Pipeline Group Factual Report

ATTACHMENT 11

Hattiesburg - Carmichael Hydrotest 1984

Carmichael, Mississippi
DCA 08 MP 001



DPC-28(4-84) FRONT DIXIiE PIPELINE COMPANY

_ PIPELINE PRESSURE TEST RECORD
DESCRIPTION
NAME OF SYSTEM OR FACILITY TESTED . DISTRICT LOCATION AFE NO.
Dixie Mainline (Hattiesburg to Carmichael) Western 34§ 571] 6469
PIPE DATA . " .
O.D. (INS}|WALL (INS.d GRADE TYPE PE . ¥LD. SEAM DESIGN | TEMP. THEORE TICAL FROM STA. NO. TO STA. NO.
SE ST. FAC."E" {FAC."F” [ FAC."T" | YIELD PRESSURE .
12.75 10.250 §X-52 | ERW | PE |52000f 1.0 fo.72 t n/a | 2039.2 305,746 Feet
12.75 10.375 |Gr.RB SMLS | PR §350001 1.0 10.72 | N/A | 2058.8 731 Feet -
S. 395 T
12.75 |UT856-. IX-42 ERW PE__1420001 1.0 10.72 | N/A 2470.6
T pobreradie o LN B Actuad alut 24.31s

(SEE ATTACHED [PIPE DATA SHEET FO# STATION NUNBERS)

DESIGN DATA (FOR LIMITING SECTION)

FITTINGS:
CODE: ANSE: 19 ANSI RATING ___DB10.5
WORKING PRESSURE 1440 PSI
DOT 1985
TEMPERATURES: INITIAL 03 spmiaH 03 or  tow___ 60 of  gna_ 61 o
TEST PRESSURES: 1ST 4 HRS: MINIMUM 1854 PSI  MAXIMUM PSI
2ND 4 HRS: MINIMUM 1649 Psi maxmum __ 1040 PSI
ELEVATIONS: LOW POINT T7?]5810'O_ FT.  HIGH POINT FT. RECORDER FT.
LOCATIONS: , 2 + 21364+00° +0 .
TEST DATA (SEE BACK OF FORM)
PURPOSE: INITIAL consTRUGTION (] PReTesT ) | retesT X REPAIR OR REPLACEMENT (]
TeESTFLUID:  waTEREY) oTHER
TEST FAILURES
NO. LOCATION . DESGRIPTION HOW REPAIRED
(SEE ATTACHED FAILURE REPORTS)
REMARKS;
DOCUMENTS ATTACHED
PRESSURE CHART [} | TEMP. CHART SKETCH OR DIAGAAM [v] DIAGRAM # ______ PROFiLE [{]
SUMMARY OF FINAL TEST
THIS SECTION IS QUALIFIED FOR - 1440 PSI MAXIMUM ALLOWABLE OPERATING PRESSURE
TEST DURATION: 8 HAS. | PIPING WAS BURIED DURING TEST [X] PIPING WAS EXPOSED & INSPECTED DURING TEST . [)
TEST SUPEAVISED BY: : CERTIFIED BY DISTRIGT APPROVED BY DISTRICT

DATE
DPC REPRESENTATIVE

OR PROJECT MANAGER

(RN H




DPC-228(4-84) BACK DIXIE PIPELINE COMPANY
PIPELINE PRESSURE TEST RECORD

“EXTENT OF TEST: FROM STA 19399+94 TOSTA 22467+00
DEAD WEIGHT TESTER DATA
DEAD WT. TESTER, MF'GR.: Chandler Engineering ' SER.NO.: 7222

CERTIFICATE OF CALIBRATION ATTACHED: YE% No[J
IF NO, IS THE CERTIFICATE ON FILE AT THE DISTRICT? YES(] NOC)

PRESSURE AND TEMPERATURE DATA

TEMPERATURE °F

NO. TIME DWT PRESS PSI FLUID AMBIENT REMARKS
1 15:00 1857 92
, 15:15 1857 92
. 15:30 1857 92
. 15:45 1856 92
; 16:00 1856 92
] 16:15 1856 2
7 16:30 1856 92
s 16:45 1856 92
17:00 1856 99
17:15 1855 - 90
" 17:30 1855 g9~
2 17:45 1855 _ 89
13 18:00 1855 88
14 18:15 1854 87
15 18:30 1854 85
" 18:45. 1854 84
- 19:00 1854 84
18 19:01 1854 84 Begin to Blowdown to 110% of MAOP
19 19:15 1649 83
20 19:30 1649 82
2 19:45 1649 80
22 2000 1649 78
2 . 20:15 1649 78
2 20:30 1649 78
25 20:45 1649 7
21:00 1649 77 (Data Continued on Next Page)
Floyd R. Pearscn David M. Wilson ~ May 6, 1984

AECORDED BY WITNESSED 8Y DATE
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DPC-228(4-84) BACK

DIXIE PIPELINE COMPANY

PIPELINE PRESSURE TEST RECORD

EXTENT OF TEST:  FROMSTA____ 19399494 TOSTA___ 2246700
DEAD WEIGHT TESTER DATA
DEAD WT. TESTER, MFGR.: Chandler Engineering ' SER.NO.: 7222

CERTIFICATE OF CALIBRATION ATTACHED: YES() NoO
IF NO, IS THE CERTIFICATE ON FILE AT THE DISTRICT? YESO) NoOOD

PRESSURE AND TEMPERATURE DATA

TEMPERATURE °F

NO. TIME DWT PRESS PSI FLHD AMBIENT - REMARKS
1 21:15 1649 77 (Continued from Previous Page)
2 21:30 1649 77
s 21:45 1649 77
P 22:00 1649 76
5 22:15 1649 768
. 22:30 1649 76
7 22:45 1649 76

_23:00 1649 75 Test_Complete
)z
n
12
13
i4
15
18
17
18
19
20
21
22
23
24
25
RECORDED BY WITNESSED BY DATE




PIPE DATA SHEET

0.D.(INS.) WALL(INS.) GRADE TYPE
12 3/4 0.250 X-52  ERW
12 3/4 0.375 GR. SMLS
12 3/4 0.250 X-52  ERW
12 3/4 0.375 X-42  ERW
12 3/4 0.250 X-52  ERW
12 3/4 0.375 X-42  ERW
12 3/4 0.250 X-52  ERW

3/4 0.375 Cr. SMLS

3/4 0.250 X-52  ERW
12 3/4 0.375 Gr. SMLS
12 3/4 0.250 X-52  ERW

=

ZZZZZZZZZZZ

PE

PE
PE
PE
PE
PE
PE
PE
PE
PE
PE

PE

MANUFACTURER ~ YIELD  FROM STA. TO STA.

Lone Star 2039.2  19399+94 to 19402+03
Nat. Tube 2058.8 19402+03 to 19403+42
Lone Star 2039.2 19403+42 to 19405+53
Lone Star 2470.6 19405+53 to 19407+69
Lone Star 2038.2 19407+69 to 19408+20
Lone Star 2470.6 19408+20 to 19408+33
Lone Star 2039.2 19408+33 to 19835+38
Nat. Tube 2058.8 19835+38 to 19838+05
Lone Star 2035.2 19838+05 to 21748+47
Nat. Tube 2058.8 21748+47 to 21751+72
Lone Star 2039.2  21751+72 to 22467+00
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DIRIE HATTIESELRG

. DIXIE PIPELINE COMPANY
REPORT OF VISUAL INSPECTION & REPAIR

ATTITABE AR 5449938

RAV Inventory Numbers: Prom Zi 4057‘" 40 Te [} ‘; Lo 7 + {/5 Line Size: /3 ”

GENERAL - T
tine Saction/Statlon: }/gmﬂe_}éqﬂ,g 72; /gﬂm ,e,/zg.a/ State/Location Coda: 3 252 / MP: ié 2,

Land Use: y ~ Depth of Caver: 2 d Landmark; y

R Tract: A Alignment Sheet #:_(p Q of JIZ Courty/Raseh State: /)] S

Latitude: N ¢ g 34,57 Longitude, W Dgf‘ /A "Og‘ a;'

} WORK DESCRIPTION: Date Begun:_/ . 7, zZ-ofb Date Completed:; Q 22 -of,
Datailed Fu:ccunr:j [t m- M M L/ w %M_a

Tg . - ‘

s = [T Ulaa . 393 T, + %02 pipll
%Zﬁff rcoalid sico Ther tlia. Chgefead
3 Pagrn Ll "{CM-—MA:#M af%»,{

: = Z
‘LCon(mctorf L.F Z?e /.f, QEI;MC?O*L inspector; JT-D ﬁt{ﬂﬂ&[f
FE Name: - AFE Nurmber: 84{ _(1_}_/2r
INSPECTION RESULTS:
Facifity Inspected: @ Plpm , IValve ! ]Fifh‘n;v g&mﬁng I [ Othar
EXT ERNAL CORROSION Dimenslons of Graded Pit:- Depth: " Length "
(Pl dimenslons usad to determine MAGQP)
[ va  Xnone Oversil Length of Facility Affected - 3 in.
MADP Nof Affected Caleulated MAOP: PSICG.
—_— .
INTERNAL CORROSION Dimenslons of Graded Pit-~ Depth: " Length "
(Pt dimensions ussd to determine MADP) _
leum [ INone Overail Length of Factity Affected - " In,
MAGP Mot Affectad Calculated MAOP: PSIG,
ECHANICAL DAMAGE Dimensions of GougesDert: - Depth; " Length "
D N/A None (Dimensions used to determina MAOP}
[ Joouge Deat Overall Langth of Faclity Affected - t. tn. ]
PEIG.

[ Jother [ ] Maoe Not Afiacted  caloutated maGE.
N —_

|

Fair [:] Paor

coATING: [ somastic teF [ Jeant [ uacte [ Jeoncrete] ] primor & Tape [ Jree
Louamon OF COATING: Good
FACILITY ENVIRONMENT: sad [Ny [ ] Loam [ Troox [ Jwater [Jar [ Jotrer,

{IFACILITY REPAIR RESULTS; [ Jum [ Repaired (] Reptaced

Repaired by: D Full Wrap ‘:] Clozk Spring D Lesk Clarmp Recost
Loaﬁna TeeUses: TzenTpn  plex 7o e g Feimer
, x

Description of Repair or Replacemant ttem(s):

PO #of Repalr or Replacemeant lteam(g):

PROPERTY DAMAGE

Cj Landownar D Tenant  Name: Telephone Number

Stale; Zip:

Addre=zs ; Chty:

Deserption of Damage:
Estimaied Valye of Damaga:
Related Reports & Fo
Prepared By;

Disto: ‘Q—" 22— 6

Back of Forrn may be uang for eketch or additional Information

oPC270
Rev, 0imrt
HPR.2808




HATTIESBURG TO CARMICHAEL

HYDROSTATIC TEST

EVENT SUMMARY

Tuesday, April 24:

07:00
18:07
14:30

Mainline Shutdown
Launched Pig #1
Launched Pig #2

Wednesday, April 25:

07:09
07:30

Pig #1 at Carmichael Station
Pig #2 at Carmichael Station

Thursday, April 26:

03:00
06:30
09:00
12:19

Friday, April
07:00

11:33
23:00

Pig #1 at Demopolis

Pig #2 at Demopolis

Completed welding at Carmichael
Break #1 at MP 400.20

27 :
Break #1 Repairs Completed

Break #2 at MP 411,24
Break #2 Repairs Completed

Saturday, April 28:

01:46
15:25
18:01

Break #3 at MP 409.53

Break #3 Repairs Completed
Break #% at MP 399,08

e




Sunday, April

12:25
16:05

Monday, April

00:30
04:25
16:25
19:15

29:

Break #4 Repairs Completed
Break #5 at MP 399.76

30:

Break #5 Repairs Completed
Break #6 at MP 384.88
Break #6 Repairs Completed
Began Test with Seeper

Tuesday, May 1:

03:15

11:45
13:30
17:30

Completed Test with Seeper
Found seeper in Station Yard
Break #7 Repairs Completed
Began Test with Seeper
Completed Test with Seeper

Wednesday, May 2:

16:45

Thursday, May

10:00
16:12

Friday, May 4:

11:15
18:25

Installed 1st Weld Cap at MP

3:

Installed 2nd Weld Cap at Mp
Installed 3rd Weld Cap at MP

Installed 4th Weld Cap at MP
Installed 5th Weld Cap at MP

Saturday, July 5:

07:00

Began Stripping Out Pipeline

Sunday, July 6:

08:19
15:00
23:00

DMW:sdj

(Break #7)

372.48

370.31
371.30

371.80
372.10

at MP 371.80

Found Seeper (Break #8) at MP 372.09

Began Test
Test Completed with no Leaks

-

FHAE




MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

P;]ge / of /
Contractor or Company: Q 1xr € é//{(
e B
Pipe Line Description: /9.) .I‘-)r«:;jmme ' L
rd
Section Testedt: From: /% ;? 5 é U:;? To: @i,_i—/") L ,4 e / ——
Test Section No.: / Length: ) 5 /f/‘
Type and Size of Pipe: /3 0.D. x 257 W.T.x Grade 5 o2 Manufacturer:
, - T F v
Pressure Unit No.: Syx/ Gallons per Stroke: .Y Fill Unit No: AR/ 22 /#2¢€
Pressure Unit Location: ,/p/n 7?’?5 Jdrj’:‘ 57(71 Water Source: /Pz:// ﬁv‘;r
w " L
Time and Date Test Started: AT, dd PM S= &~ J% Test Pressure (Maximum): z 9’:5 ? PSIG
. JEYS
Time and Date Test Ended: £ Pressure Volume Plo1: Yes No
Section Accepted L Section Leaking Section Ruptured
DEADWEIGHT RECORDED READING (PSIG)
TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
DEG.F, DEG. F DEG. F
, Anbeev
Al . L] -~ <
/YO Pm Z 20 A '5:'?‘5':“ [¥5s 75 9‘.‘30 L. 1649 27
s A300 G0 L.eo . [RSS . e8 Yus— 4T 2Z°
523 /D F3°  GilS | J85 4 27" %30 L] 27°
00 i 94 @ 3o %54 35  Yi@sT e Y9 77
238 1857 G2 " 45 1854 RY" . pei0e0 _jod9 o 75
33 (8SY qa°® Jlos Py-ES Ze° o i S Zé"
Teps - Qa0 5420 / i{’éﬂﬂgﬁ Fa’ (30 A0 o 76
& o0 /85t 92> 2/ r &7 £~ i iof ST 1oy 26"
Al rEL: g2° 3o Y. 77 R PR AT 7 L6432 25°
'3 e /856 732 L5 &P Fo*
A5 (B 22°  Bloe 1 B43 78"
S'er 28 S6 Fe ®./5 ol

Z 1647 720
WA /855 9o ° ¥:.30 . 78°
£330 sfss 0 K7 R s ﬁiﬁz 77*

Strokes per 16 psi:ZZ"__?__Remarks:

Inspector

= Milbar Supt.

2.

Witness?

Gauges and Recorders Last Tested Deadweight Serial No, ,75?5992

(6 T
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YDRO-TEST INCORPORATED

Ex F7G7 + 5hr ort, Louisiana 71107 « Phone 318/227-8210

HYDROSTATIC TESTING
STROKE/PRESSURE DATA SHEET

TEST SEGMENT / STATION TO DATE M

BEGIN b{/ 2 j3351\;9
Eé" « A2 P
:::E'Esuns /8F7 __ PRESSURE UNIT NO. [T o2 7 Z:::isuns L8857
PRESSURE STROKES PRESSURE STROKES PRESSURE STROKES
/852 A EY. /77
So WA £ LD A
2o (e 7?1 (oD o)
20 S orl7
y2e 727
V2 g9 7 A2 _STRE o-#t
2o 3L 2, 72 SR A
go o7
Zo 48
b V77
5o L 57
4o L A3
3o 5 8Y
20 : 5‘2.5’
/o &9 1
1200 H 25 Y s sminwr
o 3998 - M 25 STHLE
Zo Z3
o 95% 7 e
L7 L H7=
i 3¢ .

PEMEX,
CONTRACTOR MILBAR HYDRO-TEST, INC.

(L1 1 A




CuanpLer Encineering Company

7707 EAST 38th STREET = TULSA, OXLAHOMA 74545 * CABLE ADDRESS — CHANDLER TULSA

MANUFACTURERS OF PHYSICAL PROPERTY MEASURING INSTRUMENTS

DEAD WEIGHT CALIBRATION CERTIFICATE

DATE January 10, 1983

Type  Foreign Dead Weight FOR Milbar Hydro-Test, Inc.
RaNGE 20 - 3000 PSIG ADDRESS  Shreveport, Louisiana
SERIAL NUMBER /222 CUSTOMER EQUIPMENT % |
pISTON area 0-12299 Sq. In. ' CUSTOMER ORDER #__ 10989

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

Indicated Actual Weight | Theoretical Weight ~Actual
PSI Grams Grams PST ™7
500 A ' 2790.4 2789.3 500,20
500 B 2789.9 " ' 50G.11
500 C 2789.6 " RO0 _0&
500 D 2759.8 " RO0_09
500 E _2788.9 " 499,93
100 A 558.16 - RG7 86 100.05
100 B 558.14 " 100.05
100_C 558.20 i " 10006
100 b 558.22_ . n 100 .06
50 279.07 778.93 on naq'
10 A 55.817 55.786 10005
10 B 55.775 " ‘ 9 9980
10 C 55.821 ! _ 10006
10 P 55,775 " §.9980
5 27.908 27.893 5 0027
2 A 11.165 11.157 2.0014
Z B 11.163 " 2.0010
i 5.582 5.579 1.000K
Piston & Table (5Q) 279.11 278.93 50.032
*Based on Standard [Gravity & 25°C (77°F)

FORM 5017 ATTESTED BY
IR -T2 5.8.

ROBERT

e iR







. DRUE PPELINE COMPANY
HYDROSTATIC TEST CHART RECORD

§ DISCRIPTIGN CF FACILITY TESTED o seBlegy

e Cagmetifise

4 9329+, 4 TOMP 22 497,,;@

2. GATE & TIMZ OF TE57 ke -4

ol CO o 2300

3. MINIMUM T03T Fﬁi:ﬁi‘%‘jﬁi @5554 pup 1649

|4, TEST MEDIL® L ATER
5. DINE *"E?ﬁiﬁ:&i‘%’;\?iﬁi*‘
8. EXPLAIN ANY PRESSURE DISCON

=
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DIXIE PIPELing 0,
FYDROSTATIC TesT CHamy RECORD
1 DESCRIPTION or FACILITY TegTep

{-5@*-*5; Eoidee
_’;@ C&.g@ R G '

MP.19299

%m P %
.12 DATE 3 TMEOF TEST S48 1250 b 2300
| XTI — PRESSURE %
4. TESTMzDIy () =
5. DIXIE REPrssENT AT

6. EXPiAIN ANY PRESSURE
Hien

R TR




HYDROSTATIC TEST FAILURES

Section Tested: Hattiesburg to Carmichael
NO. DATE TIME |LINE| MP-STA, PREéSURE TYPE- - REMARKS
1 4-26-84 1219 400.20 1830 Split
2 4-27-84 1133 411.24 1852 Split
3 4-27-84 0146 409.53 1839 Split
4 4-28-84 1801 399,08 1710 Split
5 4-29-84 1605 399.76 1857 Split
6 4-29-84 0425 384.88 1857 Split
7 4-30-84 2010 367.42 1842 Seep

8 5-01-84 1800 372.09 1857 ~ Seep




HYDROSTATIC TEST FAILURE REPORT

HATTIESBURG ' To CARMICHAEL.

SECTION TESTED: From
FAILURE NO. IN SECTION 1 © FAILURE NO. OVERALL __1
pate 4/ 26/84 TiME _1219 . une __Dixie 12"
Location M- P- 400.20; INV. #21130+60 - T.8N. - R. 9W. - Section 12
PRESSURE AT RECORDER, PSIG 1830 - RECORDER LOCATION Hattiesburg
CALCULATED PRESSURE AT POINT OF FAILURE, PSIG 1781 : . 1
DESCRIPTION OF FAILURE:
SPLIT LENGTH OF SPLIT _ 7' 7"
SEEP D | GAL. LOST PER HOUR , PSI LOST PER HOUR !

FAILURE ORIGINATED IN: SEAM D FIELD WELD D OTHER .

12.75 W.T. .250 MEG. American Steel GRADE __X52

REPAIR: O.D,

LENGTH 50' * DATE REPAIRED __4/20/84

REMARKS:
New Joint 40' West End

Pup Joint 10" East Fnd

. FORM 10501—-N 2-78
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MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page of

Contractor or Company: pf /Y/F ;9///(

7]
Pipe Line Description: /3 /OrOIPJW S

Section Tested: From: /D[: %S.AV’J'-} 50["' To: @d ¥ M'/ C/ﬂc / g’é’ -

Test Section Nu.: / Length: 2 / -
!
Type and Size of Pipe: /o 0.D.x___ 250 WT xGrade_X 322 __ Manufacturer:
_ . K-35 4 5/

Pressure Unit No.: 9 / Gallons per Stroke: 2. Y Fill Unit No.: _£pP-1#22 /S F 2L
Pressure Unit Location: /%472’;3 lO{j’ > ‘-S-VL?, Water Source: 481;./ /P: vet

AM . -
Time and Date Test Started: P -2 { g/yTest Pressure (Maximum): / yﬂj 7 PSIG

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

R Y

Section Accepted Section Leaking Section Ruptured:” s,

, <
§ Lo / \

L

S S o o a1

EADWEIGHT RECORDED READING (PSIG}

—

TIME PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
2L DEG.F DEG. F DEG. F
ate - [
AM ° AM ’ AM
/0, 3 e 425 75 PM : PM
<
Log g% o 25

Strokes per IOPSiiﬂMRemarks: /3 "/S/ ﬁM’ /@y/zy ?’L’c[ & /¥ zo p&/

Inspector

Witness: 1. 2.

Gauges and Recorders Last Tested Deadweight Serial No., 79202 <

il
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prC-270 (6-78) DIXIE FIPELINE COMPANY
REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REPAIR, ETC. LOCATION R/W INVENTORY STATION NUMBER TYPE REFORT DEPARTMENTAL ROUTING OF COPY
MONTH DAY YEAR STATE Loc. coL. 1 TECH. SERVICES
FROM _ZI_LL_(]_d- 3__5_ INSPECTION ___ DEPT.
4 26 | 84 | 34 |s571 CENTRAL
o 21 1 3 0 .8 5 3500 X _| REcoros(3)
€OL. 35 COUNTY OR KARiek NAME OF LINE
Wayne _ { Dixie Pipeline Company ‘ 3
z1p :

COL. 6-11 DIVISION REPORT NO,

coL. 12 COL. t3 LINE NO. ZIp
14y FIELD 82300
COL, 14=15 S1ZE NAME AND ADDRESS OF PERSON MAKING VISUAL INSPECTION ZIP
2. TRUNK Jimmy D. Runnels, Zachary, IA 70791 -
SURVEY QUARTER SECTION SECTION|TWPE RANGE SLOCK i
3. STATION _12  Inch 12 8N. aW.
CRUDE OR PRODUCT CRUDE OR PRODUCT CGLASSIFICATION VISUAL INSPECTION REPORT FOR GAS PIPELINE LEAKS
COL. 16-t8 ZOL. 19
cooe H D _ 5  Propane [H Louis
NAME cCOL, 20
[ cas
VISUAL INSPECTION REPORT FOR LIQUID / GAS PIPELINES
COL. 2] FACILITY INSPECTED COL. 22 CONDITION OF COATING EXTENT OF CORROSION
(X piPE a. [ pump 1.X_ coop
] vALVE 5. [ | cLOSURE 2. FAIR EXTERNAL GENERAL CORROSION
3. D FITTING 6. D OTHER 3.____ _POOR % OF WALL THICKNESS REMAINING %
DETAILED DESCRIPTION: 4.____BAD INTERNAL GENERAL CORROQSION
1 Tt 3 g 4
7 7 Spllt 1n Seam Durlng 5‘_N° COATING % OF WALL THICKNESS REMAINING %
0 COL, 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION
Hydrostatic Test. Replaced . .
DIAMETER OF PITS TG
1. X _10AM 5. ROCK . .
with 50’ of ,250 W.T. X52 2. X saAND 7. CINDERS CEPTH OF FITS Te
3 SHALE 8 AR INTERNAL PITTING CORROSION
Pipe. 4. CLAY 9. WATER DIAMETER OF PITS—____ '' TO “
5 MIXED SOIL 10._____OTHER BDEPTH OF PITS " To "
REPAIR
COL. 24 HOW REFPAIRED COL. 25 COATING APPLIED ANQDES INSTALLED WHEN
NO. wT, INV. STATION CHANGE
1. GASKET REPLACED 1 _X_€OAL TAR AND FELT DIAGRAM
: !
2.__ FITTING REPLACED | 2.___ ASPHALT AND FELT COMPLETER ON
4 REPAIRS SHOW
3.__ RECAULKED 3. PRIMER AND TAPE NONE DIAGRAM NO.
+
4... WELDED PATCHES 4. X-TRU COTE AND DATE
+
5.___ FULL WRAPPED 5.___ THIN FILM
+
6. X PIPE REFLACED 6. CONCRETE R — S NO
7.___OTHER 7.___SOMASTIC
8.___ OTHER, «— TOTAL BATE
SPECIFY — — | ——
FULL DESCRIPTION OF PROPERTY DAMAGED DURING REFPAIRS AND ESTIMATED VALUE
12' X 112" bitch on Row; Rutted Road. No Cost. -
R ARKS .
COL. 80 APPROVED DATE OF THIS REPORT -
COL. 32-33 COL. 3a-35 cOL. 356-37
MONTH DAY YEAR

2 0501 4 |8 4




Original & 1 copy to Region Office

PT,RE & C
City RESERVE §
Copiss REPORT OF ACCIDENT — PUBLIC
i PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES

From,

(*""’*\ Company Group/Corporate Staff Division Supt.

. RATOR

iri bixie Pipeline Co. Western

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

ANSWER EACH QUESTION FULLY

INJURED Name of Injured Person Age [Male Female | Married Single
PERSON | none L O |0 O
Emplovee Address (Street & No.) City, State & Zip Code Telephone No.
MAKE
REPORT -
FOR EACH | Oeccupation BY whom employed Address (Street & No.) Telephone No,
PERSON .
E
INJURED What was injured doing when hurt?
State Nature and extent of injury (If involving arm, leg or eye, state whether right or Ieft)
Name and Address of Physician Telephone No.
INJURY
Take Home or to Hospital { Name and address of Hospital Telephone No.
Owner’s Name and Address Telephone No.
enant’s Nalne an: ress Telephone No,
PROPERTY
DAMAGE

Nature and extent of damage mg a 12: X 112]
Unloading Equipment.

Ditch on Row. Used Landowners Road for Loading and
(Sowed Seed, Fertilizer § Dressed Up) (No Cost)

Date of accident or m

26

Hour1721a aml | sm[ |

1984 .

Chaxge

Estimated Cost of Replacement or repair

§

Place where accident occurred or land deseription (In case of [eaks; Identify wit pHysxca] landmarks)

[ M.P, 4( ;

+

={}m
County and/o? Company Property No.

Wayne, Tract 68 . .

THE What work or business was being done there
ACCIDENT . . . .
d - Leak
Nature and cause of accident or construction {(Describe fu]ly)
7'7" Split in Seam

Replaced with 50’ of .250 W.T. X 52 Pipe.

Name and Address of person responsible for damage Telephone No.
DAMAGE

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

COMPANY
PROPERTY

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

Has claim been made °

Basis of claim {Use reverse side {o explain fully)

-

Statement of Claimant {Use reverse side for additional information)

Witnesses: Name E Address Telephone No.

Jimmy D. Rumnels, P. 0. Box 639, Zachary, LA 70791 504-654-4137
Dickie Calmes, P. 0. Box 639, Zachary, LA 70791 —504—654-;!}5?
M. L. Watts, P. O. Drawer 968, Lexington, SC_ 29520 803-359-9175

i This report made out by Address {Street & No.) City & State
Dickie Calmes 3644 Baker Rd.
Paosition Date
Eng. Aide #2 June o0,

. Form 972-8 9-82

Telephone No.




HYDROSTATIC TEST FAILURE REPORT

SECTION TESTED: From HATTIESBURG ro  CARMICHAEL

FALURE NO. IN SECTION__© FAILURE NO. OVERALL __2
arp | M27/84 ‘ e 1133 L _ Dixie 12"
oy MP. 411,265 TNV # 21715+41: T.ON - R 7W Secton 3
PRESSURE AT RECORDER, PSIG 1852 RECORDER LOCATION Hattiesburg
CALCULATED PRESSURE AT POINT OF FAILURE, psig 1790
DESCRIPTION OF FAILURE: |
SPLIT LENGTH OF SPLIT 7' 11"
SEEP D © GAL. LOST PER HOUR ~ pst LOST PER HOUR

FAILURE ORIGINATED IN: SEAM E] FIELD WELD D OTHER

12.75 . 250

REPAIR: O.D. W.T. MEG. American Steel

LENGTH 63'0" ' DATE REPAIRED 4/27/84

GRADE X52

REMARKS:

West End Weld Complete 1953

East Dnd Weld Complete 2128

Blow Out Weld To Weld 58.85"

New Joint 40' West End

pup Joint 23' East End

fast End Cut 3'10" From Existing Weld

R e |

TORM 10501—N 278
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MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

(i fif T L

Page of

Contractor or Company: p/)f /& 5/4
£

Pipe Line Description: /Q .....
Section Tested: From: /Véi/%.s JW:}‘ 59{4 To: ﬂdrf“)/c/de / S/d
Test Section No.: / Length: ﬁ-(/ﬂ ¢

Led

Type and Size of Pipe: /2 0.D.x_ 252 __WT xGrade X5 2 Manufacturer:

AN 2G & ¥

Pressure Unit No.: \5’,?/ Gallons per Stroke: 2. 7 Fill Unit No.:£52 224 / s £

Pressure Unit Location: /V” # /'8 A o Yﬁ S'é" Water Source: A 1"‘;/ df. T K
AM

Time and Date Test Started: pm_Y-2 7 Y-V Test Pressure (Maximum): /y57 PSIG 1
AM ) g

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

. . £
Section Accepted Section Leaking Section Ruptured oo,

St
DEADWEIGHT RECORDED READING (PSIG) T

TIME PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
) . 7 DEG.F DEG. F DEG. F
ate: ¥-27- 5
AM g AM AM
Jouetl /258 2o B ' A
L3 /& 5.2

Strokes per 10 psi:________Remarks: /5 F3 A M. ﬁu/o f'uﬁ: 6‘4‘/

Inspector

Witness: 1. 2

2452 -

Gauges and Recorders Last Tested Deadweight Serial No.
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Original & 1 copy to Region Office

PT,RE & C
City RESERVE §
Copies REPORT OF ACCIDENT — PUBLIC
PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES
From
f/‘_?\\ Compahy Group/Corporate Staff Division Supt.
P =RATOR L. 4 L
e Dixie Pipeline Co. : Western
(If Accident is fatal or involves serious injury, telegraph or telephone immediately to Company’s office.)
ANSWER EACH QUESTION FULLY
INJURED Name of Injured Person Age |Male Female | Married Single
PERSON None o O] [0 O
o
Employea Address (Street & No.) City, State & Zip Code Telephone No.
MAKE
REPORT
FOR EACH | Oeccupation By whom employed Address (Street & No.) Telephone No.
PERSON
NJURED
I What was injured doing when hurt?
State Nature and extent of injury (If involving arm, leg or eye, state whether right or left)
Name and Address of Physician Telephone No.
INJURY
Take Home or to Hospital { Name and address of Hospital Felephone No.
¥
Tenant’s Name and Address Telephone No.
PROPERTY None
DAMAGE

Nature and extent of damage

{Dressed ditch and sowed grass seed and fertilizer).

Ditch 12' X 138'; Damaged trees in heavily wooded area.

Date of XXX or cons
4/27

truction

19 34

Charge

How 1133 am[ | pm| | :

Estimated Cost of Replacement or repair

w{J=

Place where accident occurred or land description (In case of Ieaks: Identify with physical landmarks)

M.P. 411.24;

Inv. #21713 + 41

County and/or Company Property No.

Wayne Co., Tract 27

THE
ACCIDENT

What work or business was being done there

Hydrostatic Testing - Repairing Leak

Nature and cause of aceident or Xonetroerhax (Describe fully)
7'11" Split in the seam during testing.
Replaced with 63'0" of .250 W.T. X52 Pipe.

Name and Address of pe;

rson responsible for damage

Telephone No.

DAMAGE
TO

COMPANY

PROPERTY

Name and Address of Insurance Company

Policy No.

Telephone No.

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

Has claim been made

Basis of claim {Use reverse side to explain fully)

Statement of Claimant (Use reverse side for additional information)

Witnesses: Name

Address

Jimny D. Rumnels, P. 0. Box 639, Zachary, LA 70791

Telephone No.

504-654-4137

Dickie Calmes, P. O. Box 639, Zachary, LA 70791

204-654-4137

M. L. Watts, P. O. Drawer 968, Lexington, SC . 29520

This report made out by

Bickie Calmes

Address (Street & No.)

803-359-9175

City & State

Zacha

Position

Eng. Aide #2

3644 Baker Rd.

Date

June 4,

1984

Form 972-S 9-82

IA 9

Telephone No.

S8AYyY




HYDROSTATIC TEST FAILURE REPORT

SECTION TESTED: From HATTIESBURG 1o  CARMICHAEL

FAILURE NO. IN SECTION FAILURE NO. OVERALL

DATE 4/27/.84 TIME 0146 L Dixie 127
LOC;ATION M.P. 409. 5.3; INV #21623+4l: T.ON. - R.7W. - Section 7
PRESSURE AT RECORDER, PSIG 1830 RECORDER LOC ATIQN Hattiesburg
CALCULATED PRESSURE AT POINT OF FAILURE, PSIG 1790
DESCRIPTION OF FAILURE:
SPLIT E LENGTH oF spLiT 147"
| SEEP D GAL. L.OST PER HOUR PSI LOST PER Hoﬁn

FAILURE ORIGINATED IN: SEAM D FIELD WELD D OTHER

12.75 . 250
REPAIR: O.D. W.T. _ MF

39? 81/:;‘1

G American Steel

4/28/84

GRADE

LENGTH ' DATE REPAIRED

X52

REMARKS:

1.  West End Weld Complete 1352

East End Weld Complete 1254

2. West End Repair Weld Complete 1510

FORM 10501—-N 2-78

A




BPC-270 (6-78)

DIXIE PIPELINE COMPANY

REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REPAIR, ETC. LOCATION R{W INVENTORY STATION NUMEER TYPE REPORT. DEPARTMENTAL ROUTING OF COPY
MONTH DAY YEaR STATE Loc, TECH. SERVICES
coL. 1
FROM iil—ls_,+ 1_0__ INSPECTION _____ DEPT.
4 27 84 34 571 coL. 2 CENTRAL
o 2 17 13 7 3 i X RECORDS

COL. 3-5 COUNTY OR BXBIXEK
Wayne

NAME OF LINE

Dixie Pipeline Company

COL. 6-11 DIVISION REPORT NO,

COL. 12 COL. £33 LINE NG, ZIP
1X__F|E|.D -0-
COoL, 14-15 SIZE NAME AND ADDRESS OF PERSON MAKING VISUAL INSPECTION 414
2.__TRUNK Jimmy D. Runmels, Zachary, LA 70791
SURVEY QUARTER SECTION SECTION|TWP RANGE BLOCK
3.__STATION 12 Inch SE/4 5 gN. 7W.

CRUDE OR FRODUCT

CRUDE OR PRODUCT CLASSIFICATION

VISUAL INSPECTION REPORT FOR GAS PIPELINE LEAKS

COL. 15§-18

cobe_ H D _5  Propane

MNAME

COL. 19

K] iavie

coL. 20

L cas

VISUAL INSPECTION REPORT FOR LIQUID / GAS PIPELINES

COL, 21 FACILITY INSPECTED COL. 22 COMDITION OF COATING EXTENT OF CORROSION
K1 epipE 4. 3 pump 1.X_ coop
: ! VALVE 5. ] CLOSURE 2. FAIR EXTERNAL GENERAL CORROSION
3. D FITTING 6. l:l OTHER 3. —_POOR % OF WALL THICKNESS REMAINING %
DFTﬁ'LED DESCRIPTION: 4. BAD INTERNAL GENERAL CORROSION
7 1 pllt 1n can $.—NO COATING % OF WALL THICKNESS REMAINING L
Replaced With 630" Oi'- GOL. 23 FACILITY ENVIRONMENT EXTERMNAL PITTING CORROQSION
RIAMETER OF PITS . - .
250 WT = p 1. LOAM 6. ROCK ,
DEPTH OF PITS—._._ "' To o
' Lo X 1pe. 2. SAND 7. CINDERS
3 SHALE s. AR |iNTERNAL PITTING cORROSION
4 X CLAY 9. WATER CIAMETER OF PITS o ”
g. -MIXED SOIL 10.____OTHER DEPTH OF PITS " To i
REPAIR
COL. 24 HOW REPAIRED COL. 25 COATING APPLIED ANODES INSTALLED WHEN
X NO, WT. INV., STATION CHANGE
i.___ 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 CIAGRAM NO.
4.__ WELDED PATCHES 4. X-TRU COTE + AND DATE
+-
5.____FULL WRAPPED 5. THIN FILM
+
S.L PIPE REPLACED 6. _CONCRETE NO
TOL. 26-28 COL. 2591
7. __OTHER 7. . SOMASTIC
8. OTHER, «— TOTAL DaTe
SPECIFY -
FULL DESCRIPTION OF PROPERTY DAMAGED DURING REPAIRS AND ESTIMATED VALUE
Damage was on Lamar Grahams Private Drive. 2 Truck Loads of Asphalt, 1 Dozer. No Cost.

ARKS

FOREMAN I[N CHARGE REPAIRS

COL. 30 APPROVED

2

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

0 51 4 18 4
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MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page of

Contractor or Company: ;D/x!e /O/A

Iy
Pipe Line Description: /5‘) _____

. 9, .

Section Tested: From: /J! 77:9 by Yj 5"{‘@ To: 4wy cén e / S)‘fo
Test Section No.: / Length: B A+
Type and Size of Pipe: 4 0.D. x 25D  wWT.x Grade _b_—Q_Manufaclurer:

Y. , LK~ 29¢€ 57
Pressure Unit No.: 5 Gallons per Stroke: 2.Y Fili Unit No.: /A2 -/ 2R 1,2 £

Pressure Unit Location: /040 7%_5[4‘;@" S’Z” Water Source: Xeﬁ // /ﬁ‘we/r

AM —
Time and Date Test Started: PM Test Pressure (Maximum): /yb 7 PSIG
AM o
Time and Date Test Ended: PM Pressure Volume Plot: Yes No
Section Accepted Section Leaking Section Ruptured P e T

DEADWEIGHT RECORDED READING {PSIG)

2 1

TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
DEG.F ) DEG. F DEG. F
AM ] AM . AM
/J.'I‘/?’& /; 74 @ PM : PM

ST SEA0 Rl

Strokesper 10psi:______ Remarks:

Inspector

hd

Witness: 1. . 2

Gauges and Recorders Last Tested Dead-weight Serial No.

Tl ST b
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prc-270 (6-78) DIXIE PIPELINE COMPANY
REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REPAIR, ETC. LOCATION RJ’W INVENTORY STATION NUMBER TYPE REPORT‘ DEPARTMENTAL ROUTING OF COPY
MONTH DAY YEAR STATE Log. TECH. SERVICES
2 1 6 2 3 2 1 |somt DEPT.
FRoOM =~ " 4+ |INSPECTION
4 27 84 34 | 571 2016 2 3 6 1 |eou: X CENTRAL
T ____ = 4+ ___ . _|mrEPAIR b RECORDS
COL. 35 COUNTY oR NAREEK NAME OF LINE
Wayne Dixie Pipeline Company
COL. 6-1t DIVISION REPORT NO, OWNERS NAME AND ADDRESS zZip B
coL, 2 COL, 13 LINE NO, TEMANTS NAME AND ADDRESS il
1.X_F!ELD
CaL. 14-15 SIZE NAME AND ADDRESS OF PERSON MAKING VISUAL INSPECTION P
z. _TRUNK Jimmy D. Runnells, Zachary, LA 70791
SURVEY QUARTER SECTION SECTION|TWP RANGE |BLOCK
3.___STATION 12  Inch SE/4- 7 ON. TW.
CRUDE OR PRODUGCT CRUDE OR PRODUCT CLASSIFICATION | VISUAL INSPECTION REPORT FOR GAS PIPELINE LEAKS
COL, 16-18 cOoL. 19
D 5 Propane |X_‘|
CODE P LIQUID
NAME CoL. 20
[eas
VISUAL INSPECTION REFORT FOR LIQUID f GAS PIPELINES
COL, 2t FACILITY INSPECTED COL, 22 CONDI{TION OF COATING EXTENT DF CORROSION
4. [] pump 1. X_coop
A 5. D CLOSURE 2. FAIR EXTERNAL GENERAL CORROSION
3, ':‘ FITTING 6. B OTHER 3.____POOR Y% OF WALL THICKNESS REMAINING %
DETAILED DESCRIPTION: 4. BAD INTERNAL GENERAL CORROSION
1 710 : H
1417 Spllt in the Seam 5. ..NO COATING % OF WALL THICKNESS REMAINING %

COL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION

Replaced with 39'8%" of . .

DIAMETER OF PITS TO
. 1. LOAM 6. ROCK
DEPTH OF PITS_____ '"TO -
-250 W.T. X 57 Pipe, 2. SAND 7. _CINDERS
3 SHALE 8 AIR INTERNAL PITTING CORROSION
a. CLAY 9. WATER DIAMETER OF PITS — "' TO "
5 X MIXED SOIL 10. OTHER DEPTH OF PIT5_____. "' TO "
REPAIR
COL. 24 HOW REPAIRED COL. 25 COATING APPLIED ANODES INSTALLED WHEN
X MO, wWT. 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 i 3.__PRIMER AND TAPE DIAGRAM NO,
A___WELDED PATCHES 4. X-TRU COTE z AND DATE
+
5 __FULL WRAPPED 5. THIN FILM
X +
6. PIPE REPLACED 6. CONCRETE TSI YW= T] NO
7. . OTHER 7. SOMASTIC
8. OTHER, <~ TOTAL DATE
SPECIFY -

FULL DESCRIPTICN QF PROPERTY DPAMAGED DURING REPAIRS AND ESTIMATED VALUE

12" X 105" Ditch - No Cost : ' -

DATE OF THIS REPORT
cOL, 32-33 COL. 3a-35 COL. 36~37
MONTH DAY YEAR

2 0 511 418 ¢4

COL. 80 APPROVED




Original & 1 copy to Hegion Ultice
& C

PT,R
City > : RESER‘;?E 3 ]
Copies REPORT OF ACCIDENT — PUBLIC
PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES
From
Company Group/Corporate Staff Division Supt.
Dixie Pipeline Co. Western

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

ANSWER EACH QUESTION FULLY

Name of Injured Person Age |Male Female | Married Single
INJURED
PERSON None ] e O 10 e [
t
Emb:;oyee Address (Street & No.) City, State & Zip Code Telephone No.
MAKTE
REPORT
FOR EACH |Oeccupation By whom employed Address (Street & No,) Telephone No,
PERSON
INJURED What was injured doing when hurt?
State Nature and extent of injury (If involving arm, leg or eve, state whether right or left)
Name and Address of Physician Telephone No.
INJURY
Take Home or to Hospital | Name and address of Hospital Telephone No.
Owner’s Name and-Address Telephone No.
Tenant’s Name and Address TFelephone No.
PROPERTY
DAMAGE

Nature and extent of damage

2' x 105" Ditch; Used old logging road.

No other damage.

Date of accident or construction

4/27

Charge
DX-§

1984,  Hourpiag amf | em[ | s ~0=

Egtimated Cost of Replacement or repair

Place where accident occurred ox land description (In case of leaks: Identify with physical landmarks)

M.P. 409.53; Tnv., #21623 + 41

County and/or Company Property No.

Wayne,. Tract 29

THE What work or business was being done there
ACCIDENT . B . -
- Leak
Nature and cause of accident or construction (Describe fully)
14'7"@lit in the Seam.
Replaced with 39'8%" of .250 W.T. X52 Pipe.
Name and Address of person responsible for damage Telephone No,
DAMAGE
T0 Name and Address of Insurance Company Policy No, Telephone No,
COMPANY
PROPERTY

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

Has claim

been made

Basis of claim (Use reverse side to explain fully)

Statement of Claimant {Use reverse side for additional information)

Pasition

Witnesses:

. Jimmy D. Rummels, P. 0. Box 639, Zachary, 1A 7079]
ickie Calmes,

—Eﬂ% Q??? §2
Form372-8 9-82

Name

Address

Telephone No.

504-654-4137

803-359-9175

P. 0. Box 634, 7.9("1191"):' LA 70791
_M_L_ﬂar.rsg_l’__&_nxmr_%s,_lexingtm 9829520
This report made out by Address (Street & No.} - City & State

3644 B r Rd
v Date -
Jume-65 1984

Telephone No.

a -

SAry




" DATE

HYDROSTATIC TEST FAILURE REPORT

SECTION TESTED: From HATTIESBURG To CARMICHAEL

1
FAILURE NO. IN SECTION FAILURE NO. OVERALL

4/28/84 TIME 1801 LINE Dixie 12"

L OCATION M.P. 399_.08; INV #21071+23 - T.8N. - R.9W. - Section 13-

PRESSURE AT RECORDER, PSIG 1710 RECORDER LOCATION Hattlesburg

CALCULATED PRESSURE ‘AT POINT OF FAILURE, PSIG 1698

DESCRIPTION OF FAILURE:

SPLIT ' LENGTH OF SPLIT  8'8"

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

FAILURE ORIGINATED IN: D SEAM D FIELD WELD D OTHER

e AT

REPAIR: 0.Dn 12172 wor, 290 ure, American Steel GRADE 92
LENGTH 61'10" ' DATE REPAIRED 4/29/84
REMARKS: _
West End Weld Complete & 1145 = 30 Min.
gast Fnd Weld Complete & 1225 = 25 Min.

Blow Out Weld To Weld 59° 754"

New Pipe 40' East End

21710" West End

SORM T0501-N 2-78
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o

MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

TR e

Page of
Contractor or Company: JY"C’ JO/(,
Pipe Line Descriptions ___ A/
Section Tested: From: /‘/" 7%5 év "}? rs—\ﬂln To: @n YA 4 Céne / gillr
Test Section No.: / Length: 5 f ML
Type and Size of Pipe: /P 0.D.x_ 25T W.T. x Grade O 2 Manufacturer:
. | L =24 g4/
Pressure Unit No.: L 4 Gallons per Stroke: 4 Fill Unit No.: SR/~ €22 /¢ 2(
Pressure Unit Location: /T’/A#’ £ */”?’JCE cS-DLf‘ Water Source: _/ee 0///(3: v -
AM -
Time and Date Test Started: PM Test Pressure (Maximum): /ﬁ; 7 PSIG
AM A
Time and Date Test Ended: PM Pressure Volume Plot: Yes : No
Section Accepted Section Leaking Section Ruptured ; ~"""”--\
#e )
DEADWEIGHT RECORDED READING (PSIG) .\\\\\_‘_‘ ’!
PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
_923,_5«7/ DEG.F PEG. F DEG. F
- Ak AM AM
_5.%6 pm 2L i’ < PM : PM
&0/ 1 2/8
Strokesper 10psi:______ Remarks:

Miibar Supt_ IHSPECtor ;--_

Witness: 1. . 2.

Gauges and Recorders Last Tested Deadweight Serial No. ,7-2 2o




pPc-270 {6-78) DIXIE PIPELINE COMPANY
REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REFPAIR, ETGC. LOGATION R/W INVENTORY STATION NUMBER TYPE REPORT DEPARTMENTAL ROUTING OF CQPY
MONTH DAY YEAR STATE LoG. ) 1 0 7 0 9 5 corL. 1 TECHbii?'V[CES
FROM = -~ ~ ¢ M + 2 2 JINSPECTION' )
4 28 84 34 | 571 210 7 1 s g |eows CENTRAL @
TO &2 - ML L +2 T |REPAIR J—
COL. 3-5 COUNTY OREANTIEN NAME OF LINE

Wayne

Dixie Pipeline Company _

COL. &-1t DIVISION REPORT NO. Q
COL. 12 COL. 13 LINE NO. TEMNANTS NAME AND ADDRESS ZIP
v X _rieLn Same

COoL. 13215 SIZR NAME AND ADPDRESS OF FERSON MAKING VISUAL INSFECTION I1iP
2___TRUNK Jimmy D. Runnels, Zachary, LA 70791

SURVEY QUARTER SECTION SECTION{TWP RANGE BLOCHK
3.___STATION 12 Inch SW/4 13 8N. Ow.
CRUDE OR PRODUCT CRUDE OR PRODUCT CLASSIFICATION VISUAL INSFECTION REPORT FOR GAS PIPELINE LEAKS
COL. 16-18 COL. 19
cope _H D 5 Propane LiQUID
NAME COL. 20
[ cas

VISUAL INSPECTION REPORT FOR LIQUID / GAS PIPELINES

COL. 21 FACILITY INSPECTED COL. 22 CONDITION OF COATING EXTENT OF CORROSION
Xl piPe a. ] pump 1. X _coob
1 VALVE s. Ll cLOSURE 2. FAIR EXTERNAL GENERAL GORROSION
3. D FITTING 6. D OTHER 3. POOR % OF WALL THICKNESS REMAINING Yo
DETAILED DESCRIPTION: 4.____BAD INTERNAL GENERAL CORROSION
— 5. _NO COATING % OF WALL THICKNESS REMAINING %
878" Split in the Seam.
COL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION
: ¥ T DIAMETER OF PITS . - "
Replaced with 61'10" of 1. LOAM 5. ROCK
DE#TH OF FITS ro "
) 2. SAND 7.____CINDERS
250 WL, X 52 Plpe. 3, SHALE g AIR INTERNAL PITTING CORROSION
a CLAY 5. WATER DIAMETER OF PITs " TO "
5 MIXED SQIL 10. OTHER DEPTH OF PITS " 7o ”
REPAIR
COL, 24 HOW REPAIRED COL, 25 COATING APPLIED ’ ANODES INSTALLED WHEN
NO. wT. INV. STATION CHANGE
1.__ GASKET REPLACED 1 _X_COAL TAR AND FELT DIAGRAM
+ COMPLETED ON
2. ___ _FITTING REPLACED 2. ASPHALT AND FELT ; REPAIRS SHOW
3._. RECAULKED i 3.___PRIMER AND TAPE DIAGRAM NO.
+
4.___ WELDED PATCHES 3. X-TRU COTE AND DATE
¥
5... FULL WRAPPED 5. THIN FILM
+
6. X PIPE REPLACED 6. CONCRETE S S NO
7. . OTHER 7. SOMASTIC
8.___ OTHER, «— TOTAL DATE
SPECIFY - - - |7 7
FULL DESCRIPTION OF FROPERTY DAMAGED DURING REPAIRS AND ESTIMATED VALUE .
12" X 80' Ditch - No Cost : -
COL. 80 APPROVED DATE OF TH1S REPORT :
COL. 32-33 | COL. 34-35 | €COL. 3637
MONTH DAY YEAR

2 6 o5 |1 4 ]8 4




Uriginal & 1 copy To Kegioh Utlice
PT,RE & C
City v RESERVE §
Copies REPORT OF ACCIDENT — PUBLIC .
PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES
From L
Company Group/Corporate Staff Division Supt.
Dixie Pipeline Co. Western

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

ANSWER EACH QUESTION FULLY

INJURED Name of Injured Person ; Age [Male Female | Married Single
PERSON None D or D D or []
Not
Emp?oyee Address (Street & No.) City, State & Zip Code Telephone No.
MAKE
REPORT - .
FOR EACH |QOccupation By whom employed Address (Street & No.) Telephone No,
PERSON
RED 2
INJU What was injured doing when hurt?
State Nature and extent of injury (If involving arm, leg or eve, state whether right or left)
Name and Address of Physician Telephone No.
INJURY -
Take Home ok to Hospital [ Name and address of Hospital Telephone No.
(8]
Tenant’s Name and Address Felephone No,
PROPERTY Same
DAMAGE

Nature and extent of damage

12' x 80" Ditch

Date of accident or yopytyaeyien _ ; Charge Estimated Cost of Replacement or repair
4/28 19 84 mHowr 1801 am[ | em[ ] s -0-
Place where accident occurred or land deseription (In case of leaks: Identify with physical Iandmarks) County and/or Company Property No.
M.P. 399.08; Inv. #21071 + 23 : : Wavne, Tract 70
THE What work or business was being done there -

ACCIDENT | Hydrostatic Testing - Repairing Leak

Nature and cause of accident or construction (Describe fully)
8'8" Split in the Seam. o
Replaced with 61'10" of ,250 W.T. X52 Pipe.

Name and Address of person responsible for damage Telephone No.
DAMAGE
TO Name and Address of Insurance Company Policy No. Telephone No.
COMPANY
PROPERTY

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

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

Statement of Claimant (Use reverse side for additional information)

Witnesses: Name Address Telephone No.

| Jimmy D. Runnels, P. O. Box 639, Zachary, LA 70793 . 504-654-4137
|_Dickie Calmes, P. 0. Box 639, Zachary, LA 70791 504-654-4137

M. L. Watts, P. Q. Drawer 968, Lexington, SC 29520 ~-359-

This report made cut by Address (Street & No.) City & State Telephone No,
__Dickie Calmes 3644 Baker Rd. A -~ G54~
Position Date E
Eng. Aide #2 June 6, 1934 |

Form 872-S 9-82




HYDROSTATIC TEST FAILURE REPORT

SECTION TESTED: From HATTIESBURG To CARMICHAEL

FAILURE NO. IN SECTION 1 FAILURE NO. OVERALL -5

pare _/29/84 | TIME 1005 LINE _ Dixie 12"

LocaTion M-P. 399.76; INV #21107+40 - T.8N - R.9W - Section 13

PRESSURE AT RECORDER, PsiG _ 1857 RECORDER LOCATION Hattiesburg.

CALCULATED PRESSURE AT POINT OF FAILURE, psic 1810

DESCRIPTION OF FAILURE:

SPLIT LENGTH OF spLiT  10"7"

SEEP D GAL. LOST PER HOUR PSI 1.OST PER HOUR

FAILURE ORIGINATED IN: SEAM E] FIELD WELD D OTHER

REPAIR: O.D. 12.75 wr, 250 mrg. American Steel

GRADE _X5Z

1
LENGTH 58 O”_ DATE REPAIRED __ 4/30/84

REMARKS:

39'3" EHast End ) 58'0" Pipe

J
18'9" West End )

2125 - East End Weld Completed (30 Min.)

2300 - West End Weld Completed (30 Min.)

FORM 10561—N 2--78
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MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page of

Contractor or Company: 'D/X/ 3 }/g/(
e

Pipe Line Description: /2

Section Tested: From: /7/4’#5/"2’/% SVLfI To: @A& M€ /'i e / 57{7.

Test Section No.: / Length: \5‘.’3 /e
o - ~
Type and Size of Pipe: /,7 0. D. x be W.T. x Grade _~2 = Manufacturer:
Pressure Unit No.; CY. Gallons per Stroke: i S Filf Unit No.: ./~ - [,23, / £2&
Pressure Unit Location: //d 76‘! s dvr § Ska Water Source: /e"// Kivey
H —
Time and Date Test Started: PM_ %29 &Y Test Pressure (Maximum): /&2 PSIG
AM _
Time and Date Test Ended: PM Pressure Volume Plot: Yes No
Section Accepted Section Leaking Section Ruptured et
(&)
DEADWEIGHT RECORDED READING (PSIG) '
TIME PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
255 DEG.F DEG. F DEG. F-
Date: __W’
= ° AM AM
3:30 pm /Y-S0 57 PM . PM
iy /?:_5_'7 g’a” .

{J: g3 Blows do?

Strokes per 10 psi: %%~ Remarks:

itbar Supt. Inspector

Witness: 1. 2

Gauges and Recorders Last Tested Deadweight Serial No. 7222
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DPa-z70 (5-79) DIXIE PIPELINE COMPANY
REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAX, REPAIR, ETC, LOCATION R/W INVENTORY STATION NUMBER TYPE REPORT‘ DEPARTMENTAL ROUTING QOF COPY
MONTH DAY YEAR STATE Loc. TECH. SERVICES
2 1 1 0 7 1 1]ecoL s
FROM ___ . . INSPECTION l_ DEPT.
4 29 84 34 571 21 1.0 7 6 09lcor: CENTRAL
T . . _ ..+ .. _ _ | REPAIR . RECORDS
COL. 3-5 COUNTY OR PARSAX NAME OF LINE
Wayne Dixie Pipeline Company

COL, 511 DIVISION REPQRT NO. OWNERS NAME AND ADDRESS Zip
COoL. 2 COL, 13 LINE NO. TENANTS NAME AND ARDRESS ZiP
1 X rieco Same

CoL. 14=15 SIZE NAME AND ADDRESS OF PERSON MAKING VISUAL INSPEZTION ZIP
2. TRUNK Jimmy D. Runnels, Zachary, LA 70791 3

SURVEY QUARTER SECTION SECTIOMN|TWP RANGE BLOCK
3. __STATION _12 _Inch NW/4 13 | 8N. oW .
CRUDE OR PRODUCT CRUDE OR PRODULT CLASSIFICATION VISUAL INSPECTION REPORT FOR GAS PIFELINE LEAKS
COL. 15-18 COL. £9
cope H D 5 PI‘Opane LiQuID
NAME COL. 20
D GAS

VISUAL INSPECTION REPORT FOR LIQUID/ GAS PIPELINES

COL. 21 FACILITY INSFECTED COL, 22 CONDITION OF COATING EXTENT OF CORROSION
PIFE a. L] pump 1.X soop
VALVE 5. ] CLOSURE 2. FAIR EXTERNAL GENERAL CORROSION
3. B FITTING 8. D OTHER 3.___POOR % DOF WALL THICKNESS REMAINMING %
DETAILED DESCRIPTION: 4. . ..BAD INTERNAL GENE®RAL CORROSION
077" Sp1it 3 : The S 5.——NO COATING % OF WALL THICKNESS REMAINING %
1t in e ofa.
P CQL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION
Tt DIAMETER OF PITS " To ”
Replaced 58'0" of .Z50 W.T. o LOAM 6 ROCK
2 SAND 7 CINDERS DEFTH OF BITS fra "
X52 Pipe. 3. SHALE 3. AIR INTERNAL PITTING CORROSION
a CLAY 9. WATER DIAMETER OF PITS “ro "
] X MIXED SOIL 10. OTHER DEPTH OF PITS . - "
REPAIR
COL. 24 HOW REPAIRED COL. 25 COATING APPLIED ANODES INSTALLED WHEMN
X NO. wT, INV, STATION CHANGE
1. . GASKET REPLACED 1 ___COAL TAR AND FELT DIAGRAM
+
2.___FITTING REPLACED | 2..__ ASPHALT AND FELT O o
+
3. ___RECAULKED i 3.__PRIMER AND TAPE DIAGRAM NO,
+
4.___ WELDED PATCHES 4.__ X-TRU COTE AND DATE
+
S.T FULL WRAPPED 5.___ THIN FiLM
+
6.___ PIPE REPLACED 6.___ CONCRETE TR T R NO P
7. .OTHER 7. SOMASTIC :
8.___ OTHER, «— TOTAL DATE
SPECIFY - -
FULL DESCRIFTION OF PROPERTY DAMAGED DURING REPAIRS AND ESTIMATED VALUE .
12' x 90' Ditch - Destroyed $75.00 worth of Oats:
COL. 80 APPROVED DATE OF THIS REFORT
COL. 32-33 | COL. 34-35 | cOL. 3637
MONTH DAY YEAR

2 0 511 4} 8 4




Ur1g1na1 & 1 copy tO Reglon Office
C

PT,RE &
City RESERVE 8§
Copies - REPORT OF ACCIDENT — PUBLIC
PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES
Company Group/Corporate Staff Division Supt.
Dixie Pipeline Co. Western
{If Accident is fatal or involves serious injury, telegraph or telephone immediately to Company’s office.)
ANSWER EACH QUESTION FULLY
Name of Injured Person Age [Male Female | Married Single
INJURED
pErsoN | None e O] {0 O
Not
Emp(;oyee Address (Street & No.) City, State & Zip Code Telephone No.
MAKE
REPORT
FOR EACH |Qccupation By whom employed Address (Street & No.) Telephone No,
PERSON
JURED
N ‘What was injured doing when hurt?
State Nature and extent of injury (If involving arm, leg or eve, state whether right or left)
Name and Address of Physician Telephone No.
INJURY
Take Home or to Hospital | Name and address of Hospital Telephone No.
Tenant’s Name and Address : Telephone No.
PROPERTY | Same
DAMAGE

Nature and extent of damage

Destroyed $75.00 worth of Qats.

Date of accident or DOYMRICROD Charge
4/29 1984 Hour 1605 am[ ] em !_] s

Estimated Cost of Replacement ot repair

75.00

Place where accident occurred or land description (In case of leaks: Identify with physmal Ia.ndma:ks)

M. P. 399.76; Inv. #21107 + 40

County and/or Company Property No.

Wayne, Tract 69

THE What work or business was being done there
ACCIDENT = - . =
Hydrostatic Testing, Repairing leak ..
Nature and cause of accident or eonstruction (Describe fully)
10'7" Split in the same.
Replaced with 580" of .250 W.T. X52 Plpe.
Name and Address of person responsible for damage Telephone No.
DAMAGE
TO Name and Address of Insurance Company Policy No. Telephone No.
COMPANY
PROPERTY

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

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

Statement of Claimant (Use reverse side for additional information)

Witnesses: Name Address Telephone No.
Jimmy D. Rumnels, P. 0. Box 639, Zachary, LA 70791 504-654-4137
Dickie Calme_s, P. O. Box 639, Zachary, LA 70791 504-654-4137
: M. L. Watts, P. O. Drawer 968, Lexington, SC 29520 803-359-9175
LT This report made out by Address (Street & No.) City & State Telephone No,
Dickie Calmes 3644 Baker Rd. Zachary, 4-654-4137
Position Date - ary
Eng. Aide #2 June 6, 1984

Form 972-8 9-82




HYDROSTATIC TEST FAILURE REPORT

HATTIESBURG _
SECTION TESTED: From To CARMTICHAEL

FAILURE NO. IN SECTION 1 FAILURE NO. OVERALL &

DATE 4_/29/84 TIME __(425 - LINE _Dixie 12"
LOCATION M.P. 384.88; INV #20321+74 - R.11W Section 36

PRESSURE AT RECORDER, PsiG ___ 1857 RECORDER LOCATION Hattiesburg
CALCULATED PRESSURE AT POINT OF FAILURE, PSIG 1832

DESCRIPTION OF FAILURE:

SPLIT EI LENGTH OF spLIT 14'5"

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

FAILURE ORIGINATED IN: E SEAM D FIELD WELD D OTHER

X52

REPAIR: 0.D. 12.750 W.T. 372 MFG. American Steel GRADE

LENGTH 52'0" ' DATE REPAIRED 4/30/84

REMARKS:

43'10%"' EBast End )

757" Pipe

8'1%'  West End )

1506 - West End Welding Complete (21 Min.)

1552 - East End Welding Complete (27 Min.)

FORM 10501—N  2-78
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MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

, Page of

Contractor or Company: \pf Xre //O/L
Pipe Line Description: S " S
Section Tested: From: /(/A /7‘7‘5 !)Urj SOL" To: Caﬁ‘rm; c 4#!5 / &f_# -
Test Section No.: / Length: Lﬁfg/ﬂi
Type and Size of Pipe: 2 ) 0.D.x 250 W.T. x Grade\d ot Manufacturer: R YL ]
Pressure Unit No.; 57’/ Gallons per Stroke: ) /‘/ Fill Unit No.:/Z/2= l/-ﬂ L, ¢4 2c
Pressure Unit Location: /r/)#:qzu ‘(5’ <,'rl‘74 . Water Source: /] pn// ﬁ‘fc/'}r &
Time and Date Test Started: 3! Aoy | v H30v 5} Test Pressure (Maximum);_1 857 o 29 PSIG

AM | ) 1837 12 7 3
Time and Date Test Ended: PM Pressute Volume Ploi: Yes No e
Section Accepted Section Leaking Section Ruptured

DEADWEIGHT RECORDED READING [PSIG)
TIME PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP

Date: Y-30 -84 DEG.F DEG. F DEG. F
Zzomm 18387 65° Pt ‘ ™

3us’ | 357
Hr 6@ 1 XE2 o 5%

4 .¢§ P43
Zf. 2 ,E;o oJ 807

Strokes per 10 psi: (37 Remarks: 4 P Sfﬁl’ﬁﬂ /D'J/'-f/); ;/e /}%G?"brm/

Inspector

bl

ilbar Supt.

Witness: §. 2

Gauges and Recorders Last Tested Deadweight Serial No. 7’2‘2 Q\
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prc-z70 (6-78)

DIXIE PIPELINE COMPANY

REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REPAIR, ETC, LOCATION wa INVENTORY STATION NUMBER TYPE REFQRT- DEPARTMENTAL RQUTING OF COPY
MONTH DAY YEAR STATE Loc. coL. 1 TECH. SERVICES
rrom 2.0 3 2 1 .4 8 !NSPECTION)S_ DEPT.
4 29 | 84| 34| 571 o CENTRAT
e 2.0 3 2 2.0 0350 __| RECORDS
COL. 3-5 COUNTY Oﬂm NAME OF LINE
Jones Dixie Pipeline Company
COL. 6-11 DIVISION REPOGRT_NO. [ ESS E{t
coL. 12 COL. 13 LINE NO. TENANTS NAME AND ADDRESS ZiP
X
1. FIELD
COL, 14=15 SIZE NAME AND ADDRESS QF PERSON MAKING VISUAL INSPECTION ZIP
2. TRUNK Jimmy D. Rumnels, Zachary, LA 70791
SURVEY QUARTER SECTION SECTION|[TWP RANGE BLOCK
i, STATIOM A2 _IIlC.h NE/4 36 6N TIW.
CRUDE OR PRODUCT CRUDE QR PRODUCT CLASSIFICATION VISUAL ENSPECTION REPORT FOR GAS PIPELINE LEAKS
CoL. 16-13 COL. 19
cope _H D 2 Propane LIQUID
NAME SoOL. 20
[eas
VISUAL [INSPECTION REPORT FOR LIQUID / GAS PIPELINES
COL. 2f FACILITY INSPECTED CAL. 22 CONDITION OF COATING EXTENT OF CORROSION
PIPE a. [] pump 1..X Goop
VALVE 5. D CLOSURE 2. FAIR EXTERNAL GENERAL CORROSION
3. D FITTING 6. Ej CTHER 3.____POOR % OF WALL THICKNESS REMAINING %
DETAILED DESCRIPTION: 4.__BAD INTERNAL GENERAL CORROSION
- - 5. _NO COATING % OF WALL THICKNESS REMAINING Yo
14'5" Split in the Seam
COL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSI|ION
1 DIAMETER OF PITS 1o "
Replaced with 52'0" of 1. X 1 oaAMm 6. ROCK B i
2. X SAND 7. CINDERS BEPTH OF PITS e
.375 W.T. X 52 Pipe. 3 SHALE 8. AIR INTERNAL PITTING CORROSION
4. CLAY g. WATER DIAMETER OF FITS o ”
5 MIXED SOIL 10.____ OTHER DEPTH OF BITS i -3 ”
REPAIR
COL. 24 HCOW REPAIRED COR. 25 COATING APPLIED ANQDES INSTALLED WHEN
X NO, wT. INV, STATION CHANGE
1.. GASKET REPLACED 1 __COAL TAR ANDFELT DIAGRAM
+ COMPLETED ON
2. FITTING REPLACED 2. ASPHALT AND FELT " REPAISS SHOW
3. RECAULKED 3.___ PRIMER AND TAPE DIAGRAM NO,
4. WELDED PATCHES 4.___X-TRU COTE * AND DATE
5. FULL WRAPPED 5. THIN FILM *
+
6. PIPE REPLACED 6. CONCRETE TR LT NO
7. OTHER 7. SOMASTIC
8.__ OTHER, «— TOTAL DATE
SPECIFY -
FULL DESCRIPTION OF PROPERTY DAMAGED DURING REFPAIRS AND ESTIMATED VALUE
Dug Ditch; Drove equipment through pasture. No Cost.
TARKS
0L, 80 APPROVED DATE QF THIS REFORT
coL. 32-33 COL. 34=35 cOoL. 36-37
MONTH DAY YEAR

2

g 5|1 4 |8 4

Vi i s




Original & 1 copy to Region Oflice

PT,RE & C

City . RESERVE 8§

Copies REPORT OF ACCIDENT — PUBLIC L
PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES

From,

o Cormpany . . Group/Corporate Staff Division Supt,
aror;  Dixie Pipeline Co. Western .
(If Accident is fatal or involves sericus injury, telegraph or telephone immediately to Company’s office.)

ANSWER EACH QUESTION FULLY

INJURED Name of Injured Person Age |Male Female | Married Single

PERSON | None [ o [ ([0 e [

Emlic{;yee Address (Street & No.) City, State & Zip Code Telephone No.

MAKE

REPORT

FOR EACH |Occupation By whom empioyed Address (Street & No.) Telephone No.

PERSON

INJURED What was injured doing when hurt? 3
State Nature and extent of injury (¥f involving arm, leg or eve, state whether right or left)

Name and Address of Physician Telephone No.

INJURY i
Take Home or to Hospital | Name and address of Hospital Telephone No. L
OwneﬁName and Address Telephone No.

_’[—‘M Telephone No.

PROPERTY

DAMAGE

Nature and extent of damage

Date of accident or Wn Charge Estimated Cost of Replacement or repair
4/29 1984 . Hour 425 am[ | em[ ] $ =)
Place where acecident occurred or land description (In case of leaks: Identify with physical landmarks) County and/or Company Property No.
M, P, 384.88; Inv. #20321 + 74 . _— Jones, Tract 15
THE What work or business was being done there
ACCIDENT . " ..

-

Nature and cause of accident or construction (Describe fully)

14'5" Split in the Seam. S
Replaced with 52'0" of .3750 W.T. /X52 Pipe..

Name and Address of person responsible for damage Telephone No,
DAMAGE
T0 Name and Address of Insurance Company Policy No. Telephone No,
COMPANY
PROPERTY

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

Has claim been made Basis of claim {Use reverse side to explain fully)

Statement of Claimant (Use reverse side for additional information)

Witnesses: Name Address Telephone No.

: 70791 504-654-4137

| Dickie Calmes, P. 0. Box 639, Zachary, 1A 70791 : 504-654-4137
M. L. Watrs, P. O Drawer 968, Iexington, SC 29520 803-1359-9175
This report made out by Address (Street & No.) " City & State Telephone No.
icki s 3644 Raker Rd v, LA 70791 . s 1504-654=4137 :
Position Date ik ry

_Eng. Aide #2 June 6, 84 |

orm B72-8 9-82



HYDROSTATIC TEST FAILURE REPORT

SECTION TESTEb: From HATTIESBURG To CARMICHAEL

o1
FAILURE NO. IN SECTION FAILURE NO. OVERALL 7

4/30 .
DATE /30/84 e 2010 LN Dixie 12"

1\/I'P- 367. M h
LOCATION 42; INV #19399+54

PRESSURE AT RECORDER, PSIG RECORDER LOCATION

1342 Hattiesburg

CALCULATED PRESSURE AT POINT OF FAILURE, PSIG 1842

DESCRIPTION OF FAILURE:

SPLIT D LENGTH OF SPLIT

SEEP GAL. LOST PER HOUR _ 100 PSI LOST PER HOUR

FAILURE ORIGINATED IN: D SEAM FIELD WELD E] OTHER

REPAIR: O.D. t2:75 W.T. .375 MEG.

41]/” .
LENGTH : ' DATE REPAIRED 5/1/84

GRADE X52

rEmarksSd West of HA M/L Valve. Leak jn Field Weld

1015 East End Weld: Completed 37 Min.

1055 West End Weld Completed 40 Min.

kIR

‘FORM 10501—N 2-78
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MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Contractor or Company: }/ ¥/ e M

o~
Pipe Line Description: /o? _—

Section Tested: From: /‘//f-yyfé 4 ij <§—7Lf\ To: @ i /"chﬁ '—’/ SVL_A

Page of

Test Sectiu.n No.: / Length: 5 8 44X} Le NY
7 _
Type and Size of Pipe: /‘3') 0.D0.x_2350  WT.xGrade___5 e Manufacturer: T T
A * ’
Pressure Unit No.: S & / Gallons per Stroke: . </ Fill Unit No. /2282 24 F /
Pressure Unit Location: r/v/" 77:';_ ”’(:/7 574" Water Source: f{f" /;/(—)f v
Time and Date Test Started: _ 7¢ 1.8 PM o -30- 34’ Test Pressure (ghxmmm) /&S 7 L 4T psic
L R ) 1837 1629
Time and Date Test Ended: 2.3 Pﬂ’ 5-1-3%  Pressure Volume Plot: Yes No__ 4
Section Accepted Section Leaking ) 2l Section Ruptured
DEADWEIGHT RECORDED READING (PSIG)
TIME PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
Piate: &-30-F Y DEG.F - DEG. F DEG. F
ate. d :
v . AM
{115 Pm L1230 DiAem IS . (&S Qe _[£3S o’
: 59 F T 12.487 ] ©29 Rpaea®T
- DX 1 RED ol luz 1837 Rprasrure 20 2
esf-s 7: 15 1884 (S T.53 | 8S~7 100 370 249 L6 49 P8 STiE.
7:30 1R (g,.?‘ b o I9sy rASE /:00 L LE 20
PR 13Ya ) 105 )R 48 o I 5 [ O S3°
138 FR37 Do _J0:3d /& 4o 6o {130 | (235 58°
3}%»-} .67 IRSY7  s7ep Repssore _Jo:¥o /83> Repiore [ 45 o3l Repressur
H

A48 igs% (0t Jo:y3 }357 10YIrks, |4 JLd D loo syTs
-—:= SR ‘° ‘ -

S0 TS 185> Lo QL0 VAR

Sidg 1 R4y ot 1S ) ¥ b R J4d? S8

§: 5§ _j537 Reprggyre  _j/ 23 /592 - 30T J Ly, BE°
Heky 1857 DR dks. L) /o9 ,;;35/ 7,53 — £O

G kS 1555 bo. L2ioe  __Jews GO 258 163l Re pressdre

q.. 30 1B 4S WO 1213 Am. /46 AN .;:;Sg * ro®
Il le off T€57

Strokes per 10 psi: Remarks: __//: 2 %E,K\smrreo béeed dow) Psr 13 $A = JLdSTH puShy T

an  PSL /i¥s n«f‘;f-‘ Tes7 BilsT An —  2ABope _STArTen

Bleed, e %om) = »eLs SheyT v x7T 200 ?r; .

Milbar Supt. :

Witness: . 2

Inspector

Gauges and Recorders Last Tested Deadweight Serial No. 7338

[F AT




pDPc-270 (6-78) DIXIE PIPELINE COMPANY
REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REPAIR, ETC. LOCATION R[‘W INVENTQRY STATION NUMBER TYPE ﬂEPORT. DEPARTMENTAL ROUTING OF COPY
MONTH DAY YEAR STATE Log. coL. 1 TECH. SERVICES
From _ 1 9 3 9 8,6 2 {insrection X DEPT.
4 30 | 84 | 34 | 257 cou » CENTRAL
o1 8 3 9 _9+6_ 6 |rerair RECORDS
COL. 35 COUNTY OR RAMIEN MNAME OF LINE
Forrest Dixie Pipeline Company
CQOL, 6-11 DIVISION HEPQRL‘{W_G. : QWNERS NAME AND ADDRESS ZIP 3
Dixie Pipeline Company, Atlanta, GA

COL. 12 COL, 13 LINE NO. TENANTS NAME AND ADDRESS zi®
. FIELD Same

COL. 14-18 SIZE NAME AND ADDRESS OF PERSON MAKING VISUAL INSPECTION 41
a TRUNK Jimmy D. Runnels, Zachary, LA 70791

SURVEY QUARTER SECTION SESTION|TWP RANGE BLOCK _
sX srarion | 12 Inch 23 13W. -
CRUYDE ©R PRODUCT CRUDE OR PRODUCT CLASSIFICATION VISUAL INSPECTION REPORT FOR GAS PIPELINE LEAKS
coL. Te-18 cotL, 18
cope_ D 5 Propane i -
NAME coL. 20
[ Jaas

VISUAL INSPECTION REPORT FOR LIQUID / GAS PIPELINES

COL. 21 FACILITY INSPECTED COL. 22 CONRITIGN OF COATING EXTENT OF CORROSION
X1 ripe a. [ rump 1. X Goob
1 vaLve 5. L1 cLOSURE 2. FAIR EXTERNAL GENERAL CORROSION
3. D FITTING 6. E] OTHER 3.__ __ POOR % OF WALL THICKNESS REMAINING %
DETAILED DESCRIPTION: 4....-BAD INTERNAL GENERAL CORROSION
. _ 5. NO COATING % OF WALL THIGKNESS REMAINING %
Seep Leak in Field Weld :
COL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION
DIAMETER OF PITS re "
Replaced 414" of .375 W.T. 1. LOAM . B ROCK
2 SAND 4 CINDERS DEPTH OF PITS Y ro -
X 52 Pipe. 3. X sSHALE 5. AIR INTERNAL PITTING CORROSION
a. X CLAY 9. WATER DIAMETER OF PITS " ToO "
5. MIXED SOIL 10.____ OTHER DEPTH OF PITS i - "
REPAIR
COL, 24 HOW REPAIRED COL, 2% COATING AFPLIEDR AMODES INSTALLED WHEM
X NO. wT. INV. STATION CHANGE
1. GASKET REPLACED It~ _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
+
S'T FULL WRAPPED 5._ _THIN FILM
+
6.~ PIPE REPLACED 6. CONCRETE NO I
COL. 26-28 COL. 2531 :
7. OTHER 7.—_ SOMASTIC
8. OTHER, «— TOTAL DATE
SPECIFY - -

FULL DESCRIPTION OF PROPERTY DAMAGED DURING REPAIRS AND ESTIMATED VALUE

No Damage. No Cost. : 2

DATE OF THIS REPORT
COL. 32-33 COL. 34-35 COL. 36-37
MCNTH DAY YEAR

2 0 5] 1 4| 8 4

COL, 80 APPFROVED




Original & 1 copy to Region Office

PT,RE & C
City : RESERVE §
Copies REPORT OF ACCIDENT — PUBLIC
PHIILLIPS PETROLEUM COMPANY AND SUBSIDIARIES
From }
Company Group/Corporate Staff Division Supt.
ATOR . . . .
Dixie Pipeline (o, Western

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

ANSWER EACH QUESTION FULLY

Age {Male Female [ Married Single

INJURED Name of Injured Person

PSESON | None | e O] Do [
Emp?ovee Address (Street & No.) City, State & Zip Code Telephone No.
MAKE
REPORT
FOR EACH
PERSON
INJURED

Qccupation By whom employed Address (Street & No.) Telephone No,

What was injured doing when hurt?

State Nature and extent of injury (If involving arm, leg or eye, state whether right or left)

Narne and Address of Physician Telephone No.
INJURY 3
Take Home or to Hospital | Name and address of Hospital Telephone No. .
Owner's Name and Address Telephone No.
. s + M {.:—Q- ,
Tenant’s Name dhd Address Telephone Na.
PROPERTY

DAMAGE Nature and extent of damage

Seep Leak in Field Weld.
No Damage

Date of accident or cm ) Charge
4 [30 19 %A Hour %ﬂ‘;n AMI E PM l ' %ﬁ% $ i
Place whdré accident occurred or land description (in case of leaks: Identify w vsical landmarks) County #hd/or Company Property No.

—Forrest

Estimated Cost of Replacement or repair

d P 6 42+ In 10380
THE What work or business Wwas being done there
ACCIDENT . . v .

Nature and cause of accident or cOnstructioh (Deserip® fully)

Seep Leak . ,
Replaced 41%" of .375 W.T. X52 Pipe.

Name and Address of person responsible for damage

Telephone No.

DAMAGE
TO Name and Address of Insurance Company Policy No. Telephone No,

COMPANY

PROPERTY
Vehicle description & Heence number of responsible person (listed above)
Has claim beer made Basis of claim (Use reverse side to explain fully)
Statement of Claimant {Use reverse side for additionat information})
Witnesses: Name Address Telephone No. —

e Jaledt s l604-654-43137— -
T B

This report made out‘;y Address (gtreet E bo.) g ¥ élty :E étate efephone No.
iclcd 3644 BakerRd-
POt C™4" e e 4 ) rY

Fo T2-59-82

» -
ynr

F. 8
#2 Jaree G,




HYDROSTATIC TEST FAILURE REPORT

g ilibid S

SECTION TESTED: From HATTIESBURG 1o CARMICHAEL
FAILURE NO. IN SECTION__- FAILURE NO. OVERALL __8
E _5/1/84 rive 1800 LINE ___Dixie 12"

ocarion M:P. 372.09; INV. #19646+38 - Section 8 R.12W.
PRESSURE AT RECORDER, PSIG 1857 . RECORDER LOCATION Hattiesburg
CALCULATED PRESSURE AT POINT OF FAILURE, PSIG 1799
DESCRIPTION OF FAILURE:

SPLIT [:l o LENGTH OF SPLIT

SEEP E GAL. LOST PER HOUR PSI LOST PER HOUR

FAILURE ORIGINATED IN: ' SEAM D FIELD WELD D OTHER

12.75 w.r. 290 ‘MFG.American Steel GRADE __X32

REPAIR: 0.D.

) .
LENGTH 717 PATE REPAIRED 5/6/84

REMARKS:

71'7" Pipe = 34'0" East End

37'7" West End

West End Welding Completed & 1025. (20 Min.)

East End Welding Completed @ 1100. (25 Min. )

FORM 10501_N  2-78
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MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT ]
Page 7. of

T

Contractor or Company: /7/ Nr & )G/Q:f’cfzéz‘ﬂ‘zﬁ: <D,

L
Pipe Line Description: /.:;? P o ﬂ/w-?-

Section Tested: From: /‘/ #!J’éuﬁfﬁ? To: Qa oo { clne /

Test Section No.: { Length: 53 Myiles
Type and Size of Pipe: _J® 0D x SO WT xGrade N2 Manufacturer:
- AN-294 Y
Pressure Unit No.: 24D 2 Gallons per Stroke: 2.0 4 Fill Unit No: /~P1#22 4 # 2€
Pressure Unit Location: MMJ_A_W'H& Source: Z C?{/ /[D' xl“e/r
Time and Date Test Started: 3. O PM_5-6-¥F Test Pressure (Maximum):_Jf .57 PSIG =
AM ,
Time and Date Test Ended: PM Pressure Volume Plot: Yes No L
Section Accepted Section Leaking vl Section Ruptured
DEADWEIGHT RECORDED READING (PSIG)
PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
VLS 4 DEG.F DEG. F DEG. F
AM AM
7/5 . PM ‘ FM
: LS008
' 22 ?
7™ Found Jesk §B8lel
Kov 7733 JP5>2 ?
» 2( ! z / é’ ’ =]
%‘sfa 300 1357 %2°
Strokes per 10 psi: ______ Remarks: 7 46/(5‘/ Op )~ & /fjdj Z @ 0 /;dér/(

STl Frosstie/ vg &2 S A oy AETE st 1ug Mbsl”.
2,73 fir ow ﬁtdé'fju;éf W2 W W AWA 3:00}@;— ol Jesy

J ¥57 DS ‘. =
Fy - 3
“iaMilbar Supt. Inspector
Witness: 1. 2.

Gauges and Recorders Last Tested Deadweight Serial No,




MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page £ of 4
Contractor or Company: a,w e f/L,
~
Pipe Line Description: /2
Section Tested: From: /'{’ 7%/.9 gu.»j To: é—rm:cé ne/
Test Section No.: = A Length: 2 ] ﬂc’
Type and Size of Pipe: ___ /'l 0.D.x __ 280 WT xGrade s 2 Manufacturer:
. o LN 29 &
Pressure Unit No.: X 4 Gallens per Stroke: A. v Fill Unit No.: £ 2 & 32 rfg 2
Pressure Unit Location: / Jd ’51 £ Z L r}? Water Source: l sur/ /8 V'C)
AM —
Time and Date Test Started: PM Test Pressure (Maximum): /58 7 PSIG
AM
Time and Date Test Ended: EM Pressure Volume Plot: Yes No
Section Accepted Section Leaking Section Ruptured
DEADWEIGHT RECORDED READING (PSIG)
PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
DEG.F DEG. F DEG. F
AM AM AM
2/ /Y07 PM PM
2.6 . 7 0o
¥ias /8¢Q
2150 £20
5 R0 2200
W Jidd /6 &0
R I /2T
ST gl -136¢C
3T A fov - Jlog
6 T 1608 - 0o
Lioy FElE— SO

:") - "d'f ;::;:’2
Vo n JE o

Remarks: e 'gfj.fv' f// A.»Jrs

Strokes per 10 psi:

Inspector

Witness: 1.

2.

Gauges and Recorders Last Tested

Deadweight Serial No. e
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MILBAR HYDRO-TEST, INC.
FIELD PRESSURE & TEST REPORT
Page of
- i
Contractor ar Company: a b f /4
s
Pipe Line Description: /& ———
Section Tested: From: %ﬂ 7;-1’\\/5 /PII !é"l‘o: _
Test Section No.: / Length: 3 /7"' _
Type and Size of Pipe: /& 0.D.x_ 2% wr.x Grade %72 Manufacturer: e 74
Pressure Unit No.; %) / Gallons per Stroke: L. 7 Fill Unit No.: £4™> Qﬁf i
Pressure Unit Location: /0!"/% S’g"f_'j Water Source: /(PA / LCover
AM 7 _ -
Time and Date Test Started: PM Test Pressure (Maximum): 75 7 PSIG
AM . L
Time and Date Test Ended: PM Pressure Volume Plot: Yes No
Section Accepted Section Leaking Section Ruptured
DEADWEIGHT RECORDED READING (PSIG)
TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
DEG.F DEG. F DEG. F
AM AM
PM ‘ PM

Strokesper 1O psii______  Remarks:

»Milbar Supt. Inspector

Witness: 1. _ 2

Gauges and Recorders Last Tested Deadweight Serial No,



B AP S

N L T
N R LA R
~ N ) ~, A / /4////./. N,

Y

T B A




585

/};/ﬂn// /94/(__

—

T

—-2 505,

i M gy -
e A
Ny N \Q\
Ry ‘_‘-:.‘ o3 =
N _— .

'.%\ \

1 e-a: ;" '
-. !ﬁ\}-\:\i‘\h:\i_‘ f=aly
INERRRSRRRNRY: e
AATRHRHRR,
ARRREERERRERARERELY
: \‘- \ \\ \\ A\ \\\‘\\'\\w \\ 4

Y

= WFAAE T




MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page of

Contractor or Company: IOIX/L" {I%

Pipe Line Description: A ——
Section Tested: From: /,0/1'/4/ V/n./}i* A;ﬁ £ To:

Test Section No.: Length:

Type and Size of Pipe: /2 0.D.x_297  WT. xGrade 52 Manufacturer: ya

_ , i 74

Pressure Unit No.: 4‘?/ Gailons per Stroke: =2 ¥ Filt Unit No.: __ £ #-22 &/
Pressure Unit Location: / M ;3 28 U"r ) Water Source: 1 l"} / f e
Time and Date Test Started: PM Test Pressure {Maximum}: /55 \7 PSIG

AM —
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

; L DEG.F DEG. F DEG. F

ate _'QLP.LD_

LAM - . AM ; AM

Trsem  _2FO Mo 555 88 [Jboe : PM

2R 2902 6 0f (575

5"0(2 iii.SQ ér‘og 15‘-;@

2:e e’ 32t &2t V-1l

&R, &,/ 3u 148 o Dloe fd SO
x. /3456€
7:36 s 3BF : ;
P el ‘TS5 Lo, P ol il
¥ Pins  1HEO D/ 50 STRdT Pulrsas

Hiog 3oz AR RS/,

;ﬁ/d, e e /7 ‘o2 ”h%)

r 51_3_ ¢S50 — /oo !
8o

Strokesper 10 psi:______ Remarks: LN TRA2TOL LT A e ;)_'i /‘/194/‘7 Z ’_’Z ﬁsz"‘z
FECTI0M = Ll ked Ko To 00 S35,/ ~dlindid o0FF - FREssvad
72_[foo00 5. [ @ 3723 Fom. —_—

Inspector

Witness: 1. . 2

Gauges and Recorders Last Tested Deadweight Serial No.




v o

MILBAR HYDRO-TEST, INC. ¥

FIELD PRESSURE & TEST REPORT

Page of
Contractor or Company: *DJ X/ e g / Z
Pipe Line Description: /e cg o
Section Tested: From: /JFI/AI /.re SGC’?ZI ;i /VEA/} {
Test Section No.: / Length:
Type and Size ofPipe:_’Qi_O. D.x SX5 U _WT. xGrade (\5‘;? Manufacturer: YPE
Pressure Unit No.: 5?/ Gallons per Stroke: 2, & Fill Unit No.: . g /f;:}o {'/ fﬁ;
Pressure Unit Location: /{’4 ﬁ_ /J" / grg ST ILn Water Source: A P/)/ / % vt’:‘/f
Time and Date Test Started: 2,.’:‘ Test Pressure (Maximum): /P\SM‘? PSIG
Time and Date Test Ended: PA:: Pressure Volume Plot: Yes No ~—
Section Accepted _ Section Leaking Section éuptured
DEADWEIGHT RECORDED READING [PSIG)
TIME PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP

ate: SKF - g’ DEG.F DEG. F DEG. F
Sicoem  APYp PM : PM
205" 2S00
2:575 Bled

JAL28
J# SEL 2T AN (TH

Lzl >
IS §¥aa

525 Lled

Strokes per 10 psi: . Remarks: 2700 A, 5 tag f Fpess wrede o walf - J?&/;L'N;a) Drvie P
Shot we 5 o PpSHr oocided i Co e Jnie f‘(’f,f_, 255Am, Stid Sdud deww
5 AL d 4 5505/ 83F 49 100 fo KOO LS. L Mo foad - Blowd

3o0pM. anf¢§Te;g  Sse, seog PSI, 535 BAd

Milbar Supt. Inspector

Witness: 1. : 2.

Gauges and Recorders Last Tested Deadweight Serial No.
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MILBAR HYDRO-TEST, INC.

FIELD PRESSURE & TEST REPORT

Page of
Contractor or Company: ﬁD;JW;‘ /?//A
~ Pipe Line Description: //Q . e
Section Tested: From: /%7 %fédrﬁ SVA/, To: @ﬂ T AT C%ne/ 5/‘41
Test Section No.: / length: Lp? e
Type and Size of Pipe: /2" 0.D.x_R50 __ WT. x Grade 52 Marnufacturer:
| e 4 A
Pressure Unit No.: B Gallons per Stroke: 2. Y Fill Unit No.: /7/°/ &€ 2.2 L7
Pressure Unit Location: /T/ﬁ ff ! 5. é L/Yﬁ < i[ﬁ Water Source: /G /7// /[D: ver
Time and Date Test Started: 1’30 :NT._J:'/" ?’7 Test Pressure (Maximum): ;_/?‘5_. 7 PSIG
Time and Date Test Ended: __5.' & € :!: &-18%  presoure Volume Plot: Yes No___

“ Section Ruptured

Section Accepted Section Leaking

DEADWEIGHT RECORDED READING {PSIG)

PRESSURE TEMP TIME PRESSURE TEMP TIME PRESSURE TEMP
DEG.F . DEG. F DEG. F
Andios
Lm0 be 1422 287° fusem ‘g8xr - &¢1° A
):08 /85 g’ Y 36 7857 82°
2:28 ‘Zv—%‘_—( 25 el H ks s BE3 79°
125 (9948 BSD Koo 73, .7 2
o I X / P As 25 SIS e ¥¥ 77°
2,18 1B £5° ‘30 L2829 258°%
e 25 [ Z¥e- 1959 _p& *
g,gl»;,g?;jﬁ" VX ¥7
J:00 129 g§72°
315 ¢85/ 27
3:390 /g ¥ 27*
] /&Y p2°

gre0 /8 ¥o g5°
’fl'f o8  1Ru0-1887 85

Strokes per 10 psi:_(ﬂi_Remarks:

Inspector

2

Gauges and Recorders Last Tested Deadweight Serial No, JRL S

Mildibl L




pPc-270 (E78) DIXIE PIPELINE COMPANY
REPORT OF VISUAL INSPECTION AND REPAIR

DATE OF LEAK, REPAIR, ETC, LOCATION R/W INVENTORY STATION NUMBER TYPE REPQRT. DEPARTMENTAL ROUTING OF COFY
MONTH DAY YEAR STATE Loe. con. 1 TECH. SERVICES
s 1 FROM _1_9__6_4_§+07gf INSPECTION A DEPT.
84 | 34 | 571 o CENTRAD
TO J__g_ﬁmﬂ',lugi—l,iw REPAIR _ RECORDS
COL, 375 COUNTY Oﬂm NAME OF LINE
Forrest Dixie Pipeline Company
COL. 6«11 DIVISION REFORT NO, OWNERS NAME AND ADDRESS zie -
coL, 12 QoL. 131 LINE NO. TENANTS NAME AND AGORESS ZIP
1.}_(__FIELD
COL. 14-15 SIZE NAME AND ADDRESS OF PERSCN MAKING VISUAL INSPECTION ZP
z. TRUNK Jimmy D. Runnels, Zachary, IA 70791
SURVEY QUARTER SECTION SECTION|TWPF RANGE BLOCK
3.__ _STATION __12_ _Inch NW/4 9 5N 12W
CRUDE OR PRODUCT CRUDE QR PRODUCT CLASSIFICATION VISUAL INSFECTION REPORT FOQR GAS PIPELINE LEAKS
COL, 16-18 <SOL. 19
CODE H D l; pI'Opane @ LIQUID
NAME coL. 20
[ cas

VISUAL INSPECTION REPORT FOR LIQUID / GAS PIPELINES

COL. 21 FACILITY INSPECTED COL. 22 CONDITION OF COATING EXTENT OF CORROSION
XJ riPE 4. [ ] pump 1. X _Goob -
L] varLve 5. ! cLosure 2. _FAIR EXTERNAL GENERAL CORROSION
3. E FITTING 6. D OTHER 3.__;_POOR % OF WALL THICKNESS REMAINING %
DETAILED DESCRIPTION: 4. . BAD INTERNAL GENERAL CORROSION
I SHIEE the S 5.__NO COATING % OF WALL THICKNESS REMAINING %
1 in e otdm.
P COL. 23 FACILITY ENVIRONMENT EXTERNAL PITTING CORROSION
Ty DIAMETER OF FITS fra "
Replaced with 71777 of i LOAM . ROCK
2 SAND 7 CINDERS DEPTH OF PITS " ro -
LZOUW.T. X 572 Pive. - INTERNAL PITTING CORROSION
3 SHALE 8 AlIR
a, X CLAY 9. WATER DIAMETER OF PITS_____ "' TO "
5 MIXED SOIL 10.__ O THER DEPTH OF PITS To ’*
REPAIR
COL, 24 HOW REPAIRED COL. 25 COATING APPLIED AMODES INSTALLED WHEN
X NO, wT, NV, STATION CHANGE
1. GASKET REPLACED { 2 COAL TAR AMND FELT DIAGRAM
+ COMPLETED ON
2. _FITTING REPLACED 2. __ASPHALT AND FELT S REPAIRS SHOW
3. __  RECAULKED 3.__PRIMER AND TAPE DIAGRAM NO.
+
4.___ WELDED PATCHES 4.___ X-TRU COTE AND DATE
-+
S'T FULL WRAPPED 5. _THINFiLM
+
6.2 PIPE REPLACED 6. CONCRETE TN T] =555 NO P
7. _OTHER 7 SOMASTIC
8. OTHER, «— TOTAL DATE
SPECIFY -
FULL DESCRIPTION OF PROFPERTY DAMAGED DURING REPAIRS AND ESTIMATED VALUE
raveled Row - No Damage. No Cost ] —
IMARKS
EMAN IN CHARGE REPAIRS . coL, 80 APPROVER DATE OF THIS REFORT
COL. 32-33 | GOL, 33-33 | COL. 36-37
MONTH _DAY YEAR
2 05 11 4




Orlgmal & 1 copy to: Reglon Office
C

PT, RE &
City RESERVE §
Copies REPORT OF ACCIDENT — PUBLIC
PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES
From

Company Group/Corporate Staff Division Supt.

ixie Pi Co. Western

If Accident is fatal or involves serious injury, teleg.raph o telephone immediately to Company’s office.)

ANSWER EACH QUESTION FULLY

[NJURED Name of Injured Person Age |Male Female | Married Single
PERSON . I or I:I I ' or I ]
Not ___hone. _ .
Emploves Address (Street & No.) City, State & Zip Code Telephone Na.
MAKE
REPORT -
FOR EACH |CQccupation By whom employed : Address (Street & No.) Telephone No,
PERSON
INJURED -
What was injured doing when hurt?
State Nature and extent of injury (If involving arm, leg or eve, state whether right or left)
Name and Address of Physician Telephone No.
INJURY
Take Home or to Hospital [ Name and address of Hospital Telephone No.
Ownelr_’s Name and Addzress Telephone No.
Tenant’s Natne an ress Telephone No.
PROPERTY )
DAMAGE

Nature and extent of damage

Dug on Row - No Damage

Date of aceident or m Charge Estimated Cost of Replacement or repair
19 84  Hour 1800am[ ] pm [ s -0-
Place where accident cecurred or land description (In case of leaks: Identify with physical landmarks) County and/or Company Property No.
g- + L . Forrest, Tract 42
THE " | What work or business was being done there

ACCIDENT . - P

Nature and cause of accident or construction (Describe fully)

Seep Leak.
Replaced with 71'7" of .250 W.T. X52 Plpe

’ Name and Address of person responsible for damage Telephone No,
D;AMAGE
," TO Name and Address of Insurance Company Policy No. Telephone No.
J:CQMPAﬂY
PROPERTY
; T Vehicle deseription & licerice number of responsible person (listed above)

R

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

/ Statement of Claimant (Use reverse side for additionat information)

Witnesses: Name Address Telephone No.

504-654-4137

— Pickie Calmes, P, 0, Box 639, Zachary, LA 70791 504-654-4137
—— M b—Wattsy B Draver, lexingtea,.SC 29500 - 803-359-4137
This report made out b Address (Streef & No.) i City & State Telephone No.

ick] 3644 ] =oe4=

Position Date ary

ide #2 June—6 1°84
Form 972-8 9-82




QOriginal & 1 copy to Regmn Office

PT,RE &C
City RESERVE %
Copies ) REPORT OF ACCIDENT — PUBLIC
PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES
From,
Company Group[Corporate Staff Division Supti.

Dixie Pipeline Co. Western

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

ANSWER EACH QUESTION FULLY

INJURED Name of Injured Person Age {Male Female | Married Single
PERSON N [ | or [ [ l ar [
Not ddress (Street & N City, State & Zip Cod Telephone N
Emplovee Address (Street 0.} ity, State ip Code 7 elephone No,
MAKE
REPORT
FOR EACH Occupation By whom employed Address (Street & No,) Telephone No.
PERSON
RED T
.U What was injured doing when hurt?
State Nature and exteni of injury (If involving arm, leg or eye, state whether right or left)
Name and Address of Physician Tetephone No,
INJURY
Take Home or to Hospital { Name and address of Hospital Telephone No,
Owner’s Name and Address Telephone No. :
Tenant’s Name and Address Telephone No,
PROPERTY
DAMAGE

Nature and extent of damage Crggsed rye grass field and owner s;tys we destroyed
$150 worth of rye grass. Dug 8' x 103" Ditch. :

Date of accident or construction Charge Estimated Cost of Replacement or repair
§/2_ 19 84 vour 1158 am[ | em[ ] 8469 5150 per Owner
Place where accident cccurred or land description (In case of leaks: Identify with physical landmarks) County and/or Company Property No.
#19666 + 87 : : - Forrest, Tract 42
THE What work or husiness was being done there
ACCIDENT #

L 1
Nature and cause of accident or construction (Deseribe fully)

Hydrostatic Testing - Looking for leak.

Name and Address of person responsible for damage Telephone No.
DAMAGE
TO Name and Address of Insturance Company Poliecy No. Telephone No.
COMPANY
PROPERTY
Vehicle description & licence number of responsible person (listed above)
Has claim been made Basis of claim (Use reverse side to explain fully)
Statement of Claimant (Use reverse side for additional information}
Witnesses: Name Address Telephone No. P
. Jimny D. Rumels, P. 0. Box 639, Zachary, LA 70791 504-654-4137
| Dickie Calmes, P. 0. Box 639, Zachary, 1A 70791 504-654-4137
o M. L. Watts P, 0, D 9520 803-359-9175
St This report made cut by Address (Street & No.) City & State Telephone No,
___Dickie Calmes 13044 Baker Rd Z , LA 70791 504-654-4137
Position Date
ide #2 Jume 6, 1984

. Form 972-8 9-82




Original & 1 copy to Region Otfice

PT,RE&C
City - - RESERVE $
Copies REPORT OF ACCIDENT — PUBLIC
PHIL LIPS PETROLEUM COMPANY AND SUBSIDIARIES
From, -
Company Group/Corporate Staff Division Supt.

Dixie Pipeline Co. Western

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

ANSWER EACH QUESTION FULLY

INJURED |Name of Injured Person Age [Male Female | Married Single

PERSON None D or D D or D

Not
Emp?oyee Address (Street & No.) City, State & Zip Code Telephone Na.

MAKE
REPORT -

FOR EACH |Qccupation By whom employed Address (Sireet & No.) Telephone No.
PERSON
INJURED

What was injured doing when hurt?

State Nature and extent of injury (If involving arm, leg or eve, state whether right or left)

Name and Address of Physician Telephone No.
INJURY
Take Home or to Hospital [ Name and address of Hospital Telephone No,
OwneEName and Address Telephone No,
Tenant’s Name and Address Telephone No.
PROPERTY

DAMAGE Nature and extent of damage

Dug Ditch on Row.

Date of accident ox constmcigcgl 74 Charge Estimated Cost of Replacement or repair
15 . Hour 1740 AMr—] PM r_l $ v
Place where accident occurred or land description (In ease of leaks: Identify with physical iandmarks) County and/or Company Property No.
M.P. 372.10; Inv. #19646 + 84 : Forrest, Tract 41
THE What work or business was being done there i

ACCIDENT | Iyg Hole for #5 Weld Cap.

Nature and cause of accident or construction (Describe fully)

Hydrostatic Testing - Looking for Leak.

Name and Address of person responsible for damage Telephone No.
DAMAGE
TO Name and Address of Insurance Company Policy No, Telephone No, H
COMPANY :
PROPERTY

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

Has claim keen made Basis of claim (Use reverse side to explain fully)

Statement of Claimant (Use reverse side for additional information)

Witnesses: Name Address Telephone No. -
Jimay D. Rumnels, P. 0. Box 639, Zachary, LA 70791 —__1504-654-4137
Dickie Calmes, P. 0. Box 639, Zachary, LA 70791 504-654-4137
M. L. Watts, P. O. Drawer 968, Lexington, SC 29520 803-359-9175

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

Dickie Calmes 3644 Baker Rd. Zachary, LA 70791 504-654-4137

Position Date . _ . eSSAry
E]lg- Aide #2 ) Jlme 6, : '1984

Form 972-8 9-82




uriginal & 1 copy to Heglon Ultice
PT,RE & C N

City : RESERVE §
o - REPORT OF ACCIDENT - PUBLIC

PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES

Copies

Company Group/Corporate Staff Division Supt.

Dixie Pipeline Co. Western

(1f Accident is fatal or invelves sexious injury, telegraph or telephone immediately to Company’s office.)

ANSWER EACH QUESTION FULLY

Name of Injured Person Age |Male Female | Married Single

JURED
PERSON |  Nome : o O | O

13
EmP;?oyee Address (Street & No,) City, State & Zip Code Telephone No.
MAKE
REPORT - .
FOR EACH | Occupation By whom employed Address (Street & No.) Telephone No,
PERSON
by RED - - —
NIy What was injured doing when hurt?
State Nature and extent of injury (If involving arm, leg or eye, state whether right or left)
Name and Address of Physician Telephone Nao. )
INJURY 7
Take Home or to Hospital | Name and address of Hospital Telephone No. )
Owner’s Name and Address Telephone No.
Tenant’s Name and Address Telephone No.
PROPERTY '
DAMAGE

Matue and extent of damege  Dug 12' x 100" Ditch on Row. #2 Weld Cap.
No Damage.

Date of accident or construction Charge : Estimated Cost of Replacement or repair
19 2 Hour AMI | PM ) 3 =)=
Place whete accident oceurred or land description (In case of leaks: Identily with Dhysical landmarks) County afid/or Company Property No.
M.P. 370.31; Inv. #19552 + 60 . . Forrest, Tract 38
THE What work or business was being done there 4
ACCIDENT
# D.

Nature and cause of accident or construction (Describe fully)

Hydrostatic Testing - Looking for Leak.

Name and Address of person responsible for damage Telephone No.
DAMAGE
TO Name and Address of Insurance Company Policy No. Telephone No.
COMPANY
PROPERTY

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

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

Statement of Claimant (Use reverse side for additional information)

Witnesses: Name Address Telephone No. -
Dickie Calmes, P. 0. Box 639, Zachary, LA 70791 _ 504-654-4137
M. L. Watts, P. O. Drawer 968, Lexington, SC 29520 803-359-9175
This report made out by Address (Street & No.) City & State Telephone No.
|_Dickie Calmes aker Rd. Zachary
Position Date ‘ essary
z. Aide #2 June 6, 199

“Form 972-8 9-82




Original & 1 copy to Region Oifice
PT,RE&C ..
City - RESERVE §
Copies - REPORT OF ACCIDENT - PUBLIC
PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES
From
FIE, Company Group/Corporate Staff Division Supt.
L CRATOR . . . .
Dixie Pipeline Co. Western
(If Accident is fatal or involves serious injury, telegraph or telephone immediately to Company’s office.}
ANSWER EACH QUESTION FULLY
INJURED Name of Injured Person Age [Male Female | Married 8ingle
0o O |0 O
Not T T
Emp‘;oyee Address (Sireet & No.) City, State & Zip Code Telephone Na.
MAKE
REPORT
FOR EACH | Qccupation By whom employed Address (Street & No.} Telephone No,
PERSON
ED
INJUR What was injured doing when hurt?
State Nature and extenf of injury (If involving arm, leg or eve, state whether right or left)
Name and Address of Physician Telephone No.
INJURY
Take Home or to Hospital | Name and address of Hospital Telephone No.
(o} 5 Telephone No.
T Telephone No,
PROPERTY
DAMAGE
Nature and extent of damage -
Dug Ditch on Row
12" x 100"
Date of aecident or construction Charge Estimated Cost of Replacement or repair
5/4 19 84 10uwr1030 awm[ ] em[ ] 6469 5 -0-

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

M.P. 371.30; Inv. #19604 + 89

County andfor Company Property No.

Forrest, Tract 41

THE What work or business was being done there
ACCIDENT .
Dug Hole for #3 Weld Cap.
Nature and cause of accident or construction (Deseribe fully) .
Hydrostatic Testing - Looking for Leak.
Name and Address of person responsible for damage Telephone No,..
DAMAGE -
TO Name and Address of Insurance Company Policy No. Telephone No.
COMPANY
PROPERTY

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

Has claim been made

Basis of claim (Use reverse side to explain fully)

Statement of Claimant (Use reverse side for additional information)

Witnesses: Name Address . Telephone No.
Jimuy D. Rumnels, P. 0. Box 639, Zachary, LA 70791 504-654-4137
Dickie Calmes, P. O. Box 639, Zachary, IA 70791 504-654-4137
M. L. Watts, P. . Drawer 968, Lexington, SC 29520 803-359-9175

This report made out by Address (Street & No.) City & State Telephone No.
Dickie Calmes 3644 Baker Rd. Zacha LA 70791 504-654-4137

Position Date
Eng. Aide #2 June 6, B4

Form 972-8 9-82




Original & 1 copy fo R.egmn Oifice :
PT,RE & C . ‘

City RESERVE §

REPORT OF ACCIDENT — PUBLIC

PHILLIPS PETROLEUM COMPANY AND SUBSIDIARIES

Copies

Company Group/Corporate Staff Division Supt,

Dixie Pipeline Co. { Western

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

ANSWER EACH QUESTION FULLY

INJURED Name of Injuzred Person Asge |Male Female | Married Single
PERSON None ] D or D D or D
Emi?;yee Address (Street & No.) City, State & Zip Code Telephone No.
MAKE
REPORT -
FOR BACH | Qccupation By whom employed Address (Street & No.) Telephone No.
PERSON .
URED —
I What was injured doing when hurt?
State Nature and extent of injury (If involving arm, leg or eve, state whether right or left)
Name ang Address of Physician Telephone No.
INJURY B
Take Home or to Hospital | Name and address of Hospital Telephone No.
Owner’s Name and Address Telephone No.
Telephone No,
PROPERTY

DAMAGE Nature and extent of damage

Dug Ditch on Row.

) Date of accident or construction Charge Estimated Cost of Replacement or repair
;(— 3 5/4/ 1984 . mow1318 am[ | em{ ] $ ==
Place where accident occurred or land description (In case of leaks: Identify with physical landmarks) County and/or Company Property No.
M.P. 371.80; Inv. #19630 + 383 . : .1 Forrest,k Tract 41
THE What work or business was being done there

ACCIDENT Dug Hole for¢#4 Weld Cap.

Nature and cause of accident or construction (Describe fully)

Hydrostatic Testing - Looking for Leak. . S "
Name and Address of person responsible for damage Telephone No,
DAMAGE
TO Name and Address of Insurance Company Policy No. Telephone No,
COMPANY
PROPERTY :
Vehicle description & licence number of responsible person (listed above)
Has claim been made Basis of claim (Use reverse side to explain fuily)
Statement of Claimant (Use reverse side for additional information)
Witnesses: Name Address Telephone No. L
Jimny D. Rmnels, P. 0. Box 639, Zachary, LA 70791 504-654-4137
Dickie Calmes, P. 0. Box 639, Zachary, LA 70791 504-654-4137
E M. L. Watts, P. O. Drawer, Lexington, SC 29520 803-359-0175
T This report made out by Address {Street & No.) City & State o Telephone No.
Dickie Calmes 3644 Baker Rd. ' =
Position Date
Eng. Aide #2 June 6, 1984

Form 972-§ 9-82




Section #1

Hattiesburg to Carmichael

Hattiesburg Elevation: 157" QP 367.39)
High Point Elevation: 390' (MP 404.62)
Low Point Elevation: 1057 (MP 411.93)
Carmichael Elevation: 303" (MP 425.52)
Test Pressures € Hattiesburg: 1st 4 hours: Test:
' Repressure:
2nd 4 hours: Test:
Repressure:

Maximum Pressure & Low Point = 1870 PSI = 91.7% SMYS

CHANGE IN PRESSURE DUE TO CHANGE IN VOLWME

AV = 9.21 AP (GAL/PSI)

CHANGE IN PRESSURE DUE TO CHANGE IN TEMPERATURE

AP = 15.51AT (PSI/°F)

1857 PSI
1837 PSI

1649 PSI
1629 PSI

e




