired:

4. 1970 - 1989

5. 1990 - Present

6. Unknown

Leak Repaired:
Repair Date: 	 / 	 /

F-1 Facility Involved:

I. Main 	 4. Yard Line

2. Service 	 5. Riser

3. Meter Loop 	 6. Other

Origin of Leak:

1-1 	 Type of Pipe:
I. Coated Steel 	 4. PE

2. Bare Steel 	 5. PVC

3. Cast Iron 	 6. Other:

Estimated Year of Installation:

I. Before 1930

2. 1930- 1949

3. 1950 - 1969

J ---1 	 Miscellaneous:
I. Duplicate Order 	 4. Not Natural Gas

2. Customer's Line 	 5. No Leak Found

3. Other Company

F-1 	 Type of Coating:

I. Bare 	 4. b.EII Wrap

2. Hot Coated 	 5. Other:

3. Thin Film (Epoxy)
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