Pipeline Group Factual Report

ATTACHMENT 12

Carmichael - Demopolis Hydrotest 1984

Carmichael, Mississippi
DCA 08 MP 001



DPC-228(4-84) FRONT

DIXIE PIPELINE CO

MPANY

PIPELINE PRESSURE TEST.RECORD
DESCRIPTION
NAME OF SYSTEM OR FACILITY TESTED DIXIE MAIN LINE DISTRICT LOCATION AFE NO.
CARMICHAEL STATION TO DEMOPOLIS STATION SECTION 2 | WESTERN 2415711 6469
@ 21 573 6470
S pIpE DATA _
0.0. (Ins)JwaLe ns)] GrabE | TYPE ;E YSL_'?. Fi%Aaé Es(S:IGFN F’I/'\ECMF:‘r Yr'gfgr;gegg%%; FROM STA. NO. TO STA. NO.
12.75 }0.250 | X-52 | ERW PE 152000] 1.00] 0.72] N/A 2039.2 22467+23 to
25759+89
12.75 }0.375 B SMLS | PE  |35000]-1.00} 0.72] N/A 2059 24851+48 to
24859+62 (included
above )
DESIGN DATA (FOR LIMITING SECTION)
FITTINGS:
CODE: ANSI: B31.4 1979 ANSI RATING 600
WORKING PRESSURE 1440 PSI
DOT 195 '
TEMPERATURES: INmIAL /4% ermign_83° ¢ Low 74° _ofF  EnaL__83° o
TEST PRESSURES: 1ST 4 HRS: MINIMUM (912 psi maxivum 1918 L)
2ND 4 HRS: MINIMUM 709 PSI  MAXIMUM 709 PSi
ELEVATIONS: OW POINT __~ FT. HIGH POINT FT. RECORDER FT.
LOCATIONS: e : Inv. 251&%92 :

TEST DATA (SEE BACK OF FORM)

PURPOSE: INITIAL consTRUGTION [ PRETEST (] | RETEST[X]  REPAIR OR REPLACEMENT (]
TESTFLUID:  WATER] OTHER
TEST FAILURES
NO. LOCATION DESCRIPTION HOW REPAIRED
9 Various See Attached Failure Reports Replaced
REMARKS:

Test pressure maintained at 125% MAOP for 4 hours, reduced to 110% MAOP and maintained

4 hours.

Test Section Length = 62.34 Miles

Contractor Performing Test: Milbar Hydrotest, Inc.

DOCUMENTS ATTACHED

PRESSURE CHART [X]

TEMP. CHART [

SKETCH OR DIAGRAM (X]

DIAGRAM #

PROFILE

SUMMARY OF FINAL TEST

1440

THIS SECTION IS QUALIFIED FOR PSI MAXIMUM ALLOWABLE OPERATING PRESSURE

TEST DURATION: _8 HRs. | PIPING wAS BURIED DURING TEST [} PIPING WAS EXPOSED & INSPECTED DURING TeST [}

TEST SUPERVISED BY: CERTIFIED BY DISTRICT

-~

APPROVED BY DISTRICT
OJECT MANAGER

DATE




DPC-228(4-84) BACK

DATE OF TEST: May 5, 1984

DIXIE PIPELINE COMPANY
PIPELINE PRESSURE TEST RECORD

““"EXTENT OF TEST: FROM STA 22367+23 TOSTA 22759+89
DEAD WEIGHT TESTER DATA
DEAD WT. TESTER, MFGR.: Chandler Engineering Co. SER.NO.: 7221

CERTIFICATE OF CALIBRATION ATTACHED: YES(J .NOKY
IF NO, IS THE CERTIFICATE ON FILE AT THE DISTRICT? YESKY NOoO

PRESSURE AND TEMPERATURE DATA

NO.

1
12
13
14
15
16
17
18
19
20
21
22
23
24
25

26

TEMPERATURE °F

RECORDED BY

WITNESSED BY

TIME l DWT PRESS PSI FLUID AMBIENT REMARKS
7:55 AM 408 71
8:25  __ 1340 73
8:55 1820 74
9:06 1918 74 Begin Test
9:15 1916 74
9:30 1915 75
9:45 1915 80
10:00 1915 82
10:30 1914 82
_11:00 __1914 80
11:30 1913 80 ~
12:00 N 1913 80
12:30 PM 1912 _890
1:00 1912 77
1:06 1912 78
1:15 1912 78 Begin Bleed Down to 1709 PSI
1:35 1709 78 End Bleed Down
2:00 1709 78
2:30 1709 80
3:00 1709 80
3:30 1709 82
4:00 1709 82
4:30 1709 83
5:00 1709 33
5:06 1709 83 End Test
Terry G. Bryant T. G. Cloys May 5, 1984
DATE




MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page ( of /
Contractor or Company:
s ¢ i ¢
Pipe Line Description: /2 ! CAEM/ chael /LO pc’/holpa/; S -
Section Tested: From: V. g 4 25.5 To_ M. P 487 84
Test Section No.: 2 Te 9f # /O Length: 2.34 M.'/ef

- ./ 124 . ]
Type and Size of Pipe: __ /2 0.D.x (. 250 WT.xGrade_X 5 2 Manufacturer:_ZL o€ Star Steel
Pressure Unit No.: _4.J0_An'd S 80 _Gallons per Strokc:_,é_@g Aned 2.04 Fill Unit No.: _£ # 3/,., F P23

Pressure Unit Location: m. [0 4 87 84 Water Source: /:Reajc:é Cree A

) - 4 AM .. , . '
Time and Date Test Started: G926 v 5-5-&4 Test Pressure (Maximum): (918 Fiast ) 1709 9"?@?&‘{

- ot (wimar)i | 891€ 4-hrs. | | 687 q-hrs.
Time and Date Test Ended: 5 ro6 PM_5- 5~ 84 Pressure Volume Plot: Yes No___ &=~

Section Accepted L Section Leaking

Section Ruptured

DEADWEIGHT RECORDED READING (PSIG)

TIME PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
I Date: _5-5- 8= DEG.F DEG. F DEG. F
.55 oM 403 °_ Lecem (%2 78° P
3:25 1346 73° L2i5 1912 %1 _218°
5% [ 820 TI4°¢ j53% (706G %2 _72°
906 1918 %+ _14° 2:00 1709 78°
A5 191& _14° 2.30 L1609 J°
9.30 1915 75° D00 1’109 So°
9:45 [ &S 2¢° 3:3¢ 1769 F2°
_{pigo INTEN 32° 4:00 1 709 gze
1o; 30 (414 22° A130 L7109 83¢
500 1914 ge? 5:00 [109 830
230 1913 2a° Hioe 1709 ©F¢ &3°
[2:008M _ (913 20° Test
(7330 [94i2 806 |
LO0 912 77¢
Strokes per 10 psi:__._____Remarks:_»éﬁ_L__Bz\l)uhz_ﬁl:eJ down Fo lowew PRessUReE. ¥E Lald

8/@(—'(‘/ g/f‘ Ul )

Witness: 1. 2

Gauges and Recorders Last Tested ;j;zul 3,- 1784 Deadweight Serial No, _7 22/

Paess. Rec. Shw. 1299611
Temp- Rec. Sfa) 31406357




MILBAR HYDRO-TEST, INC.
Shreveport, Louisiana

J
Test Data Chart. Rec. S/No. Ao /
1. Company iX ; )

2. Contractor /

to M.P, Sta,
5. Chart Location ~MRHLT 2 tog Medium (Wateg
6. Test Start: .S:.S;&Time:j—:QLMD.W. Press. [ 9
Test Stop: 5-5-2 i it 7/
7. Data Taken By:
8. Witnessed By:

& e
oo 47

YO g




MiLBar HYDRO-TEST, INC,
Shreveport, Louisiana




~ ChanboLer Encineering Company

7707 EAST 301k STREET ® TULSA, OXLAHOMA 74143 © CABLE ADDRESS — CHANDLER TULSA

MANUFACTURERS

TYPE

or

PHYSIICAL PROPERTY

MEASURING

DEAD WEIGHT CALIBRATION CERTIFICATE

DATE

December 30, 1983

#2-1 High Pressure Tester

RANGE

50 - 3000 psig

' FOR

Milbar Hydro-Test, Iné.

INSTRUMENTS

ADDRESS Shreveport, Louisiana

SERIAL NUMBER

7221

PISTON AREA

.01304 sqg. in.

CUSTOMER EQUIPMENT 3

" CUSTOMER ORDER $

PRESSURE STANDARDS REFERENCED TO P-7223 CALIBRATED BY BUREAU OF
STANDARDS (NATIONAL BUREAU OF STANDARDS FILE 221.07/2210607)

FORM 5010

” n vy

ATTESTED BY

laRalal ol o B 4 e

Indicated Actual Weight Theoretical Weight Actual
PSI _Grams Grams PSI *=%
500A 2790.6 2790.6 500.01
500B 2790.,8 ! R00.04
h00C - 2790.5 " 499 Qg
500D 2790.9 " 500 06
500E 2788.8 ! 499.69
100 A 558.08 558.11 99 _99sg
100 B 558.09 " 99.996
100 C 558.03 ! 99.986
100 D 558.02 " 99.984
50 279.03 279.06 497996
"~ 10A 55.803 h5.811 9.9986
n 10 B 55.791 " 9.9964
10 C 55.804 " 9.9987
10 D 55.790 ! 9.9962
5 27.907 27.907 5.0003
2 A 11.1€658 11182 2 0005
2B 11.161 " 1.9948
1 5.577 5.581 . 9927
Piston, Table .
& Guide (50) 279.07 279.06 50003
* Based on Standbrd Gravity and 25°F ( | 77°F)

NDANG rec



MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page 4 of /

Contractor or Company: g;)( re pfﬁeﬁmf (5,
Pipe Line Description: /2” (‘ARM/.C/;A'P/ 7{9 Vegm,goé's -

Section Tested: From: _A2. K. 425. S To: M. L A87. 54

Test SectionNo.:__ & Je®s 7‘ # / Length:_ 62, 34 Mt./t‘.f

Type and Size of Pipe: __/ Z ’! 0.D.x68.256 i W.T. x Grade_l_g__Manufacturer:Mi@E_/_

Pressure Unit No.:___4_¥0 Gallons per Stroke: _/» &5 Fill Unit No.: £6’3/,. £r23

Pressure Unit Location: _AMe M, A 87, 84 Water Source: __& i@—Ch Gﬂ?f/{'

Time and Date Test Started.: ::4‘ Test Pressure (Maximum): /22 & Fins? I [70F7 ’gg'cﬂa
- (aniwions)? 598 A-HHS [[BE8F G Hots.

Time and Date Test Ended: PM Pressure Volume Plot: Yes N

Section Accepted Section Leaking Section Ruptured &~

DEADWEIGHT RECORDED READING (PSIG)

TIME PRESSURE TEMP TIME PRESSURE  TEMP TIME PRESSURE TEMP
DEG.F DEG. F DEG. F
Date: &~ 24 -84
. e AM AM
3.57prm 520 27° PM PM
-

4.3 _870 2 29
66 2 1256 = _25°

5.30 1520 7%°

600 )| 750 v Zad

621 X717 75°
_éc'm

Kugelured

Strokes per 10 psi: __________Remarks:

Milbar Supt Inspectori

Witness: |. 2

—_—
Gauges and Recorders Last Tested _~/#a/ 3, 2L Deadweight Serial No. _ 722 /
Fress, Kec, f/u-...@;?f_'{_f'__’__/_‘

Temp. Kec, S/ 3146357




HYDRO.TEST INCORPORATED

O Bos 7703 Shrsveper, Louisians 7107 » Phane $18/227-8210
HYDROSTATIC TESTING
STROKE/PRESSURE DATA SHEET
Test seament 2 Test#/ % 4255 1o _A487.234 pprg _4-26-84
BEGIN END
TIME 5:2¢8 pM TIME
PRESSURE —£ 200 PRESSURE UNIT NO. —4 &0 PRESSURE
PRESSURE STROKES PRESSURE STROKES PRESSURE STROKES
/1500 7163 40 Ryo7
10 7)7€ 5¢ 391
20 7249 o) 9663
30 7328 To qc(4¢
A0 7403 o 92/ 6
Z0 T4 %6 @0 F2%¢
O 756/ 1800 1362
70 7635 [0 qgazy
Bo 7712 2o /A
%0 T78¢ 20 9292
(600 1866 40 Gécro
1O 75323 50 @749
20 goog @0 7820
30 So & 70 Gg04
40 8l6] /18 17 9960
So £237 Line Aug}éxﬁe/
&0 8313
70 8385
g0 3464
g0 ¥5 3%
[ 700 ¥6!0
{6 E685
D 20 8758
o 30 8832

25(0.0 P-"?['
| |




Lo,

MILBAR HYDRO-TEST, INC.
Shreveport, Louisiana
Test Data Chart: Rec. S/No. (&8945¢4]]

1. Company___¥:xie pﬁp_fj&_f_ﬁ.

2. Contractor

3. Facility Tested_/2'" CArmichael Fo UOemopolis
Tes? Seclions 2 Tesh &£/
4, MP.425.§  Sta. to M.P._487. 84 sta.
5. Chart Location _aMf. 4 87.34 Test Medium__waten
6. Test Start: Mﬁme;&l&[_&ﬁ.&w. Press. /877
Test Stop: A/ . G.d Press.
. Data Taken By
. Witnessed By:

~J

fed
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MILBAR HYDRO
Shreveport

Test Data Chart

2140357
£77

Press..
red

Rec. S/No

P

M

.t 47 84 sta
est Medium 2
TiTe:MD.W.

2.

ility Tested

p.428.5 sSta
Chart Location
Test Start:
Test Stop:

Contractor.

Company.
Faci
M.

1
2
3
4.
5.
6.

Vil

12

7. Data Taken By:




M HYDRO.TEST INCORPORATED

Box 7701 » Shreveport, Louisiana 71107 ¢ Phone 318/227-8210

HYDROSTATIC TESTING
STROKE/PRESSURE DATA SHEET

MP
TEST SEGMENT — & Test # 2

STATION —ﬁz&';——TO _f’_?_&ii_ DATE w
BEGIN END
Time 22024 TIME
PRESSURE —420 __ PRESSURE UNIT NO. — 1890 PRESSURE

PRESSURE STROKES PRESSURE STROKES PRESSURE STROKES
1 280 5633

1250 ot §

1300 6384

[350 ¢757

1400 VAR

1450 7510

|60 1885 ~ °

1830 2266

l6oo Jé4t

| 6S0 Q02|

1700 2394

1750 97 7%

1800 /61356

| 850 /05326

t 860 /s 6lo

1470 10l 8S

| 880 /é’?;? A.;‘,U(?

} 890

1900

[910

15¢8

Oxie I"‘yp live
e

CONTRACTOR MILBAR HYDRO-TEST, INC _




MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page

Contractor or Company: !7 X ﬂ)g_f_m (('b .

Pipe Line Description:_..lé_:_gd&&z_céde/ Yo ﬂ(’qe'az_ﬁ.s

Section Tested; From:__#2./ £25. 8 &‘22 4&2 .84

Test Section No.: Z 72"5

£ 22 Length: W Jm/ps

Type and Size ofPipe:___[_Z_::_____O. D. x_ng.i_Q:W.T. x Grade _X 5Z Manufacturer:_Zesenr® SAFK S'fae/

Pressure Unit No,: 4 &6 Gallons per Stroke: A Fill Unit No.: £FrPz3 443/
Pressure Unit Location: _A4.% 44 £7.84 Water Source: ___A Rewch Cwee k
AM
Time and Date Test Started: PM Test Pressure (Maximum): _{ %/ Flegt ’ 1709 S;
, AM (mivimun); 1 898 Ahres, | 1| 6289 4
Time and Date Test Ended: PM Pressure Volume Plot: Yes No
Section Accepted Section Leaking Section Ruptured =
DEADWEIGHT RECORDED READING (PSIG)
TIME PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
Date: 427~ 84 PEG.F . DEG. F DEG. F
e o P ‘ M
2:30m __4Qéo g?° PM P
00 _®I0 134 |
330 _ hd
400 1480 fo°
4:30 1240 €07
4.5¢ IRRO 4 a2

RupLueed.

Strokes per 10 psi: ________Remarks:

Milbar Sup

2

Witness: 1.

Gauges and Recorders Last Tested

Deadweight Serial No.___ 722/

Dness. Rec. /v 189961
Temp.Rec,S/p» 3140 38T



MILBAR HYDRO-TEST, INC.
Shreveport, Louisiana

Test Data Chart: ~ Rec. S/No. /8%%6/
1. Company__Dixie Pipelive <&,
2. Contractor

3. Facility Tested ‘¢ i z
Test Sectiow ##2 Test stz

4. M.P.425.5  Sta to MP.487Z 84 sta,

5. Chart Location _<JF7.84  Test Medium_tJarex
6. Test Start: =2 P-FqTime: : D.W. Press._/ 88D

Test Stop: :
7. Data Taken By:
8. Witne

" AT
A AR
N \ \\\\\\ AN N
\ \ .:\ \

VAN

NHRRRRNN
\ D \\\\\ \ N\
N

\
\
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MILBAR HYDRO-TEST, INC.
Shreveport, Louisiana

Test Data Chart: Rec. S/No. 2140357

1 Company_m_ﬁ_'/f lewe G,

2. Contractor. . ‘
3 Facillty Tested /2" Ctpmichpe/ /o Domspoli's

4 MPA25.5  Sta.______ to MP_487.89 Sta

5 Chart Location .M. 2787 £ Test Mecium_F,pr_Tamp.

6. Test Start: =27~ &4fTime: 2,56 LMD.W. Press_IE 80
Test Stop:

7. Data Taken By:

8. Witnessed By:




MILBAR HYDRO-TEST. INC.

FIELD PRESSURE & TEST REPORT l
Page 4 of

Contractor or Company: Dixle Pf‘gg_[[u;& Co.
" Pipe Line Description:ww fchael

 Section Tested: From: _A(# 428.5 To:._mMfL AR284
Test Section No.:._ 2. Jes* &/ 3 , Length: ___£o8. 34 M fes
Type and Size of Pipe: _____L________O D. x__Q__S____W T. x Grade _ 82  Manufacturer:__Loge .97‘@4 57(’?/
Pressure Unit No.: 430 Gallons per Stroke: _ [1 &5 Fill Unit No.: . £4/8/ FpPe3
Pressure Unit Location: mp A% &4 : Water Source: K atowch & gk
Time and Date Test Started: ™ Test Pressure (Maximum): _{$/& £inst t 1769 "“"'(PSIG

- AM (minisun) 18I AAKS. j 185 4 Ans,

Time and Date Test Ended:.___ v PM Pressure Volume Plot: Yes No

| Séction Accepted : _Section Leaking Section Ruptured Ll

DEADWEIGHT RECORDED READING (PSIG)

TIME PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP

DEG.F DEG. F DEG. F
:oom 450 B4° ™ M
2230 gro ga® - '
[TR.Y. 12 %o . _gs°.
10:30 4 50 25
12206 _lLp . 89°
12:28 272 34°

A -'.va_'&a,zfunez

Strokes per 10 psit—___Remarks:

Milbar Supt. lnspector_

Witness: 1. , 2.
) wy
Gauges and Recorders Last Tested _:_*LQ & 3'. [9&4 Deadweight Serial No 7zl
' Raess, Ree, s LEXSLL

Tempe Rec sfns 3 140 357



HYDRO TEST INCORPORATED

Box 7701 » Shreveport, Lauisiana 71107 » Phone 318/227-8210

HYDROSTATIC TESTING
STROKE/PRESSURE DATA SHEET

TEST seMenT 2 Zes? # 3 :;:ﬂeﬁ. 4585 o, A8784 ... 4-28-84

BEGIN END
Time —£2i55 - TIME
PRESSURE —- 200 pREsSSURE uniT NO. — A ¥0 PRESSURE

PRESSURE STROKES " PRESSURE STROKES PRESSURE STROKES
lZoo 1Y ‘

1250 Go3l

1300 6418

[350 _6 1%

1400 141

1450 7531

1 500 1%2)

] 530 g30(

[ boo g680

l680 99359

(1060 9437

1750 9815

(800 10195

| 850 /6578

1866 jo 5o

| 870 [0 724

H¥Be 1817 jo 774 Lowe
1892 Buﬁ_luggé
1900

(910

19/

Pirxie ﬂc'fa/.)up
. :
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MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Contractor or Company: __JJ.L_E__‘;Q_Q_A_M_@ (t'b »
te
Pipe Line Description: .L__QEMFQLLMM/

Page ( of l

~ Section Tested; From: M.A 4259 v To: m.~b. A%7. %24
Test Section No.: __Z. Tcs'}#4 v Length: 62,34 M;'/;S v ‘
Type ﬁﬂd Size of Pipe: __ (2 0.D.x_2.250  W.T. xGrade _ X 52 Manufacturer:_Lowe 521a¢g 52‘;?_{/
Pressure Unit No.: 480 : Gallons per Stroke:jt $5 _Fill Unit No.: L4 3/’,.‘ 'F:"Z3 |
Pressu_fe'Unit Location: _ME._4 4 ?. g4 —Water Source: l*:(eM CK@ek ‘
Time and Date Test Started: ‘ ::: Test Pressure (Maximum): _{ 948 Eiasl ) 1769 Scca& G
N | AM (Mivimud): 1§98 a-hes. | 1689 A-Ars.
sze and Date Test Ended: —PM ; Pressure Volume Plot: Yes No
| Section Accepted i : ___Section Leaking | — Section Ruptured L
DEADWEIGHT RECORDED READING (PSIG)
TIME . ;REsSURE ;ggl" TIME PRESSURE gggpr TIME PRESSURE ;igpr
Date: £~2 Lﬂ“ ‘ ' ) ' g

2:45 aw _Aébo €2 _  wm ™
415 210 67% r

By 1280 6T

5485 1510 _G67°

,1115" 1760 _CE°

Strokes per 10 psi: —________ Remarks:

ilbar Supt,
Witness: 1. 2
Gauges and Recorders Last Tested .._IA& 4,1784 Deadweight Serial No. 7 22[

Press. Rec. S/y, 189961
Temp. Kec. Shy 5140367
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MILBAR HYDRO-TEST, INC.
Shreveport, Louisiana

Test Data Chart: Rec. S/No. /€F9¢?/

L CompanyM /zlu‘c .

2. Contractor.
'’ ‘chne/ A

3. Facility Tested
Jost Sectioar 2 Tost 2
to M.P._9E&7. &4 sta.

4. MP.<25.85 sta.
Test Medium__/s

5. Chart Location _4&7. 84
6. Test Start: i_z__ﬁ_ﬂme &30 M D.W. Press.

Test Stop:
7. Data Taken By
8. Witnessed By:




MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page / of ,
Contractor or Company: __ﬂzxig_f_[fe//ﬂe C:b .
Pipe Line Description: .2 f’ Canmi EQQ_L_ZL_E&&LQFQ lis : : _—
‘Section Tested: From: Mﬁ A125.5 To:__ ML 48 7;&4 /
Test Section No.: Z 7Tes {#5 Length: 2.3 4 miles
Type and Size of Pipe: 227 o xQ&ﬁQ__W T.x Grade X& 2 Manufacturer:_Aove S ae Sfee’/
Pressure Unit No.: <) 30 Gallons per Stroke: AL Fill Unit No.: _A4 3 f; F/oz.'\’
Pressure Unit Location: /’M Q227 B4 ___Water Source: FKPUCI\ Cpree k
AM
Time and Date Test Started: i PM , Test Pressure (Maximum): _{ UE  Finst ‘1 729 "ﬁf’é" d
| AM 1898 Q-hes. JM 3% 4q-hits.
Time and Date Test Ended: v PM__ Pressure Volume Plot: Yes N
Section Accepted ‘ _Section Leaking _Section Ruptured &~
P_EADWEIGHT RECORDED READING (PSIG)
PRESSURE TEMPF TIME PRESSURE  TEMP TIME PRESSURE TEMP
. DEG.F )
Date:.ﬁﬂ:_zﬂ~ DEG . DEG.F
' AM AM AM
/é 9'“ 470 . PM PM
10320 _L?Ao_-u
1225 4m, 1240 §2
1:5% 4, _Lé.ﬁ'_@____
_z..._a_ Jo_1%:13
191 ‘8

Strokes per 10 psi:______ Remarks: 1 Shut JOWMMMMLM~

. L4

180 ¢
‘ 9 :
A‘ Milbar Supt
Witness: 1. 2
Gauges and Recorders Last Tested Je QY 43 i 7?4 Deadweight Serial No. 722

Press. fec. S 189961
T('MPO Kec. f/ﬂ 3[40?57



INC.

O-TEST,
» Louisiang

MILBAR HYDR
Shreveport

Test Data Chart:

v Ok

2. Contractor

———

/
"IEV Y st
Test Medium
D.W. Press,

(D]

.

e
<3

to M.P
-

X d
o e
Sta.
7.2
Time;

-~

3. Facility Tested /.
, 5
2
5. Chart Location
Test Stop:
. 7. Data Taken By:

e
4. M.P,
6. Test Start:

L Compan

xtnessed By:

Wi

S,




MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page / of /
Contractor or Company:..&'aié_én;ge liwe Cv.
Pipe Line Description:__LZ_'_'____é_a_mf_d.g_g/ £ & Demolgaﬁ's
Section Tested: From: MJ”. 4255 To:_ M., 437,84
Test Section No.: __a Tt?sx 2 6 _ Length: @ T, 34 M;!g_s
Type and Size of Pipe: .___.I._g.ﬁ..__O‘ D. x_Q_'_i_s_Q:W.T. x Grade _ X 52 __ Manufacturer: A(Q_glf Shve s /gc_l_
Pressure Unit No.: 4 80 Gallons per Stroke: 65 Fill Unit No.. _ 44 2/ 3 grre3
Pressure Unit Location: __/#. ﬂ 4 3 7 . &4 , —_Water Source: Fxgwt:l Cﬂm" ;
\ . Time and Date Test Started: v ::4‘ , Test Pressure (Maximum): (NMT "‘"‘f‘f o1 %{.{é;"
‘ AM Crwimauw] 1848 4485, [ 89 QAR
Time and Date Test Ended: PM . Pressure Volume Plot: Yes No
Section Accepted Section Leaking Section Ruptured [l
bEADWEIGHT RECORDED READING (PSIG)
TIME PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
Date: 4-20~84 DEG.F DEG. F DEG. F
s _4ado 552 ___em | o

1830 _ 500 _$9°
-3 {50 _53°
12.008m 1330 = _56°
L2:30 % _1620 = _S56°

...'.,'.M__'é4 1730 =0 550

i3z 1918 G0 580
izd B v

- Strokes per 10 psi:_________Remarks:

Milbar Supt. Inspector_

Witness: 1. 2

Gauges and Recorders Last Tested Taw -3; 1584 Deadweight Serial No, 72 2 (

Press, v 839011
- 'gffi// 3140387




S/No. 7
a
wates

Rec.
est Medium

to M.P._<437. 34 Sta.

Louisiana

Shreveport,
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MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page 1 of

Contractor or Company: __iX e lo.‘fgﬁzle Co .
Pipe Line Description:_LZ'_'_,QAMCﬂCL_ﬁa__&Mp& Iis .

Section Tested: From:_Mm.t0 425 & To:_MmL 482. 39
Test Section No.: 2 7&5}_’_# 7 Length: 2.4 M;A‘S

Type and Size of Pipe:___LZ:_'______O. D. x_Q,_Z_ﬁa_'_’_W‘T. x Grade_ X 92  Manufacturer: Lowe Stee Stee/
Pressyre Unit No.:_ﬂfﬂ__w;_Gallons per Stroke: JAS MJ 2.94 _ Fill Unit No.: L” 3/'- F/’23

Pressure Unit Location: mpL 487 %4 Water Source: _F stened € reak
. AM , $ ecoaxy
Time and Date Test Started: : PM Test Pressure (Maximum): _{ $/& £amst ) 1769 - PSIG
AM 1898 4*4@'!.') 16¥? - Ans-
Time and Date Test Ended: ___ — PM Pressure Volume Plot: Yes No
Section Accepted : Section Leaking __ Section Ruptured

DEADWEIGHT RECORDED READING (PSIG)

TIME PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
Date:._&[.’:ﬁ_ DEG.F DEG. F DEG. F
530 em 420 _63’ M P

- Goe G336 _6Y*
L339 13720 €3
7100 _ 1799 [ d
T 1910 .

y&ss 3 k(‘f‘“ﬂ_f&

Strokes per 10 psi:_____ Remarks:

Milbar Supt.

Witness: 1. 2

Gauges and Recorders Last Tested L ga2,. 3, 1 784 Deadweight Seri/al No. '/;’ gi {? o
Press. Rec.S/V \

Tems Rec. sl 3! 40357
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MILBAR HYDRO-TEST, INC.
Shreveport, Louisiana

Test Data Chart: Rec. S/No. 7 & 1?76/

L Company—_ﬁm_ﬁggg@gv@

2. Contractor

3. Facility Tested__/2*" Coapmt/ chge/ Ao Mewtopofys
L Sectiow HE 7es X # >

4 MP._425.5 st to MP.487.84 sta,

5. Chart Location M. 487. 39 Test Medium WAt

6. Test Start: Live Yoo D.W. Press.

Test Stop: S—1~8 ; D.W. Press.

7. Data Taken By:
8. Witnessed By:

S~




Shreveport, Louisiana
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MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT /

Page { of
Contractor or Company: __é____t_ﬁ#z.uﬂﬁ- (o,
Pipe Line Description: _LZ__._CMMKV{A“' / £ o ﬂ’ﬂd}éﬂ/ ‘ —_
Section Tested: From:Mgﬁ__q 28.5 To: -4 g7. 34‘
Test Section No.: 2 ¥3 Length: t2.24 M;/l’)'
Type and Snze of Pipe: < 12" 0.D.x F:250 W.T xGrade_X &2 Manufacturer: SHAR SHee
Pressure Unit No.: 43/\ — Gallons per Stroke:__z._bé_________ﬁll Unit No.: %L;_M___
Pressure Unit Location: mP 4 F7.84 Water Source: __[-RAA ch Cxeedk y”
. AM Seco
Time and Date Test Started: 12,20 »m 5 . 289 1 Pressure (Maximum): 121 & Fiust l 1799 PSIG
am (;'m’muy 1398 4-hes \‘1589 q-4es
Time and Date Test Ended: __ PM Pressure Volume Plot: ,
© Section Accepted Section Leaking ‘ Section Ruptured L
' DEADWEIGHT RECORDED READING (PSIG)
TIME PRESSURE TEMP TIME 1 PRESSURE TEMP TIME PRESSURE  TEMP.
Date:ﬁ‘:l:ﬁél PEG.F : -F DEG. F
. AM , AM
18:52_tw 436 T72° B mm Jﬁi._j 2z PM
1430 22° 3s 27T B (- ,
12:00 Am. lIZQ 72° Fiee pxIxa z%"
1;4@.5}’, _Jz2  3:337  t90c N _I0
lZ'i!.Q;/ 251 12 y S8 773 /9/¢P J v
.<t5‘___ (] O ]_z_d ; 3+ 6d 70°
5%':'50 2“"" :& Q#L_ﬁufﬁ_né_
JCTA T
[. 5o 1403 1 I 1
[:55 1913 = 20
120, 1298 70
2! 1918 p 224
LL® 196% Yd:)
Strokes per 10 psi:—______Remarks: A€ (e (4 y 3
SAkiP uni4

REP LIS Aa~STAS[5C n.,,_mq:& i Rep 2:20am wxM
Mﬁ&jﬁm;ﬂmﬁ- /?47» 335K /) FIF~120 stroftes shief sese't

Milbar Supt|

Witness: |. 2

Gauges and Recorders Last Testéd REP./2 3,17 Y? Deadweight Serial No. _z722]
: ! Y, 18%961]
Ke3S, fec S/

Troatt w Woe S/1) MZ-—.




3. Facj lity Teste

d 1 g PLd .
esf < o C _Zesy & &

4 Mp_25, 5_ sta, to M.p, 187 29 Sta.___

5. Chart Location A@%Test Medium_ ¢, 4,

6. Test Star, 2204, Time; $'-3.

Test Stop; 5¢ 4
- 7. Data Taken By:

e, Witnesseq g,
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MILBAR HYDRO-TEST, INC.
Shreveport, Louisiana
Test Data Chart.

Rec. S/Mo. g1q0357 -

L Compaw% -

2. Contractor .

3. Facility TeW
< £, P4

-4
4. MP.425, 8 gia to MP.487 &4 sta

S e

5. Chart Location ﬁ&ﬂbﬂkst Medium_p%" 7
L : -~ ime; 20 v W, .
6. Test Start %Tfme L 2:20 4 eDW. Press Li‘ Fi 4

Test Stop: =
7. Data Taken By:
. 8. Witnessed By:




MILBAR HYDRO-TEST,

FIELD PRESSURE & TEST REPORT

INC.

N

Page ‘ of

Contractor or Company: D\ ‘f\‘ €. ?{QQ\&N{ Ca.

¢ . , .
Pipe Line Description:-\li_gsam&n\\ﬁg Xo Q‘QMQQQL\S

Section Tested: From: m.C. LL');S.Q
Test Section No.: _2 -‘QS'\' Bﬁ-q

To:,ﬂ ?’ Kg'\ ;g\’"
Length'lnovg‘*‘ l’\‘hse.ﬁ

Type and Size of Pxpe _32.___“_0 D. xg_‘lﬁs__w T.x Gmdel_s_a___Manufacturer:LgN( StaR Steet _

) 1: (1] R
Pressure Unit No.; ’&36 Gallons per Stroke: __Ls S Fill Unit No.: k“?(:??lg
Pressure Unit Location: “'\ s @~ N:%’\ .8“\ Water Source:, m&t\a&\\ CR‘*‘“ %
: AM Seconp
Time and Date Test Sta,rted:‘ PM Test Pressure (Maximum): \Q\% \K‘i‘\‘ ‘ \’\g‘\ PSIG
AM (e mm\w)\?ﬂ? K- HRS ‘ ‘,G?q Ho~hes
PM : Pressure Volume Plot: Yes :

Time and Date Tesf Ended:

/

Section Ruptured

Section Leaking

Section Accepted

' DEADWEIGHT RECORDED READING (PSIG)

‘ TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
DEG.F DEG. F DEG. F
AM ) AM AM
‘ _ PM™~ bt P -

_QASAM_YH3e LSe 4o 3y, [AC Tte0 [bT73 §ie°
‘00 lola LSO 2SS el Li® 230 L4480 58°
loile \Seo $° Ao 1137 a2 51y LLg7 s¢°
B R 3 W & fiE e i
: ' X 4o u o o ¢ &
J"‘ssc’ cy i~ ol —‘3%—*5 ; f% e T 2%
{ (] ' 3 o N
T20 A (981~ 68 _33e AN : (L35 4D°
238 5 o ° o _3ans _Wo @ _W* 40 385 gac
| :;%a N 7 /éa,/ 597 7:30 _J620 A
1. [FH3 K, £ Sv° VA le 07 £32°
ilo 6 Al : _LbT¥ 5% 900 4497 78°
A (9 L WSS 675 =X N T4 LS

Remarks:

Strokes per 10 psi:

Qe -Oges ’vo oo A\ L\\S Asi /669 1904 -S2ks LG
.-—"“"—‘*—\_..

Milbar Supt.

Witness: 1. , 2

Deadweight Serial No, -] 2 %
Paes - Rec. S/~ [$7A010

Tﬂlll 8. Rot.- Crnd Qaa.9Cn

Gauges and Recorders Last Tested -S(\vu 3 1 F\?*



MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page 2 of &

Contractor or Company: 0 J: P Iofe_‘&_g)

[4
Pipe Line Description: __/ 2 ! QAM@L@_&&Q/&:/L

Section Tested: From: __/¥, A <2 5. % To:___/, /4 487 &4
Test Section No.: 2 7(’5% 29 » _ Length: __ 62, 34 M"/G'S ,
’ ’”

Type and Size of Pipe:.._l_Z_:_____O. D.x_ 3, 2% _WT xGrade_X 52  Manufacturer: Lowe S’/)QJ__S_M
Pressure Unit No.; 480 _ Gallons per Stroke:_b_é} Fill Unit No.: &4 3/,. rrE3
Pressure Unit Location: __ A2 487 & 4 __Water Source: Fewch < IAMA'

AM econrd
Time and Date Test Started: _ ' PM : Test Pressure ( Maxxmum) (28 / ‘ /709 ; S PSIG
| AM (rriwinns): 1338 [ 1637 Q- hwes,
Time and Date Test Ended: ~ PM ; Pressure Volume Plot: Yes .. No
Section Accepted , Section Leaking __ il Section Ruptured

DEADWEIGHT RECORDED READING (PSIG)
 TIME PRESSURE 'II;E;MP TIME PRESSURE TEMP TIME PRESSURE TEMP
Y Date: g g"_ £4 EG.F DEG. F DEG.F

go m /ST LS™ Py | o
o4s /570 lod
VD) 1559 45"

G. /5 ,4?/?', 207
G .70 13 % 7o

Y. 45 _13' 3/ L&
10:00 JR Y Z0?
s 5l 727
L0 T TAY 202
10:50 15085 Bleed ?o"

2o Lo o6 7z
11:25 16060 Bleed_79°

Strokes per 10 psi:__________ Remarks:

Milbar Supt.

"~ Witness: 1. 2

Gauges and Recorders Last Tested _ 1A/ 3,/984 Deadweight Serial No._ 722/
~ Vuess. Rec. Sk (89364
Temw. Hec. S/w 3146357
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CARMICHAEL TO DEMOPOLIS
HYDROSTATIC TEST

Event Summary

Tuesday, 4-24-84

1407
1430

Displacement Pig #1 launched from Hattiesburg for water fill.

Displacement Pig #2 launched from Hattiesburg.

Wednesday, 4-25-84

0709
0730

Pig #1 past Carmichael Station.

Pig #2 past Carmichael Station.

Thursday, 4-26-84

0257
0630
0705
0900
1336
1826

#1 Pig in Trap at Demopolis.

#2 Pig in Trap at Demopolis.

Begin cut at Carmichael to separate Test Sectiéns #1 and #2.
Complete welding caps on Sections #1 and #2.

Begin pressuring for Test #1.

Blowout #1 at 1820 PSI at MP 429.50.

Friday, 4-27-84

1643
1656

Begin pressuring for Test #2.

Blowout #2 at 1883 PSI at MP 487.72.



Saturday, 4-28-84

0840 Repairs complete on #2.
1010 Begin pressuring for Test #3.
1231 Blowout #3 at 1875 PSI.

1415 Blowout #3 located at MP 474.98.

Sunday, 4-29-84

0020 Repairs complete on Blowout #3. Refilling began.
0620 Pressure in Section 2, Test 4 to 1800 PSI.

0631  Blowout #4 at 1887 PSI.

0907 Blowout 1océted at MP 427.97.

2045 Repairs complete. Begin repressuring for Test #5.

2320 Pumps at French Creek must be moved due to rising water.

Monday, 4-30-84

0020 Pumps moved. Begin repressure again.

0204 Blowout #5 at 1918 PSI.

0400 Shutdown until 0600 when air patrol can fly.
0700 Pilot possibly has found leak.

0830 Confirmation of Blowout #5 at MP 462.26.

2025 Repairs complete on #5. Begin repressure for #6.

Tuesday, 5-1-84

0134 Blowout #6 at 1918 PSI.
0600 Pilot at Hattiesburg enroute to Section 2.

0922 Blowout located at MP 462.56.




Tuesday, 5-1-84 continued

1445
1525
1912
2100

Repairs Complete on #6.
Begin pumping for Test #7.
Blowout #7 at 1910 PSI.

Blowout #7 isolated between Highway 10 and W/S river.
Shutdown until 0500.

Wednesday, 5-2-84

1305
2030
2050

Blowout #7 located at MP 462.66.
Repairs completed on Blowout #7.

Begin refill for Test #8.

Thursday, 5-3-84

0020
0350

0930
1950
2120
2305

On test at 1918 PSI.

Blowout #8 at 1918 PSI. Close Valves.
Shutdown until daylight.

Pilot located Blowout #8 at MP 475.21.
Repairs complete. Refill begun for Test #9.
All valves open, pressure pumps on at 2115.

Test Pressure 1918 reached.

Friday, 5-4-84

0140
1030

Slow pressure drop, leaking 1 PSI per minute.

Located slow leak at stopple fitting at MP 460.50.
Crew to cut out and remove all fittings.



Saturday, 5-5-84

0230
0640
0700
0906
1315
1715

TGC:sdj

Repairs complete - all old fittings removed.
Begin line fill for Test #10.

Start pressure pumps for Test #10.

Section 2 on Test 10 at 1918 PSI.

Begin Bleed down to 1709 PSI.

Section 2 Test Complete and Accepted.



HYDROSTATIC TEST FAILURES

€ 3 Section 2
| Section Tested: Carmichael to Demopolis
NO. DATE TIME |LINE| MP-STA. PRESSURE TYPE REMARKS
1 04-26-84 1820 429.40 1877 Split Seam Replaced 59'-3"
2 04-27-84 1656 487.72 1880 Split Seam Replaced 58
3 04-28-84 1231 474,98 1877 Split Seam Replaced 59'-4"
4 04-29-84 0631 427.97 1887 Split Seam Replaced 108!
5 04-30-84 0206 462.25 1918 Split Seam Replaced 59'-g8'
6 05-01-84 0134 465.56 1918 Split Seam Replaced 44'-6"
7 05-02-84 1913 462.66 1910 Solit Seam Replaced 39!
8 05-03-84 0350 475.21 1915 Split Seam Replaced 60'-3"
) Seeping Lut out 3 fittings
S« 105-04-84 1125 460.50 1505 Fitting Replaced 75




HYDROSTATIC TEST FAILURE REPORT

SECTION TESTED: From Carmichael To ~ Demopolis
FAILURE NO. IN SECTION 1 FAILURE NO. OVERALL
pATE 4-26-84 TIME 1820 LINE

Location MP 429.49 Clarke County, Mississsippi. Inventory #22676+70

PRESSURE AT RECORDER, PsiG ___ 1877 RECORDER LoOCATION Demopolis EL 147.

CALCULATED PRESSURE AT POINT OF FAILURE, psic 1802

DESCRIPTION OF FAILURE:

SPLIT | xl LENGTH OF SPLIT 171

SEEP D GAL. LOST PER HOUR PSI LOST PER HOUR All

FAILURE ORIGINATED IN: SEAM D FIELD WELD D OTHER

REPAIR: 0.D, _ 12.75 W.T. 0.250" MFG. __American GRADE APISLX-52

LENGTH 59'-3" ' DATE REPAIRED 4-27-84

REMARKS:

b

FORM 10501 —NX 2-78



From__ "

. Company - - .- i Group/Cotpoxatg Staft. . S .' Divisioq - B - Supt.. -
< ATOR D1x1e Plpellne Co. g < ~|Eastern District B. J. Schlager '
(lf Accxdent is fatal or xnvolves serious mjury. telegraph or telephone immediately to Company s office ) o

ANSWER EACH O.UESTION FULLY ) T wT
A Coe | Age |Male Female | Married Single

0= 00 O

Telephone No.

lN;IURED Name of Xmured Person
PERSON - R,

Em)::?;yee Address (Street "‘,N"r)“
MAKE 0| .. U
REPORT -
FOR EACH
PERSON - |
INJURED

. > . oem -

Occupation -

Telephone No.

Take Home or to Hospital Telephone No

| Owner’s Name and Address

Te}ephone No

Sectlon 2 ‘Leak #1 v T h“ﬁ P—— k - : o
Damage limited to surface and pasture grass. F1e1d road re- graded and f1e1d area re-“
~seeded, fertilized. - No ‘claim 1nd1cated "Mr. Rolison extremely cooperative.”

Date of accident or constmction Charge : Estimated Cost of Replacement or repair

April 26 1084, ’Hout T AMH PMf_' AFE 6469 / s S IO Coat

Place whete accxdent occun-ed or land descnptxon (ln case ot leaks Idennfy mth physncal }a_ndmarks) .} County and/ot Compa.ny Pxoperty No.

MP 429.49, Inv. #22676+99 . Clark Co. Tract 8 G 9

THE o What work or business was being done there . R

ACCIDENT | Hydrostatic test of pipeline. - Excavate, repalr, backflll

Nature and cause of nccxdent or construction (Describe funy)

PROPERTY |
DAMAGE

Nature and extent of damage o

- C o At o Telephone No. -
DAT%A?_E‘,‘:’ — A ‘ Telepﬂone No.: :
COMPANY IR .
PROPER'I“Y

Witnesses: Name e . v .. Address ) . : L Telephone No.

T. G. Cloys B “‘Dlee Plpellne Co. . , - , N 404-396-2994

S 1140 Hammond Dr T Te : B
R 'Atlanta, A 30328 | :

This report made out by Address (Street & No. ) A City & State R SRS Telephone No.

T. G. Cloys o Above IR ‘ . e e
Position . o Date B R - - tely necessary .
Pipeline Englneer SR Nbv 14 . 19ga ' RSVt
Form972-89-82 -~ .-«. .. el T DT AR



SECTION TESTED: From Carmichael To ~ Demonolis

FAILURE NO. IN SECTION 2 . FAILURE NO. OVERALL

DATE 4-27-84 TIME 1656 LINE

LocaTioNn MP 487.72, Marengo County, Alabama. Inventory #25751+78

PRESSURE AT RECORDER, PSIG _1880 RECORDER LocaTionDemopolis EL 147

CALCULATED PRESSURE AT POINT OF FAILURE, PSIG 1880

DESCRIPTION OF FAILURE:

SPLIT - X LENGTH OF SPLIT 8'

SEEP D GAL. LOST PER HOUR " PSI LOST PER HOUR

FAILURE ORIGINATED IN: SEAM D FIELD WELD D OTHER

'REPAIR: 0.D.___12 3/4 wr. __ 0.250 MFG.___American GRADE _API5L-X52

( LENGTH 58'o" ' DATE REPAIRED 4-28-84

]
b

REMARKS:

FORM 10501—~N 2-78



'PT RE

- uuvu--p,-\“ 73 ) V2
l

4-

City ' :
’ Coples !
“‘-\L P - . ¢ e
" From___ SES & . . . . i A : N % :
) Company - K ; ,“VGtoup/Comoray.e Staff - - . . | Division Supt‘ L e
OPERATOR| Dixie: P1pe11ne Co. “f - el mmo- o o | Eastern Dlstnct 1 B. J. Schlaoer e
=58 S (1f Accxdent is tatal or involves serious imury, telegraph or telephone immedxately to Company s otﬁce ) LA
e R V ANSWEREACHQUE?HONFULLY : ) SeRE
INJURED SaTAT T e . " ‘,"_-__‘ =i . 5 Age M“’, VFeml.la Married- Single
psg}sou e "j" Fawe o o MTEDT E D or . D or D
t- ,
Emp(;oyee-‘ 2e e Ci.‘!t- State & Zip Cjt_h ‘ e 5 e Télephone No.
MAKE s ) v S gieR i
REPORT
FOR EACH = Addre‘ss (Str;eet & No.)
PERSON « A Ly

INJURED

INJURY -~

Name n.nd Addreu of Physichn

Fauh

- NIoAT

| Take Home or to Hospitl] Nnma and addreu of Hosmtal L

-| Telephone No.

LT+ < 2] FE R

.. = —| Telephone No. -

Tenant’s N

PROPERTY S e L e T B e % g o
DAMAGE Nature and extent of damage - Sectlon 2 Leak #2 e i T - T : ToE . et
- No crop damage - entered onto r/w thru property adJ acent to D1x1e termlnal. Pe'rmission‘
(3 from Mrs. Bailey.’ Damage to trees along51de T/W. Graded reseeded § fertilized.
h Date of accident or comtmction LTy ia a Charge . Est:mated Cost o! Rephcement or repair . -
Aprll 27 19 84 * Sour AM[_I PMI_I AFE 6470 s - LN B UL L. A
Place where accident occurred or land description (In case of leaks: Identify wit_h _phyaica.l landmarks) County and/ox Company Property No
MP 487.72. Inv. #25751+78 - Alabama e ‘. : ' Idarengo Co. Tract 5 -
THE What work or business was being done there e : : o) -
ACCIDENT Hydrostatic test of pipeline - excavate, repalr plpe, backf111
Nature and cause: of accident or comt.ructxon (Descnbe tuuy) 1058
Name and Add.res_s'of person responsible for_damue 7
DAMAGE ' 4 g2 - — -
TO .. -|Name and Address of Insurance Company LT e et Dt el i .. . | Poliey No. - = .
COMPANY | " = e 53 = .

PROPERTY

Has claim been made Basis qf claim (Use reverse side to explain fully)

NO ) » I ”” . = £
Statement of Claimant (Use reverse side for additional information) ) SRR
Witnesses: Name Address - s Telephone No.
T. G. Cloys Dixie Pipeline Co. 404-396-2994
1140 Hammond Dr. 25 T
Atlanta, GA 30328 i, bl S
This report made out by Address (Street & No.) - " . .| City & State = . -| Telephone No. =
T. G. Cloys Above - _.-.:~,_ il ' ‘
Posxnon . . - Date . - 7 84 Emplo ecessary R
ipeline Engineer | = May 14 1 o

Thavms O7H.C 0.Q0




RIUKUDIAIIU 1D T AILUINL Nl wine

SECTION TESTED: From Carmichael To Demopolis
FAILURE NO.IN SECTION 3 . FAILURE NO. OVERALL

LOCATION MP 474.98, Marengo County, Alabama Inventory #25079+07 EIL_220

PRESSURE AT RECORDER, PsiG 1877 RECORDER LOCATION __ Demopolis EL 147

CALCULATED PRESSURE AT POINT OF FAILURE, PSIG 1845

DESCRIPTIOILJ OF FAILURE:

SPLIT X LENGTH OF SPLIT 8"

SEEP D " GAL. LOST PER'HOUR PS1 LOST PER HOUR

FAILURE ORIGINATED IN: m SEAM D FIELD VELD D OTHER

'REPAIR: 0.D. 12 3/4 w.r. __0.250" MFG.__ American GRADE __APISI,-X52

LENGTH __ 09'-4" | DATE REPAIRED ___4-28-84

it
b

REMARKS:

FORM 10501 ~X 2-78



LISERETIIIIVITL eMFN T ST 2 0AA

opy to Regnon Otfxce

Supt..

g Company Group/Corpoxate Staff DNlSion i

OPERATOR - 8 . g
Dixie Plpellne Co. : Eastern Dlstrlct B. J. Schlager
(It Accident is fatal or mvolves serious lmury. telenaph or telepbone immedmte!y to Company s office.) ..
et et ANSWEREACHOUESHONFULLY ) e e :

INJURED |Name of Injured Person ... . S g @ = Age |Male Female | Married Single .
PEII:.StON i In % = > \ 55 D =N D [:] or D
Emp?o}ee ‘Address (Street & No.) * : - .z i | City, State & Zip Code ] Telephone No. - .
MAKE ‘ Tt % 652 oy B TR w O TR S gt
REPORT - - — - —— . s 5
FOR EACH |Occupation By whom employed Foraitet - | Address (Street & No.) Ie,lephone No. '
PERSON o7 ~ '- W N ey M T - . S
lNJUﬂED

INJURY. %

| Name and Address of Phyliclln 1

s

Telephone No.:

| Take Home or to Hospital

ERRSE

Telephone No.

PROPERTY
DAMAGE

.| Owner's Name and Address .- - B g

Tenant’s Name and Address

e T o T Eor

Nature and extent of damage

Sectlon 2
Surface damage ‘to pasture.

owner old section of plpe for drain.’

Leak #3 el

Area fertlllzed & re-‘eeded on completlon.xf)

No claim 1nd1cated

—
&V

Date of accident or construction

April 28 19 84

Hour

Charge
AFE 6470

T

Estunated Cost of Rephcement or repaxr o

) - oy

Place where lccident occurred or land descnption (In cua o! Eeakl Idennty with physical landmarks)

MP 474.98, Inv. #25079+07

-County and/or Company P‘roperty No. E

Marengo Go Tract 35

THE - What work or busmess was being done there . . - .

ACCIDENT | nvdrostatic test of pipeline - excavate, repalr plpe, backflll
Nature and cause of accxdenc or construction (Descnbe fully) S x

- .} Name and Address of person responsible for damage .. ]
DAMAGE i e ' il -
TO -  |Name and Address of Insurance Company e . o
COMPANY T A s e ARl T g i . o LR
PROPERTY :

Vehicle description & licence number of responsible person (listed above) .

e

C e

Has claim been made

No

Basis qg claim. (Use reverse side to exp}ain fully)

Statement of Claimant (Usg reverse side for additional information)

Y

Witnesses: Name

T. G. Cloys

Address
Dixie Plpellne Co.

- . ) Telephone No..

404-396-2994

'1140 Hammond Dr

Atlanta, GA 30328

This report made out by

Address (Street & No.)

City & State _

T. G. Cloys Above 5
Position . | D=l Date i =1 - | E
Pipeline Engineer May 14 1984

Form 972-89-82 "< . -7 lees

R
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SECTION TESTED: From Carmichael To Demonolis

FAILURE NO.IN SECTION 4 . FAILURE NO. OVERALL

DATE 4-29-84 TiMe 0631 LINE

LOCATION MP 427.97, Clarke County, Mississippi Iventory =22596+69 EL 270

PRESSURE AT RECORDER, psiG __ 1887 RECORDER LoCaTION __ Demopolis EL 147

CALCULATED PRESSURE AT POINT OF FAILURE, PSIG 1834

DESCRIPTION OF FAILURE:

SPLIT _—2(] LENGTH OF SPLIT ___ 28'-6" -

SEEP D " GAL. LOST PER'HOUR PSI LOST PER HOUR

FAILURE ORIGINATED IN: m SEAM D FIELD WELD D OTHER

REPAIR: 0.0, 12 3/4 W.T. 0.250 MFG. American GRADE APISLX-52

( ~ LENGTH 108" " DATE REPAIRED 4-29-84

1

REMARKS:

FORM 10501 —-N 2-78



uriginas &L Cypy neglun viLce
PT,RE & C
: ;5
- City -

Copies -~~~ =

From = . 3 '
of ;‘\ Company ! ’ Group/Corporate Staff . g Division . .« .. - |Supt. .
C. _{ATOR e

Dixie Plpellne Co. L Eastern Dlstrlct B. J Schlager
(If Accident is fatal or mvolves serious injury, telegraph or telephone immedmtely to Company s office, )
: ~ ’ - ANSWER EACH QUESTION FULLY .

INJURED Name of Injured Person . O Age |Male Female | Married Single
PERSON f b 5EL g ™ ; R D or D E] or D
Emproyee | Address (Strest & Noo) . e -, |City. State & Zip Code . B - [T4ephone o,
MAKE FreTT : 3 ; = 1 R BB iRy
REPORT - -
FOR EACH |Qccupation s By whom employed , - °© ‘ Address (Street & No.) . Telephone No. =
PERSON ; R B~ R e Al e I : T e Y g, Tl T T
INJURED What was injured doing when hurt? ;- L .

) Name and Address of Physician . ' Fia [ ) ‘= | Telephone No.
INJURY. - - v s pon b v A e i ; MM mT e TV e

et .

Take Home or to Hospital | Name and address of Hospital N Boches W D8 e -

Owne:Nama and Address

Telephone No,

... |Tenant’s Name and Address 37w Ty X " e : s “ b ; .
PROPERTY ) . : : WLEE L e I I WG L T
DAMAGE  Nature and extent o! damage - Section 2 Leak #4 . ] S I L TR 2

18 small pine trees cut for access to r/w onto B. W. Flemlng tract ' - Access
permission granted by Mr. Land:.® i :
r U Date of accident or construction Charge Estimated Cost of Replacement or repair
(9 April 29 19 84  Hour am[ | em[ 1| AFE 6469 s ) :
Place where accident occurred or land description (In case of leaks: Identify with physical land marks) . County and/or Company Property No.
Approx. MP 427.97 ; Clarke Co. Tract ]2
THE What work or business was being done there = e ‘ : ,
ACCIDENT ‘ . . : . el o var ~EL e
Hydrostatic test of pipeline - _move equlnment to leak 51te. -
Nature and cause of accxdent or constructlon (Descnbe ful!y) - o e .
o T > - ’ s
' Name and Address of person responsible for damage Sl - 5 ) TR = ) Telephone No.
DAMAGE : - L . : — S —
TO Name and Address of Insurance Company ] 7 : e - . ; : | Policy No. " Telephone No. e
COMPANY ' - % = ‘ = e 2
PROPERTY
Vehicle descnptxon & licence numbet of responsxble person (hsted above) L o S o e
Has claim been made | Basis of claim (Use reverse side to explain fully) ) - S T - DO e e
No - T PR S -
Statement of Claimant (Use reverse side for additional information) 2 R - S =
Witnesses: Name Address L Telephone No.
T. G. Cloys Dixie Pipeline Co.

1140 Hammond Dr.

Atlanta, GA 30328

This report made out by Address (Street & No.) City & State . . Telephone No.
T. G. Cloys Above : -

Position Date o ly necessary

19

Plnphnp 'F—n .'nn
Form 972-S 9-8



SECTION TESTED: From Carmichael To Demopolis

FAILURE NO. IN SECTION > . FAILURE NO. OVERALL

LOCATION MP 462.25, Choctaw County, Alabama _ Inventory #24406+00 EL 75

PRESSURE AT RECORDER, PsiG __ 1918 RECORDER LOCATION __Demopolis, AL EL 147

CALCULATED PRESSURE AT POINT OF FAILURE, PSIG 1949

DESCRIPT!ON OF FAILURE:

SPLIT X LENGTH OF SPLIT _ g'.-3"

SEEP [:] ‘ GAL. LOST PER"'HOUR PS! LOST PER HOUR

FAILURE ORIGINATED IN: SEAM D FIELD WELD D OTHER

.REPAIR: 0O.D. 12 3/4 w.T. 0.250 MFG.___American ‘ GRADE __ APIS5LX-52

( LENGTH 59' - 8" ' DATE REPAIRED 4-30-84

i}
b

REMARKS:

FORM 10501—-N 2-78



PT,RE &

City

Orlgmal & 1 copy to Regson Omcev ' ]
&C o

conton REPORT OF ACCIDENT — PUBLIC i
PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES
{ ﬂ\"} From : " ) . ’

OPERATOR

“Pixie Pipeline Co.

Group/Corporate Staff

Division

Eastern DlStrlct

upt. .
”B. J. Schlager

(If Accident is fatal or involves serious injury, telegraph or telephone immediately to Company’s office.)

TSR

Name of Injured Person -

ANSWER EACH QUESTION FULLY

Age

Male

Female

Married Single

DorD

City, State & Zip Code

Lo [

Address (Street & No.) Te ephone \:o.
’R»‘PORT : 1 B
FOR EACH |Oecupation By whom employed N Address (Street & No.) Telephone No. -
PERSON | e G, . A R . < A ! T .
INJURED What was Sx_xjured doing when hurt? oo . ;
& Socie e .
R PR FoNliad o 2 -
) S NuneandAddreno!Physicim ORI B ! < a L
INJURY ~ . baiha e (&) g Fa 2
55 Take Home or to Hospital | Name and address of Hospital o “y i
I w L ;
Owner’s Name and Address
's Name and Address
PROPERT
DAMAGE

Nature and extent of damage

_Section 2, Leak #5

Ingress § egress on woods road Undergrowth and some small trees removed to 1mprove |

ffﬁ‘ road for approximately % mile,

'\___j Date of accident or construction Charge Estimated Cost of R.eplacement or repair .
1 19 Hour AM PM[ | A470 $ i . “
Place where accident occurred or land description (In case of leaks: Identify with physical hndmaxks) County and/or Company Property No.
MP 462.25, Inv. #24406+54, Sally Eubanks tract Choctaw Co., GA
THE What work or busmess was being done there B B
DEN
ACCIDENT | yydrostatic test of pipeline - excavate, repalr plpe, backflll
Nature and cause of accldent or construction (Descnbe ful.ly) : X e S "
Name and Address of person responsible for damage s Telephone No. -
DAMAGE & 5 : ; CRE
TO Name and Address of Insurance Company Policy No. Telephone No. - B
COMPANY k D, R
PROPERTY +

Vehicle description & licence number of responsible person (listed above) - 5 . ae T

Has claim been made

No

Basis of claim (Use reverse side to explain fully)

Statement of Claimant (Use reverse side for additional information)

Witnesses: Name

T. G. Cloys

Address
Dixie Pipeline Co.

Telephone No.

1140 Hammond Dr.

404-396-2994

Atlanta GA 30328

This report made out by

Address (Street & No.)

City & State

T. G. Cloys Above
Paosition Date
Pipeline Engineer 1984

Form 972-S 9-82

May 14

Telephone No.

ecessary




PE s B re = Tt - - v e

SECTION TESTED: From Carmichael To Demopolis

FAILURE NO. IN SECTION 6 . FAILURE NO. OVERALL

DATE 5-1-84 TIME ____ 0134 LINE

Location__ MP 465.56, Choctaw County, Alabama Inventory #24581+70 EL 100

PRESSURE AT RECORDER, PsiG __ 1918 RECORDER LocaTioN__Demopolis, AL EL 147

CALCULATED PRESSURE AT POINT OF FAILURE, PSIG 1938

DESCRIPTION OF FAILURE:

SPLIT X LENGTH OF SPLIT __19'-5"

SEEP D ' " GAL. LOST PER'HOUR PSI LOST PER HOUR

FAILURE ORIGINATED IN: SEAM D FIELD WELD D OTHER

.REPAIR: O.D. 12 3/4 w.T. _0.,250" MFG. _American GRADE APISLX52

( LENGTH 44'6" DATE REPAIRED 5-1-84

]

REMARKS:

FORM 10501 ~-N 2-78



|RESERVE $ __~

" Copies . . REPORT OF ACCIDENT — PUBLIC N
= PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES . o

-‘1 From - I T - B - =

’ Company Group/Corporate Staff Division ; Supt. .
OPERATOR| Dixie P1pe11ne Co. ‘ - Eastern District LT Schlager

(If Accident is fatal or involves serious injury, telegraph or telephone hnmedmtely to Company’s offxce.) o
S ANSWER EACH QUESTION FULLY g : '

INJURED |Name of Injured Person = A - Age |Male: Female Vlarried Single
PERSON Cre ] - ) o - - o EI or D D or D
Em};ﬁyee Address (Street & No.) Ty W City, State & Zip Code L 3 Telephone No' i 5
MAKE w2 ! . < : & B T
REPORT - —
FOR EACH |Oeccupation By whom employed hE Address (Street & No.) Telephone No. '
PERSON ST 2  Te ’ . L . gt
INJURED What was injured doing when hurt?

e ‘:K N ) ~'j<'« . ;

Name and Address of Physician i o 5 L ; = Telephone No.
INJURY RS LT e e S o L : Cer ey e bt 3
“ ¢ . [TakeHome or to Hospital [ Name and address of Hospital “Telephone No. .
Owner’s Name and Address = Telephone No. .

) Tenant's Name and Address TelephonehNo.
PROPERTY o I SR  -
DAMAGE ['Nature and extent of damage - - oeCcLlon 4, lLeak 70 .

Damage limited to grass and surface . Entered onto r/w from woods road Area
Vi graded and re-seeded on completion. "No claim indicated. o
Oy Date of accident or construction . Charge Estimated Cost of Replacement or repair
May 1 1084 e am[ 1 em[1| AFE 6470 N
Place where accident occurred or Iand de!cription (In case of leaks: Identify with physical landmarks) County and/or Company Property No.
MP 465.56, Inv. #24581+76 Choctaw Co. Tr. 2
THE What work or business was being done there :
ACCIDENT | Hydrostatic test of pipeline - excavate, repalr plpe, bac:kflll X
Nature and cause of accident or construction (Describe fully) : . . . .
Name and Address of person responsible for damage . ; Telephone ﬁo. -
DAMAGE. — -

TO Name and Address of Insurance Company Policy-No. Telephone No.
COMPANY e = FRRCE )
PROPERTY

. Vehicle description & licence number of responsible person (listed above) X . P x

Has claim been made Basis of claim (U;e reverse side to explain fully) )
Statement of Claimant (Use reverse side for additional information) 2
Witnesses: Name Address Telephone No.
T. G..Cloys Dixie Pipeline Co. 404-396-2994
1140 Hammond Dr.
Atlanta, GA 30328
This report made out by Address (Street & No.) City & State Telephone No.
T. G. Cloys Above
Position Date - ecessary
Pipeline Engineer May 14 1984

Form 972-S 9-82




NIVRKUITATIU 1D FAILURD ROTung

SECTION TESTED: From Carmichael To ~ Demopolis
FAILURE NO. IN SECTION / FAILURE NO. OVERALL
pAaTE >-1-84 TIME ~ 1913 LINE

LOCATION MP 462.66, Choctaw County, AL Inventory #24428+83 EL 75

PRESSURE AT RECORDER, psiG __1910 RECORDER LOCATION __ Demopolis, AL _EL 147

CALCULATED PRESSURE AT POINT OF FAILURE, PsiG 1941

DESCRIPTION OF FAILURE:

SPLIT Z] LENGTH OF SPLIT ___ 38' - 3"

SEEP : l GAL. LOST PER"HOUR PSI LOST PER HOUR

FAILURE ORIGINATED IN: SEAM - [___] FIELD WELD D OTHER

_REPAIR: 0.D. _12 3/4 wr. _ 0.250" MFG.____ American  GRADE APT51X-52

LENGTH 39! ' DATE REPAIRED 5-1-84

REMARKS:

L
b

FORM 10501 -N 2-78



'/%).ngmal & 1 copy to Regmn Olfxce '
T,RE & C L :

DRy R T L e S e e R T A LU S S I P ¥

City - \ . RESERVES . . - _
Coies ' REPORT OF ACCIDENT — PUBLIC T
SN S PHlLLIPS PETROLEUM COMPANY AND SUBSIDIARIES ' )
Company « t;.‘zto;p/Corporate Staft ’ ‘Divi.sion . Supt. .
Dixie Plpellne Co. ‘ e S - Eastern District B. J. Schlager

(1f Accident is fatal or mvolves serious injury, telegraph or :e]ephone immediately to Company's ofﬁce )
ANSWER EACH QUESTION FULLY

INJURED |Name of Injured Person - ° - o : - o - | Age |Male Female | Married Single
PERSON s ; S R - I - D or D D or D
t n
Em):)?oyee Address (Street & No.) s City, State & Zip Code e , T Te ephone No., -
MAKE o L T - - T o . e . . .
REPORT : - — - — — -
FOR EACH |Occupation - - |Bywhom employ_ed_ el . - . |Address (Street & No.) I Tele_phonp No. - -
PERSON e s T e T T T T e e E ol N B U
2 R —
INJURED What was injured doing when hurt? . 3 .
INJURY .
B Tak_e Home orto Hospita.{
Owner’ Ad - . Telephone No.
. Tenant’s Nnme and Address 2 Telephone No.
PROPERTY | - '~ .: S T
DAMAGE  I'Nature and extent of damage Sec ion

Limited to grass and surface of r/w. Eﬁteréd from’wbods road. Area gra&ed and
re-seeded. No claim indicated. L o e e

Date of accident or construction ) Charge Estimated Cost of Replacement or repair -

Ma}’ 1 " 10 84 ‘Hour 'AMI l PM ' l AFE 6470 s - Co - o : . .

Place where accident occurred or land description (In case of leaks: Identify mth physical landmarks) County anfilot Company Property No.

MP 462.66, Inv. #24428+83 ~ -~ . - . .. | Choctaw Co. Tr. 6"
THE What work or busmess was being done there e . o -
ACCIDENT |Hydrostatic test of pipeline - excavate, repalr pipe, backfill. _ SRS

Nature and cause of accxdent or construction (Descnbe fu!ly)

Name and Address of person responsible for damage - N | Telephone No. -
DAMAGE : A e - o o : =i

TO Name and Address of Insurance Company . Policy No. . ... .+ | Telephone No.

COMPANY P T R R I .
PROPERTY e - -

Has claim'been made Basis of clai_m (Use reverse side to_‘explain fully) . ’ . e - B
Statement of Claimant (Use reverse side for additional information) .- o o ) - .
_ | Witnesses: Name o o Address _ : Telephone No.
T. G. Cloys , Dixie Pipeline Co. ‘ : g 404-396-2994
1140 Hammond r. - ' V -
- Atlanta, GA 30328

This report made out by Add;ess (Street & No.) ) City & State ) o Telephone No.

T. G. Cloys - Above D 1. ' : : : :
Position . Date .
Pipeline Engineer May 14 1084

Form 972-S 9-82




SECTION TESTED: From Carmichael To ___Demopolis

FAILURE NO. IN SECTION 8 FAILURE NO. OVERALL

DATE >-3-84 TiME 0350 LINE

LOCATION MP 475.21, Marengo County, AL Inventory #25091+33 EL 215

PRESSURE AT RECORDER, PSIG __ 1915 RECORDER LOCATION

Demopolis, AL, FEIL 147

CALCULATED PRESSURE AT POINT OF FAILURE, PSIG 1886

DESCRIPTION OF FAILURE:

SPLIT x| - LENGTH OF SPLIT 5' - 5"

SEEP ‘ D GAL. LOST PER'HOUR

FAILURE ORIGINATED IN: SEAM [] FIELD WELD D OTHER

PSI LOST PER HOUR

REPAIR: 0.D.__12 3/4 w.T. __ 0.250 MpG.__American

LENGTH 60' - 3" DATE REPAIRED 5-3-84

GRADE APISLX52

REMARKS:

"
b

FORM 1050t —-N 2-78



f”f?ﬁvg

~ " "7.... REPORT OF ACCIDENT — PUBLIC

Copies _ A B .
g8 iy PHOLLIPS PETROLEUM COMPANV AND SUBSID!ARIES <
{_ o FtOm - PN R \ = : P o . L - otk .- s . 205 - :, .
= Company Group/Corporate Staf! Division Supt.- . |
OPERATOR|  Dixie Pipeline Co. ST Eastern District B. J Schlager -

(if Accxdent is fatal or mvolves senous imu:y, telegnph or telephone immediately to Company s oflice )

) STeE e @ ANSWER EACH QUESTION FULLY - o i .
INJURED Name of Injured Person - Female | Married Single
PEI:RIS?N 4 - g . * D or D D“ D
Employe: Address (Street & No.) X 5 F chy.ﬂsutu & Zip Code 5 Te,_ephone No. -
MAKE e R S ETIE Tk - : . “
REPORT - - - - - .
FOR EACH |O¢ccupation » ., |By whom employed Address (Stréet & No.)
PERSON | e E SRR ;i IR :
‘NJ-UgR,ED;”f What was injured doing when hurt? »
7 |Name and Address of Physician . ..
INJURY T R NHE [PVt A ek g
- | Take Home or to Hospital | Name and address of Hospital _ ., ... ~ "l N
(1= O Jeidfon g o105 10
Owner’s Name and Address Vi 5
Tenant's Name and Address .. - ‘\__. o s T ‘ e % o
PROPERTY : : ' o ' i R -
DAMAGE  I'Nature and extent of damage Sectlon 2 Leak #8 B S I Y
; Damage to pasture and fleld road from movement of equlpment. Graded, fertilized -
i\ § re-seeded area on completion. - No claim indicated. R
p Date of accident or construction O Charge Esy.unated Cost of Replacement or repair .
May 2 10 84 Hour ‘AMH em[ | | AFE 6470 s i P =
Place where accident occurred or land description (In case of leaks: Identify with physical landmarks) County andlor Company ﬁmpeny No
MP 475.21, Inv. #25091+33 Marengo Co. Tr 35
THE What work or business was being done there - , e e
ACCIDENT | Hydrostatic test of pipeline - excavate, repalr plpe backf111 ‘
Nature and cause of accxdent or construction (Descnbe Kqu) 50 | .
o s, 2 .
Name and Addreas of person responsible for damage B T o€ ShIA MR Vv Telephone No. )
DAMAGE - S R : .
TO | Name and Address of Insurance Company Policy No Telephone No.
COMPANY i T e
PROPERTY
Vehicle description & licence number of responsible person (listed above) » o T Fo e .
Has claim been made Basis of claim (Use reverse side to explain fully) ) o, I
Statement of Claimant (Use reverse side for‘additional information) .
Witnesses: Name Address Telephone No.
T. G. Cloys Dixie Pipeline Co. 404-396-2994

1140 Hammond Dr.

Atlanta, GA 30328

This report made out by Address (Street & No.) City & State

Telephone No.

T. G. Cloys

Above

Position

Pipeline Engineer

Date

19 84

Form 972-S 9-82

May 14

ecessary




BI B IV W F T 5 I% ke ¥ § FUImewosmm vormme T 0o

SECTION TESTED: From ___ Carmichael To = Demopolis

FAILURE NO.INSECTION 9 . FAILURE NO. OYERALL

DATE 5-4-84 TIME 1125 LINE

LOCATION MP 460.5, Inventory #24311+83 to 24321+82

PRESSURE AT RECORDER, PsiG __1505% RECORDER LocaTION __Demopolis, AL  EL 147

CALCULATED PRESSURE AT POINT OF FAILURE, PSIG N/A

DESCRXPTION OF FAILURE:

SPLIT LENGTH OF SPLIT

SEEP " GAL. LOST PER HOUR PSI LOST PER HOUR 60

FAILURE ORIGINATED IN: E] SEAM Dm—:x_n WELD oTHER Stopple Fitting

REPAIR: 0.D.__12 3/4 ¥.T. 0.250 MFG. __American GRADE API5LX52

LENGTH 75! " DATE REPAIRED __ 5-4-84

"
i

REMARKS:

FORM 10501—N 2--78



7 n-r;‘;

H IR s
c Orlg:inél &él copy t% ‘Reg:o

e

i

PT
" City -
Copies__ o REPORT OF ACCIDENT PUBLIC -
i ; . PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES -
From - ‘ e - LT
Company = . GrouplComo;ate Staff . Division - Supt. o
OPERATOR| Dixie P1pe11ne Co R Eastern District B. J. Schlager R
e (If Accident is fatal or involves serious inju:y, telegraph or telephone immediately to Company 3 ofnce )
o R : B ANSWEREACHQUESHONFULLY’ ’ ) : .
INJURED Name o{f I“j“f,ed, Pex";on‘ . Aze Male . N’female Married Single
PERSON ' D '°'~~‘D D or D
Eni:;;;_vee Address (Stteetﬁz No ) Te‘ephon‘e‘ No". o
MAKE v SN : e
REPORT - . e
FOR EACH By whom employed . - | Telephone No.
PERSON - Lo . s L
INJURED
. .Telephone No. .
INJURY: e ERE L A o p
‘ Take Home or to Hospita.l ' Telephone No.
Owner's Name and Address Telephone No. ..
Tenant’s Name and Address’ : '| Telephone No.
PROPERTY N/A . : .
DAMAGE

Nature and extent of damage Surface grass and weeds marred by equlpment
Entry from County Road No c1a1m mdlcated

“No crops on Tight of vay

THE

May 4

Date of accident or construction

19 84

- AMf_l ‘m |——|

Hour

Charge

Estimated Cost of Replacement or repair

Place where accident. occurred or land description (In case of leaks: Identify thh physical landmarks)

MP 460.45, From Inv. 24311-{-83 to 24321+82

County and/ox Company Property No.

Choctaw Tract #10

What work or business was being done there :
ACCIDENT | Hydrostatic Test of Dixie 12" P1pe11ne Removed Leaklng Flttmgs
Nature and cause of accident or construction (Describe fully) - N
Cut out 3 stopple flttmgs a.nd 2 weld + ends. ‘ Replaced w1th new plpe sect1ons.
Sectlon 2 g9 T >,
Name and’ Address ol person responsxble for damage Telephone No. e
DAMAGE G S S C - _ -
TO- Name End Address of lnsutance C_ompany . ) Telephone No.
COMPANY |  ~2' R i NS . T
PROPERTY = Lae -

B

Vehicle description & licence number of responsible person (listed above)

Lt g

Has claim been made

No

Basis of claim (Use reverse side to explain fully)

Statement of Claimant (Use reverse side for additional information)

N

Witnesses: Name

T. W. Williams

Address

Dixie" Plpeline Compahy

Telephone No.

404-396-2994

1140 Hammond Drlve

’Atlanta GA 30328

This report made out by

T. G. Cloys

Address (Street & No. )

1140/ Harmond Dr., H- 8210

City & State

Atlanta

Position

Pineline

Fnainaar «

Date-
Mf.nr 71

10 0A

03

Telephone No.

104-396-2994

cessary




“Section #2

CARMICHAEL TO DEMOPOLIS

Carmichael Elevation: 303" (MP 425.52)
High Point Elevation: 495'  (MP 440.49)
Low Point Elevation: -20'  (MP 470.75)
Demopolis Elevation: 147" QMP 487.87)
Test Pressures @ Demopolis: 1st 4 hours: Test:
. Repressure:
2nd 4 hours: Test:
Repressure:

Maximm Pressure @ Low Point = 1986 PSI = 97.4% SWYS

CHANGE IN PRESSURE DUE TO CHANGE IN VOLUME

AV = 9.88 AP (GAL/PSI)

CHANGE IN PRESSURE DUE TO CHANGE IN TEMPERATURE

AP = 15.51 AT (PSI/°E)

1918 PSI
1898 PSI

1709 PSI
1689 PSI



(

pPCc-270 (6-78)

DIXIE PIPELINE COMPANY
REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REPAIR, ETC. LOCATION

R/W INVENTORY STATION NUMBER

TYPE REPORTY

DEPARTMENTAL ROUTING OF COPY

STATE

S

LocC.

&1

MONTH DAY YEAR

4 |z1|HM

FROM _Z__Z.__G;._Zé_«rﬂ_‘_o_

TO E._?'__—Ql

coL. ¢
INSPECTION ___.x

coL. 2
REPAIR

.99

X

TECH. SERVICES
DEPT.

CENTRAL
RECORDS

COL. 3-5 COUNTY OR PARISH

CLARKE

NAME OF LINE

Mont Pewied —Kaceas Line

COL. 6-11 DIVISION REPORT_NO,

COL. 13 LINE NO.

C HA- DMY

OWNERS NAME AND ADDRESS ' I !
TENANTS NAME AND ADDRESS ZiP

COL. 13-15 SIZE

2. _TRUNK

NAME AND ADDRESS OF PERSON MAKING VISUAL INSPECTION ziP
TG.Cloys Arcana Ga. 30324
SURVEY QUARTER SECTION SECTION|{TWP RANGE BLOCK

-

3. _STATION

CRUDE OR PRODUCT

CRUDE OR PRODUCT CLASSIFICATION

VISUAL INSPECTION REPORT FOR GAS PIPELINE LEAKS

coL. 1618 coL. 19
CODE LIQUID
NAME coL. 20

LPG ( PROPANEY

D GAS

VISUAL INSPECTION REPORT FOR LIQUID/ GAS PIPELINES

COL. 21 FACILITY INSPECTED

COL. 22 CONDITION OF COATING

a. (1 pump

1._X _coop

EXTENT OF CORROSION

. R rire
VALVE
O mirrine

s. (] cLosurE
6. (] OTHER

2.____FAIR
3.___POOR

EXTERNAL GENERAL CORROSION

" % OF wWALL THICKNESS REMAINING Ld._a_ -

DETAILED DESCRIPTION:

4.____BAD
5.____NO COATING

INTERNAL GENERAL CORROSION

% OF WALL THICKNESS REMAINING L2 «

’ ’”e
M’“LCH COL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION A E
SPLI = e
DIAMETER OF PITS ______ "' TO -
HypproTESE FROM | 1. LOAM 6.___ROCK
DEPTH OF PITS____ ' TO ’
CE- 7 2 SAND 7._CINDERS
o 3 SHALE 8. AIR INTERNAL PITTING CORROSION A/OAVE
% 4/ _5657-/00 Z a. g CLAY 9. WATER DIAMETER OF PITS “ ro i
S5 MIXED SOIL 10. OTHER DEPTH OF PITS ‘ vo L
REPAIR
COL. 24 HOW REPAIRED COL. 25 COATING APPLIED ANODES INSTALLED WHEN
NoO. wT. INV. STATION CHANGE
1. GASKET REPLACED 1 X COAL TAR AND FELT DIAGRAM
+
2.___FITTING REPLACED 2. ASPHALT AND FELT i‘;’;‘:"':::::v:‘
+
3. RECAULKED 3.24 PRIMER AND TAPE .TT‘: DIAGRAM NO.
+
4.___ WELDED PATCHES 4. X-TRU COTE AND DATE
. +
s.___ FULL WRAPPED 5.___ THIN FILM
+
6. PIPE REPLACED 6. CONCRETE S SE— NO
7. OTHER 7. SOMASTIC
8.___ OTHER, <— TOTAL DATE
SPECIFY | =

FULL DESCRIPTION OF PROPERTY DAMAGED DURING REPAIRS AND ESTIMATED VALUE

SURFACE DauscE To Fiew Roap & Pasrore Grass. Area Re-Seeoso £lErnizs e

TARKS

N0 DAMAGE  CLAIM _INDICATED.

FOREMAN IN CHARGE REPAIRS

T G, SOy s

COL. 80 APPROVED

2

DATE OF THIS REPORT
COL. 32-33 COL. 34-35 COL. 36-37
MONTH oAy YEAR

2 5|1 5|8 4




L N

DIXIE PIPELINE COMPANY
REPORT OF VISUAL INSPECTION AND REPAIR

pPC-270 (6-78)

DATE OF LEAK, REPAIR, ETC. LOCATION R/W INVENTORY STATION NUMBER TYPE REPORT DEPARTMENTAL ROUTING OF COPY
MONTH DAY YEAR STATE Loc. TECH. SERVICES
coL. t
FROM __2 _5._ 7 5__ 1_ + 2 3_ INSPECTION DEPT.
4 27 84‘ 2l 573 2 5 2. cou. 2z %ENTRAL
TO ___.__l__z__.+_3.__L_ REPAIR A ECORDS@
COL. 3-5 COUNTY OR PARISH NAME OF LINE M
MARENG o Mont BEwWIEL=RALEIGH Live (Mies/ac - DM)
COL. 6-11 DIVISION REPORT NO. OWNERS NAME AND ADDRESS — ZiP
cot. 12 coL. 13 LINE NO. TENANTS NAME AND ADDRESS
1. FIELD
COL. 13-15 SIZE NAME AND ADDRESS OF PERSON MAKING VISUAL INSPECTION ZiP
2.?.(..1'auNK
SURVEY QUARTER SEGTION SECTION|TWP RANGE |BLOCK
3.__STATION ___L _Z_____

CRUDE OR PRODUCT CRUDE OR PRODUCT CLASSIFICATION VISUAL INSPECTION REPORT FOR GAS PIPELINE LEAKS

COL. 16~18 CcOL. 19
CODE @ LiQuUID
NAME coL. 20

PROPANE [(Jens

VISUAL INSPECTION REPORT FOR LIQUID / GAS PIPELINES

COL. 22 CONDITION OF COATING

L. PG

COL. 2t FACILITY INSPECTED EXTENT OF CORROSION

a. ] pumpP
s. (] cLOSURE
6. [] OTHER

PIPE
VALVE
FITTING

DETAILED DESCRIPTION:
EErjovED £ [L2EPENCED

1._*~~GooD
2.___FAIR
3.____POOR
4.___BAD
5.____NO COATING

.j‘ﬁ’d(z“ I_u!f\lao,._ S\'a«‘

COL. 23 FACILITY ENVIRONMENT

EXTERNAL GENERAL CORROSION
% OF WALL THICKNESS REMAINING La-—‘)— -
INTERNAL GENERAL CORROSION

ey

% OF WALL THICKNESS REMAINING

EXTERNAL PITTING CORROSION /VaNE

DIAMETER OF PITS TO
1. LOAM 6. ROCK
DEPTH OF PITS . .
</ -DM 2 SAND 7.____CINDERS e
__'A EE 6 4.7 P 3. SHALE 8. AIR INTERNAL PITTING CORROSION AJO A
5 a._ L CLAY 9. WATER DIAMETER OF PITS ** ro *
_AZ: Z St 2 5. MIXED SOIL  10. OTHER DEPTH OF PITS " ro "
REPAIR
COL. 24 HOW REPAIRED COL. 25 COATING APPLIED ANODES INSTALLED WHEN
/’ NO wT. INV. STATION CHANGE

1.___ GASKET REPLACED t ¥ coAL TAR AND FELT DIAGRAM
+

2. FITTING REPLACED 2. ASPHALT AND FELT f?‘;’::::;’:go"v:
+

3. __RECAULKED ' B&PFNMER AND TAPE DIAGRAM NO.
+

4.___ WELDED PATCHES 4.___ X-TRU COTE AND DATE
+

5. FULL WRAPPED 5. THIN FILM
+

6. X PIPE REPLACED 6.___ CONCRETE . s NO

7. OTHER 7.___SOMASTIC

8. OTHER, <«— TOTAL OATE
SPECIFY - =

FULL DESCRIPTION OF PROPERTY DAMAGED DURING REPAIRS AND ESTIMATED VALUE
Dampes To TEEES Atonasiof MW, Soeeack Damace To Greass Luawn of Mps
EMARKS

chreles BAIcsy.,  Mps Bawry Gave pPsemisians FOL (SECEES To )

COL. 80 APPROVED DATE OF THIS REPORT
CcoL. 32-33 COL. 33-3% COoL. 16-37
MONTH DAY YEAR

o 5|z || &8¢

FOREMAN IN CHARGE REPAIRS

Tiw. WIiLLlAM S 2




C

DIXIE PIPELINE COMPANY
REPORT OF VISUAL INSPECTION AND REPAIR

pPc-270 (6-78)

DATE OF LEAK, REPAIR, ETC. LOCATION R/W INVENTORY STATION NUMBER TYPE REPORT.

DEPARTMENTAL ROUTING OF COPY

MONTH DAY YEAR STATE Loc. coL. 1 TECH. SERVICES
FROM Z_ 2 Q_ .Z. _5,-_ + :Z_Z_ INSPECTION x DEPT.
. CENTRAL
4 |28 |84|2\ S13| 2507 9.37|mi. x| wecones

COL. 3-3S COUNTY OR PARISH

Alarenss -y At

NAME OF LINE

Mont Bewicu —Bareias Line

COL. 6-11 DIVISION REPORT NO, OWNERS NAME AND ADDRESS 1P
e |GEoreem forRIS , CGEN.Dse. JerERSN, A,

coL. 12 COL. 13 LINE NO. TENANTS NAME AND ADDRESS 4 [4 z1P
1..__FIELD

COL. 14-15 SIZE NAME AND ADDRESS OF PERSON MAKING VISUAL INSPECTION zZiP

b
2 Kerronn y LoF7vs  DPE  CHERAL], O.C.
SURVEY QUARTER SECTION SECTION|TWP RANGE |BLOCK

3.___STATION — 1 2

CRUDE OR PRODUCT CRUDE OR PRODUCT CLASSIFICATION VISUAL INSPECTION REPORT FOR GAS PIPELINE LEAKS

COL. 16~18 cOoL, 19
CODE E LIQUID
NAME COL. 20

LPG PgOPAUE D GAS

VISUAL INSPECTION REPORT FOR LIQUID/ GAS PIPELINES

COL. 22 CONDITION OF COATING

COL. 21 FACILITY INSPECTED EXTENT OF CORROSION

PIPE a. [ pump 1.+ Goop

VALVE s, D CLOSURE 2. FAIR EXTERNAL GENERAL CORROSION
3. ] FITTING 6. (] oTHER 3.____POOR % OF WALL THickNESs REMAINNG Z20 ¢
DETAILED DESCRIETION: _ 4.___BAD INTERNAL GENERAL GORROSION
&M:LLLE— 5..._NO COATING % OF WALL THICKNESS REMAINING L84

"
W COL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION  Om AS Z
DIAMETER OF PITS * ro *
S,y 1. LOAM 6.______ROCK
/‘ DEPTH OF PITS " ro o
2. ... SAND 7. CINDERS
3 SHALE 8 AIR INTERNAL PITTING CORROSION Noﬁ’&
74; z z i 7 z a CLAY 9. WATER DIAMETER OF PITS____ "' TO i
5 E Lg‘ z 5 l ﬁ&ﬁlzw L — 5. MIXED SOiL 10. OTHER DEPTH OF PITS * ro o
REPAIR
COL. 28 HOW REPAIRED COL., 28 COATING APPLIED ANODES INSTALLED WHEN
— NO. wT. INV. STATION CHANGE
1.___GASKET REPLACED ¥ COAL TAR AND FELT DIAGRAM
- -
2. FITTING REPLACED 2. ASPHALT AND FELT COMPLETED ON
+ REPAIRS SHOW
3.___ RECAULKED 3:J4SPRIMER AND TAPE DIAGRAM NO.
4.___ WELDED PATCHES 4.___ X-TRU COTE M AND DATE
*
5. FULL WRAPPED 5.___. THIN FILM
P +
6. & PIPE REPLACED 6. CONCRETE O] T T*]] NO
7. OTHER 7. . SOMASTIC
8.__ OTHER, «— TOTAL DATE
SPECIFY -
FULL DESCRIPTION OF PROPERTY DAMAGED DURING REPAIRS AND ESTIMATED VALUE
Rurs 1N PasTuRE -~ CrADED &£ RESESELED
ARKS '
ND ClpAlm LNDIEATED.
FOREMAN IN CHARGE REPAIRS COL. 80 APPROVED DATE OF THIS REPORT
? cou, 32-33 COL. 33-3% COL. 36-37
. n
A oF s 2 MONTH DAY ga
y Lor7t 2 o sz 13 4




(

pPC-270 (6-78)

¢

DIXIE PIPELINE COMPANY

REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REPAIR, ETC, LOCATION R/W INVENTORY STATION NUMBER TYPE REPORT’ DEPARTMENTAL ROUTING OF copPY
MONTH DAY YEAR STATE Loc. coL. 1 TECH. SERVICES
FROM _2_._ __; _5_ 9__ i_ + __Q_& INSPECTION ._x_ DEPT.
4 |29 |9¢ |34 |57/
cou. 2
TO A&iil+_‘_g REPAIR .ﬁ RECORDS
COL. 3-5 COUNTY OR PARISH NAME OF LINE (
- s /

Ciarve | Mont Pewview - Raveiou Line AA - MIZ AL
COL. 6-11 DIVISION REPORT NO. ZIP

COL. 12 COL. 13 LINE NO. TENANTS NAME AND ADDRESS zir
1. FIELD
COL. 13-15 SIZE NAME AND ADDRESS OF PERSON MAKING VISUAL INSPECTION zip
2 %rrunk LRy Lorns AFPL. Craeemses, S.C,
SURVEY QUARTER SECTION JECTION|TWP RANGE BLOCK

1z _

3. _STATION

CRUDE OR PRODUCT

CRUDE OR PRODUCT CLASSIFICATION

VISUAL INSPECTION REPORT FOR GAS PIPELINE LEAKS

coL. 1618 coL. 19
CODE @ LIQUID
NAME COL. 20

LFPE FROFANE

L cas

VISUAL INSPECTION REPORT FOR LIQUID/ GAS PIPELINES

COL. 21 FACILITY INSPECTED

COL. 22 CONDITION OF COATING

EXTENT OF CORROSION

a. [] pump
5. [] cLosuRE
6. [ ] oTHER

3. O FiTTING

DETAILED DESCRIPTION:

REmMoyE0 & PES/raceD

1._X coobp )

2.___FAIR
3..___POOR
4.____BAD

5. NO COATING

EXTERNAL GENERAL CORROSION
% OF WALL THICKNESS REMAINING ad L]
INTERNAL GENERAL CORROSION

% OF WALL THICKNESS REMAINING Lq—c‘) .

265 /Z"g/,pcg SPLLT (N

SE o/ .

COL. 23 FACILITY ENVIRONMENT

EXTERNAL PITTING CORROSION qus

DIAMETER OF PITS ** ro -

1 LOAM 6. ROCK
DEPTH OF PITS ' iad
Cl~-OmM AFEF 6 £69 2.____SAND 7. CINDERS e
3 SHALE 8 AIR INTERNAL PITTING CORROSION /,/0,1/5—'
. a._XcLay 9. _WATER DIAMETER OF PITS "' TO ”
XECTY oM Z/ i;/a & 5 MIXED SOIL  10.___OTHER DEPTH OF PITS " ro -
REPAIR
COL. 24 HOW REPAIRED COL. 25 COATING APPLIED ANODES INSTALLED WHEN
NO. wT. INV. STATION CHANGE

1. GASKET REPLACED 1 _&COAL TAR AND FELT DIAGRAM
+ COMPLETED ON

2. _FITTING REPLACED 2. ASPHALT AND FELT " REPAIRS SHOW

3. RECAULKED 3 PRIMER AND TAPE DIAGRAM NO.
+

4.___ WELDED PATCHES 4.___ X-TRU COTE AND DATE
+

5. FULL WRAPPED 5. THIN FILM
+

s.&mPE REPLACED 6. CONCRETE e S NO

7. OTHER 7. SOMASTIC

8. OTHER, < TOTAL DATE
SPECIFY - - =

FULL DESCRIPTION OF PROPERTY DAMAGED DURING REPAIRS AND ESTIMATED VALUE

ARKS

/B Smace FInNES

DrmAGe 70 FRSTURE GRASS Mty ON [LEANIG JleopEry — LESEEDED £/5727 Ll %
| (6"Din) Cor ror ACCESS 7u LEAL DN

L AND BROS., TimMmBERA LAnND,

FOREMAN IN CHARGE REPAIRS

Ly Lorrzs

COL. 80 APPROVED

2

DATE OF THIS REPORT

COL. 32-33 COL, 34-3% COL. 36-37
MONTH OAY YEAR

e S|z | |8 4




brc-270 (6-79) DIXIE PIPELINE COMPANY
REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REPAIR, ETC. LOCATION R/W INVENTORY STATION NUMBER TYPE REPORT DEPARTMENTAL ROUTING OF COPY
MONTH DAY YEAR STATE Loc. TECH. SERVICES

FROM _%_4._@.,_0_._5_._4- ié_ :::sl;:‘c*non_x__ DEPT.
4 30 54‘ Z/ 575 ro Eiig_é_+é—£c<uz _3_5,_ %?22:‘;‘;®

REPAIR

COL. 3-5 COUNTY OR PARISH NAME OF LINE
CHOCTAU Mont BeLview - Raceer Line (4"‘ PM)
OWNERS NAME AND ADDRESS (SALLY EuBauks TR QA) ziP

COL. 6-11 DIVISION REPORT NO.~

COL. 12 COL. 13 LINE NO.

WedhbiES NAME AND AD zip

T RRETAKER

COL. 14-15 SIZE NAME AND ADDRESS OF

z._grnuux ZQ Y Aaﬁﬁs

{.._FIELD

DOrxie Pzeis Co. CarsreAaty, SHC

SURVEY QUARTER SECTION SECTION|TWP RANGE BLOCK
3.___STATION ____l __Z_.__.
CRUDE OR PRODUCT CRUDE OR PRODUCT CLASSIFICATION VISUAL INSPECTION REPORT FOR GAS PIPELINE LEAKS
COL. 16-18 COL., 19
CODE [Z:QUID
NAME COL. 20
LPs FROPLPANE [ aas

VISUAL INSPECTION REPORT FOR LIQUID / GAS PIPELINES

cOL. 21 FACILITY INSPECTED COL. 22 CONDITION OF COATING EXTENT OF CORROSION
M eiee a. [0 pump 1._X coop
] vaLve 5. (] cLosurE 2.___FAIR EXTERNAL GENERAL CORROSION
3. ] FITTING . 6. (] oTHER ) 3.____POOR . % OF WALL THICKNESS REMAINING 7090
DETAILED DESCRIPTION:, 4.___BAD INTERNAL GENERAL CORROSION
’ o 13
- 5._NO COATING % OF WALL THICKNESS REMAINING loo
- vE COL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION AN/ E

0 se

DIAMETER OF PITS TO

Ws_:&ﬁf. 1 LOAM 6. ROCK
DEPTH OF PITS ' ro o

2. _SAND 7. CINDERS

INTERNAL PITTING cOrRROSION AJOAIE

3 SHALE 8.____AIR
a._ % CLAY 9. WATER DIAMETER OF PITS “ro -
CrZ-porM_ [AFsE 6470 5. MIXED SOIL 10.____OTHER DEPTH OF PITS “ro .
REPAIR
COL. 24 HOW REPAIRED COL. 25 COATING APPLIED ANODES INSTALLED WHEN
NO. wT. INV. STATION CHANGE

1. GASKET REPLACED 1t X cOAL TAR AND FELT DIAGRAM
+

2.___FITTING REPLACED 2. ASPHALT AND FELT COMPLETED ¢
* REPAIRS SHO

3.___ RECAULKED 3. JISPRIMER AND TAPE DIAGRAM NC
+

4.___WELDED PATCHES 4.__ X-TRU COTE AND DATE
+

5. FULL WRAPPED 5.___ THIN FILM
+

6. %X PIPE REPLACED 6.___ CONCRETE SE— S NO

7.___OTHER 7.___SOMASTIC

8. OTHER, <— TOTAL DATE
SPECIFY - -

FULL DESCRIPTION OF PROPERTY DAMAGED DURING REPAIRS AND ESTIMATED VALUE

oee il E-SMALL TREES REMoVED T0 /PO Joeols RoAD For Y¢ MILE

FOREMAN IN CHARGE REPAIRS COL. 80 APPROVED DATE OF THIS REPORT
COL. 32-33 COL., 34-3% coL. 36
MONTH DAY YEAR

Loy Lorris 2 o 5|2 /|8




DIXIE PIPELINE COMPANY
REPORT OF VISUAL INSPECTION AND REPAIR

pPC-270 (6:78)

DATE OF LEAK, REPAIR, ETC. LOCATION R/W INVENTORY STATION NUMBER TYPE REPORT DEPARTMENTAL ROUTING OF COPY

MONTH DAY YEAR STATE Loc. coL. 1 TECH. SERVICES
FROM _Z_iiﬁ. _L_+ }_ J_ INSPECTION DEPT.
5 |1 |84zl |573 .
w2453 \ . 76|ikae K| RECORDS

NAME OF LINE

MepT BEL.)LLELL_:'_R&L.E\G 1+ Lx NG

COL. 3-8 COUNTY OR PARISH

CHocTAWwW

COL. 6-11 DIVISION REPORI_ANVO.‘ OWNERS NAME AND ADDRESS zip
cot. 12 COL. 13 LINE NO. TENANTS NAME AND ADDRESS Z1P
1.._FIELD /b.

COL.. 14-15 SIZE NAME AND ADDRESS OF PERSON MAKING VISUAL INSPECTION ziP
2. X rrunk E L S- C

AY LOPET\S D.Pc CHeRAW, .
SURVEY QUARTER SECTION SECTION|{TWP RANGE BLOCK

3.__STATION _L 2____

CRUDE OR PRODUCT CRUDE OR PRODUCT CLASSIFICATION VISUAL INSPECTION REPORT FOR GAS PIPELINE LEAKS

COL. 16-18 COL. 19
CODE [g LIQUID
NAME coL. 20

[ cas

VISUAL INSPECTION REPORT FOR LIQUID/ GAS PIPELINES

COL. 22 CONDITION OF COATING

LFG PROPAMVE

COL. 21 FACILITY INSPECTED EXTENT OF CORROSION

PIPE a. [] pump 1._*"Goob
J vaLve 5. [] cLosurE 2.___FAIR EXTERNAL GENERAL CORROSION
3. [ FiTTING 6. [] oTHER 3.____POOR % OF WALL THIcKNESs REmaINinG €80 .
4. _____BAD INTERNAL GENERAL CORROSION

DETAILED DESCRIPTION:
T mor Avn REPLACED

5. __NO COATING

% OF WALL THICKNESS REMAINING -La—d‘

] "
$ 4 <y e E P!P & COL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION  OnA A2 &
DIAMETER OF PITS “ro o
HybeerESE 1.___LOAM 6. ROCK
DEPTHOF PITS.____ *’ ToO .
2. SAND 7. . CINDERS
cre- M A‘FE é¢_ 70 3 SHALE 8. AIR INTERNAL PITTING CORROSION AJAOASS
4. & CLAY 9. WATER DIAMETER OF PITS * ro .
_éﬁgnfug_z_,__l:-_%h;_ﬁ_.-‘ 5. MIXED SOIL 10.___OTHER DEPTH OF PITS " 1o "
REPAIR
COL. 28 HOW REPAIRED COL. 25 COATING APPLIED ANODES INSTALLED WHEN
. NoO. wr, INV. STATION CHANGE
1. GASKET REPLACED 1 .K COAL TAR AND FELT DIAGRAM
+
2. FITTING REPLACED | 2.__ ASPHALT AND FELT COMPLETED OR
ry REPAIRS SHOW
3.___ _RECAULKED 3JI§PRIMER AND TAPE DIAGRAM NO.
+
4.___ WELDED PATCHES 4.___ X-TRU COTE AND DATE
+
5. _FULL WRAPPED 5. THIN FILM
+
6. X PIPE REPLACED 6. CONCRETE S Sp— NO
7. OTHER 7. SOMASTIC
8.___ OTHER, <— TOTAL OATE
SPECIFY -

FULL DESCRIPTION OF PROPERTY DAMAGED DURING REPAIRS AND EST!

Ne Properry oL Crep DW — Sawr

ATED VALUE

&/@w‘-ur bo Rlur - &II'VNQIOQ ¢{'IUL-QM€QQ<Q

ARKS

FOREMAN IN CHARGE REPAIRS COL. 80 APPROVED DATE OF THIS REPORT
COL. 32-33 COL. 34-3% COL. 36-37
MONTH DAY YEAR
r Lorris 2
A T 2 ©c 5|z | |8 4




L

DPC-270 (6'-78)

DIXIE PIPELINE COMPANY

REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REPAIR, ETC. LOCATION

R/W INVENTORY STATION NUMBER

TYPE REPORT

DEPARTMENTAL ROUTING OF COPY

MONTH DAY YEAR STATE Loc.

5 |l |4z |73

TECH. SERVICES
crow 2 £ 22 8, LB |wnidinion X|  oEPT.
CENTRAL
To _.Z._ iiéﬁd- ol _2_‘__ :::ﬁ:a p. & RECORDS

COL. 35 COUNTY OR PARISH

—rocTaed _T72. €

NAME OF LINE

Mowr B

EViEy - SALELGH LinE

COL. 6-11 DIVISION REPPRI’NO.' OWNERS NAME AND ADDRESS P
cot. 12 COL. 13 LINE NO, TENANTS NAME AND ADDRESS ! Zir
t.._FIELD /A
COL. 18-15 SIZE NAME AND ADDRESS OF PERSON MAKING VISUAL INSPECTION zip
z.)(,-rnunx ‘EA\( L.QF nes DPc. Cl“'&‘/"“’: S- C.
SURVEY QUARTER SECTION SECTION|TWP RANGE BLOCK
3. STATION ____[ Z__.

CRUDE OR PRODUCT

CRUDE OR PRODUCT CLASSIFICATION

VISUAL INSPECTION REPORT FOR GAS PIPELINE LEAKS

COL. 16-18 coL. 19
CODE @- LIQUID
NAME coL. 20

LG — [FPlrorA~E

[ cas

VISUAL INSPECTION REPORT FOR LIQUID / GAS PIPELINES

COL. 21 FACILITY INSPECTED

COL. 22 CONDITION OF COATING

EXTENT OF CORROSION

a. [] pump
5. (] cLOSURE
6. [ ] oTHER

1. Xl piPE

O FiTTiING

1._X coop

2._____FAIR
3.____POOR

4.____ _BAD

5. _NO COATING

EXTERNAL GENERAL CORROSION
% OF WALL THICKNESS REMAINING .éai «
INTERNAL GENERAL CORROSION

% OF WALL THICKNESS REMAINING M !

DETAILED DESCRIPTION:
29! 42" pupe yemoyed
AWD REPLACED Puk TO
COL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION

SPLIT SEAM_ [FRom .

Ao &

DIAMETER OF PITS TO
S7. 1. LOAM 6. ROCK
DEPTH OF PITS * to .
2. - SAND 7. CINDERS
AFE EF 70 3. . BHALE 8 AIR INTERNAL PITTING CORROSION A/ &) Br
a._XcLAY 9. _WATER DIAMETER OF PITS____*' TO .
f . « 5. _MIXED SOIL 10._____OTHER DEPTH OF PITS ” ro b
REPAIR
COL. 24 HOW REPAIRED COL. 25 COATING APPLIED ANODES INSTALLED WHEN
NO. wT. INV. STATION CHANGE

1. _GASKET REPLACED 1 &COAL TAR AND FELT DIAGRAM
+

2.___FITTING REPLACED 2.___ ASPHALT AND FELT COMPLETED ON
+ REPAIRS SHOW

3. RECAULKED 3JTISPRIMER AND TAPE DIAGRAM NO.
+

4.___ WELDED PATCHES 4.___X-TRU COTE AND DATE
+

5. FULL WRAPPED 5. THIN FILM
+

6. % PIPE REPLACED 6.__ CONCRETE S S— NO

7. _OTHER 7. SOMASTIC

8. OTHER, <— TOTAL oaTE
SPECIFY - T

FULL DESCRIPTION OF PROPERTY DAMAGED DURING REPAIRS AND ESTIMATED VALUE

sorface domoer Rlw. euteu Etom Woobs Rond . FeorApzp o SEELEn.
\

U

PARENST DAmaGE Craim .

FOREMAN IN CHARGE REPAIRS COL. 80 APPROVED DATE OF THIS REPORT

‘ coL. 32-33 COL., 34-3% COL. 36-37
RA\( Lorns 2 D5 (¥ Pl
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ppc-270 (6-78) DIXIE PIPELINE COMPANY

REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REPAIR, ETC. LOCATION R/W INVENTORY STATION NUMBER TYPE REPORT- DEPARTMENTAL ROUTING OF COPY
MONTH DAY YEAR | STATE Loc. coL. 1 TECH. SERVICES
FROM _2_ 5___0____9 __1 -+ O_- .3_ INSPECTION _!L DEPT.
2 &4' Z/ ‘5'75 CENTRAL
cow. 2
> w2509 1,63 |5, K| Recores
COL. 3-5 COUNTY OR PARISH NAME OF LINE
MareNco_ 735 | tlon cviEU ~fALEIG H LinE
COL. 6-11 DIVISION REPORT NO. ziP
cou. 12 COL. 13 LINE NO. TENANTS NAME AND ADDRESS 7/ ZIP
V. __FIELD
COtL. 1415 SIZE NAME AND ADDRESS OF PERSON MAKING VISUAL INSPECTION zie
z..X'rRUNK /?,4 y Z’F//S Lrc CHEAR S, sS.C,
SURVEY QUARTER SECTION SECTION | TWP RANGE BLOCK

_ 12

3..._STATION

CRUDE OR PRODUCT

CRUDE OR PRODUCT CLASSIFICATION

VISUAL INSPECTION REPORT FOR

GAS PIPELINE LEAKS

COoL. 16-18 coL. 19

4
CODE LIQUID
NAME coL, 20

L eas

LPa~ ProrPANE

VISUAL INSPECTION REPORT FOR LIQUID / GAS PIPELINES

COlL. 2t FACILITY INSPECTED COL. 22 CONDITION OF COATING EXTENT OF CORROSION
PIPE a. [J pump 1.4 _cGoob
VALVE s. L] cLOSURE 2. FAIR EXTERNAL GENERAL CORROSION
3. ] FITTING 6. L] OTHER 3.___POOR % OF WALL THICKNESS REMAINING 229 .
DETAILED DESCRIPTION: 4.____BAD INTERNAL GENERAL CORROSION
. r )
EO - 3' /2 /0/,19-0 LU(T 5._NO COATING % OF WALL THICKNESS REMAINING £24
COL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION J0AJES
DUE TO SPLiT S&EAm [rom " "
DIAMETER OF PITS TO
qu,DJg.o =57, 1. LOAM 6. ROCK
DEPTH OF PITS " ro o
2. SAND 7. _CINDERS
INTERNAL PITTING CORROSION
AEE £47¢0 3 SHALE 8.____AIR Weorn &
a. K CLAY 9. WATER DIAMETER OF PITS ’ To *
SECT 00 Z; Leac ¥ 5. MIXED SOIL  10._.__ OTHER DEPTH OF PITS ”ro o
REPAIR
COL. 24 HOW REPAIRED COL. 25 COATING APPLIED ANODES INSTALLED WHEN
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