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EXHIBIT 10 -pg 1 of 7

Notice: This report s required by 49 CFR Paris 191 end 195, Psilure to report may resuit in a clvil penalty not to exceed $100,000 for Form Approved
each violation for ¢ach day the violation continues up to & maximum of 1,000,000 es pravided in 49 USC 60122, OMB No. 2137-0627
Bxpiration Date: 12/31/2014

N US Depar‘t.fr;é;t-'c;fTra'ﬁ;p;é-llt-ia-tion ' . ‘ nor Usﬁ ONLY
e Pipaline and Hazardous Materials Safety OPID ASSIGNMENT :
Administration REQUEST

A federal agency may not conduct or spensot, and a persen 18 not required to respond to, nor shall & person be subjeoct to a penalty for fallure to comply with &
volicotion of information subject to the requirements of the Paperwork Reductien Act unless that colloction of information displays a curvent valid OMB Control
Number. 'The OMB Cantrol Number for this information collection is 2137-0627, Public reporting for this collection of information is estimated to be
approximitely 60 mimutes per response, inchiding the time for reviewing instructions, gathering the data needed, and completing and reviewing the collection of
information. All responses to this collection of information are mandatory, Send comments regarding this burden estimate or eny other aspeot of this collection
of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, PHMSA, Office of Pipeline Safety (PHP-30) 1200
New Jersey Avenue, SE, Washington, D.C, 20550,

Date of this OPID Assignment Request: 98 03 13

. Month Day  Year :

1. Are the pipelines andfor faclliftes covered by this OPID Assignmant Request subject to regulation under all or any part of 48 CFR Paris 191, ;
192, 193, 194, andfor 1957

E‘:} Yes

m No --> N Further actlon needed.

2, Are the pipelines and/or facllitles covered by this OPID Assignment Request:
[.J. Newty constructed pipellnes andfor facilities '
—> Approximate start date of construction:
Month  Day Year

—> Anticlpatad date of operational start-up: i
Month Day  Year ! |

Existing pipelines and/or faclitles ~> 2a, Were they previously oparated under ancther OPID?

' [*:] No

[::] Yes —> 2b. |3 the Previous OPID Number known?
[ Mo

[::I Yes —> List Previous OPID Number:

Previous Operator name: .
3. Name of Operalor as you would iike it o appsar in PHMSA recordst C| E (NING
4, Qperator Headquarters address: 3550 BARRON WAY SUITE 13A,, !

City: REND State/Province: NV Zip/Postal Code: 88511

5. Name of Operator contact fof this OPID Assignment Request!
Last: Ahmad First; Tarig M

6. Phane number of Operator contact for this OPID Assignment Raquest: {F75)852-7444
7. s this Operator a wholly owned subsidiary of another company?
4 Mo

{_"_] Yeos ~>» Company name:

[End STEP 1]
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- ~ EXHIBIT10-pg2of 7

Notice: This report is required by 49 CFR Parts 191 and 195. Failure {e report may result in a ¢ivil penslty not to exceed §100,000 for Porm Approved
«cach violetion for ¢ech duy the viclation continues up to a maximum of §1,000,000 es provided in 49 USC 60122, . OMB Mo, 2137-0627
' Expiration Date: 12/31/2014

The questions In this STER allow PHMSA to accurately portray the scope and nature of
the plpelines andfor facilfties covered by this parficular OFID Assignment Requast and

i will also be usad by PHMSA for thelr inspection planning.

e pipelines andfor facllities covered by this OPID Assignment Request are associated with the following types of facilities
and fransport the following types of commoditles: (sefect aff thal appiy}

(Complete STEPS 2 and 3 once for sach top level facilify fype In this question that Is Included In this OPID Assignment
Request.) .

[73  LNG Plani(s)/ Facility{ies)
[.] LNG Storage’

T3 Gas Distribution
[.J Natural Gas
[C3  Propane Gas
[0 other Gas —> Name:

Gas Transmission

Gas Transmission
7))  Natural Gas
D Propane Gas
E:] Synthetic Gas
[;:] Hydrogen Gas
[ Other Gas —> Name:
[] Gas Storage Faclfties --> Total Number:

Gas Gathering

g

Hazardous Liquid
[} Hazardous Liguid Tru'nkllna (regulated non-gathering)
3 Crude Ol
7] Refined and/or Petroleum Product {non-HVL)
i HVL ar Anhydrous Ammonla
[} Anhydrous Ammania _
0] LPG (Liquefied Petroleum Gas} / NGL (Natural Gas Liquld)
[ other HVL --> Name:
™ €02 {Carbon Dioxide)

(] Biofuel / Alternative Fuel {including ethanc! blends, but excluding Fuel Grade Ethanol)
[:] Fuel Grade Ethanol {also referrad to as Neat Ethanel)

[} Rogulated Hazardous Liguid Gathering
T} Hazardous Llquid Breakout Tanks —> Total Number:
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EXHIBIT 10 - pg 3 of 7

Notice: This report Is required by 49 CFR Parts 191 and 195, Failure to report may result in a civil penalty nat to exceed §100,000 for Form Approved
each violation for each day the violation continues up to & maximum of $1,008,000 as provided in 46 USC 6022, OMB No. 2137-0627
Expiration Date: 12/31/2014

2. Willany single pipeling or pipeline fachily Inciuded in this OPID Assignment Request be sublect to BOTH 49 CFR Part 192
AND 49 GFR Part 185 dus to the planned fransporation of commodities which ate subject to both Pars? :
No [ Yes
[STER 2 continued]

3. For the top level pipeline and/or facllity type selacted In STEP 2, Guestlon 1, complete the following:

For Gas Transmission, the pipelines andfor faclities covered by this OPID Assignmant Request are: (sefoct Intorstate and/or
Intrastata, and complete Questions 34 for each sef of Interstale assefs and/er Inirastate assets, and for each selectlon of Gas
Transmission facllities.)

Intrastate
i Onshosa
3a, Approximate number of regulated transmission/runkiine plpeline miles: 22 miles

3b, List all of the States and Counties in which these pipelines are physically focated:
Statel; UT Counfles GRAND J

3e. Ap'proximata number of regulated Hazardous Liquld gathering miles

ad, List all of the States and Countles In which these Hazardous Liguid gatherfng lines are physically
located:

3. List all of the States and Countles in which other facliitles (including storage/breakout tanks) are
physlcally located, if different than the States and Gountles listed 1 Questions 3b or 3d above:

4, Provide a briaf and general description of the pipelines andfor facilltles covered by this OPID Assignment Request, Destribe
each second level selection from STEP 2, Question 1 separately,

In addition to the informaticn provided below, Operators are encouraged to provide e general ovarview map {or meps) depicting the
approximate geographic focatlon of the pipelines and/or facilities covered by this OPID Assignment Request,

Gas Transmission Pipeline Descripiion: ) Paradox Pipefine was run as a gas gathering line, it now will barun as &

transmigsion Jine as it will be accepting natural gas from other operators.

The plpaline s run by the operator of the Greentown Olt Flald®

16 Inch Trunk Line 21,19 Miles of 16 In, X-60, 0.250" wt, FBEC

Launcher located at Plant site on the north end of tha line (section 32, 7225,
R18BE). Receivers located at NWIPL tle-in on south end of 18" line {SEction
35, T24S, R20E). Valves and flangers are ANS| 600 {1440 psl working
Pressure)

Block Valve located where ROW crosses the Biue Hills Road in section 1, J
T248, R18E, !
Pressura Tesl parformed 7/25/08 on section 1(the sectlon south of the block
valve) to 1845 psi with water,

.| Pressure test parformed 7/27/08 on section 2 (sectlon north of the block
valve) to 1866 psi with water.
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Notice: Thizreport is required by 49 CFR Parts 191 and 195 Pailure to rcpmtmay result in o civil penalty not to exceed $100,000 for Fom Appreved
cach violstion for each day the viclation continues up to 8 maxinum of $1,000,000 as provided In 4 USC 60122. OMB No, 2137-0617
Expiration Date: 12/31/2014

Sometimes, existing plpelines, pipeline segments, pipeline faciitios, or LNG
Faciities are covered under a common PHMSA-raquired pipsline safety program or
LNG safefy program which afsc involves other assets covered by additional OPIDs.
(These common safety programs are sometimes referred fo as "umbrella® safefy
:| programs.} This STEP serves to nofify PHMSA of these relationships so that
2| compllance performance van be accurafely porrayed, as well as fo fdclfitate
PHMSA's resource planning and preparat:on In the conduet of inspections of these

| PHMSA-required safely programs.

Gas Transmission

1. Are-ihe pipelines andlor facliities covered by this OPID Assignment Request included with other OPIDs for the purposes of compliance
with one or more PHMSA-required pipeline safety program(s} or LNG safety programi(s)? (select only one)

Not known at this time. (Noie: The Operator must submif an Operator Registry Notification informing PHMSA of the primary

e responsibility for managing or administering these PHMSA-required safety programs within 60 days after they are known,
Operators should note that many of these programs are required o be In place before initial operations of the pipelines and/ar
faclitles commence.)

m No, the pipelines and/or facilities covered by this OPID Asslgnment Request have their own [ndependent PHMSA-required safety
programz which include no other OPIDs for the following, when applicabla:

[For ALL facllities] Anti-Drug Plan and Alcohol Misuse Plan (199,101, 1989.202)

[For Gas Distribution, Gas Gathering, Gas Transmissfon, and Hazardous Liguld Pipeline Facilities]
Procedure Manual for Operations, Maintenance, and Emergencles (192,805, 192,615, 195.402); Damage
Prevention Program (192.614, 195.442) Publlc Awareness/Education Program (192.616, 195.440); Confrol
Room Management Procedures (192,631, 195.448); Operator Qualification Program (192.805, 185.505); and,
Integrity Management Program (192,907, 192.1005, 195.452).

[For Hazardous Liquid Plpeline Facliitles ONLY] Response Plan for Onshore Ol Pipelines {ar Alternative
 State Plan) {(184,101).

[For LNG Facliities ONLY] LNG Plans & Procedures (193.2017).

[STEPR 3, Question 1 continued]
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EXHIBIT 10 - pg 5 of 7

Natice: This report s requized by 49 CFR Parts 191 snd 195, Failure o report may reslt in a civil penalty not to exceed §100,000 for Fonn Approved
each violation for each day the violation continues up o n maximum of $1,000,000 &3 provided in 49 USC 60122, OME No, 21370627
Expiration Date: 12/31/2014

m Yes, the pipelines and/or facllilies covered by this OPID Asslgnment Reques! have ons or more PHMSA-required plpeline
safely program{s) or LNG safety program(s) that also apply to plpeline assets with other OPID numbers for the purposes of
compliance with PHMSA regulations. .

If Yes, ploase st the Operator-designated "primary” OPID for sach commen PHMSA-required pipeline safety
program or LNG safety program associated with this OPID Assignment Request, Those programs not selected
will be considered to be sithar not required or independent programs which cover only the pipelines and/or
faclities covered by this OPID Asslgrment Request:  (sefect all that apply}

1a, Anti-Drug Plan and Aicohol Misuse Plan (199,101, 198.202)
OPID # L isP L) Unknown

1b. Procedure Manual for Operations, Malntenance, and Emargencies (192,605, 182.815, 195.402)
OPID # 0} 1sp [ Unknown .

ie, Damage Prevention Program (192.814, 195.442)
OPID # L gsP & Unknown

1d. Publlc Awareness/Education Program (192,616, 105.440)
OPID # D 1sp B unknown

1g. Confrol Room Management Procadures (192,631, 195,446}
OPID # SO Ise L3 Unknown

-
—

Operator Qualification Program {182,805, 185.505
OPID # O sp Unknown

1g. Integrity Managemant Pragram (192.807, 1921005, 195.452)
- OPID # C'isp ©3 Unknown

1h. Responsa Plan for Onshare Oll Plpalines {or Altsmative State Plar) {194.101)
OPID # LJ isp 2 Unknown
11. LNG Plans & Procedures {193.2017)
OPID# - O 8P O unknown
[End STEP 3]
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EXHIBIT 10 - pg 6 of 7

Notice: This report is required by 49 CFR Parts 191 and 195, Failure to report may result in a civil penalty nat fo exceed $100,000 for Form Approved !
each viclation for ¢ach day the violation continues up to & maximum of $1,000,000 as provided in 4% USG 60§22, ° OMB No, 2137-0627 [
) ) Expiration Date: 12/3172014 s

This STEP enstres that PHMSA has the contact information it needs for the baslc
| forms of Agency-Operator Interaction that may ocour,

1. Operator contact overseeing compiiance with 48 CFR Parts 181-189, Le. the primary contact for regulatory issues:

Name: Last Abmag Fist Tarig MI: ' |

Title: President
Address: ) .
Strest/P.0, Box: 3550 BARRON WAY SUITE 13A ,

City: RENO State/Province: NV Zip/Postal Code: 89511

Phone: (T75]852- E-mail: taro ; O

2. Operator contact for Information pertaining to PHMSA's Inspedtion scheduling, if different from above: (Provide ohe contact for
each PHMSA Reglonal Office whera pipelines and/or faciiities covered by this GPID Assignment Request are physically located)

3. 24/7 Operator contact for gmergency situations (natural disasters, nallonal emergencles, security threals, extreme woather events,
ete.y .

Name: Last: Ahmad First: Tarig MI:
Title:
Address:

Street/P.0. Box: 3550 BARRON WAY, SUITE 134,
City: Reng  State/Province: NV Zip/Postal Code: 89511

Phone: {775)240-0769  E-imall: taroli@yahoo,com

4. 24(7 Operator phone number for normal operations:
) . Phone; {775)852-7444

5. 24/7 Operator Confrof Center phone number: . .
: Phone; [775)240-0769

6. Operator's Senior Executlve Officiak

Name: Last; Green First: Dan MI;
Title: Vice President

Address;
Street/P.C. Box: 3550 BARRON WAY #13A ,
Clity: Reno  State/Province: NV Zip/Postal Code:  BOS11

Phone: (775)836-3132 F-mail: {aroil@yahoo.com

7. Oberator contact for information periaining to NPMS submissions:

" Name: Last: Abmad First: Mobashir M
Title: Consultant -
Address:

Streat/P.C, Box: 3550 BARRON WAY #134A | .
Clity: RENQ  State/Province: NV Zip/Postal Code: 89511

Phone: (775)852-7444 E-mail: mobashir.ahmad@yahoo.com
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EXHIBIT 10 - pg 7 of 7

Notice; This report is required by 49 CFR Parts 191 and 195, Failure 10 report may result in g olvil penalty not to exceed $100,000 for Form Approved
sach viotation for cech day the violalion continues up to a maximurm of $1,800,000 & provided in 4% USC 60122, OMSB New 2{37-0637
. ' . Brpiration Drate: 12/31/2014

8. Operator contact responsible for assuring compliance with DOT's Anti-Drug and Alcohol Misuse regulations {49 CFR 199):

Name: Last: Ahmad First: Mobashir ME

Titie: Consultant
Address:

Street/P.0. Box: 3550 BARRON WAY #134 , :
City: Rena  State/Province: NV Zip/Postal Code: 89511

Phone: {775)852:7444  E-mail: Mobashir Ahmad@yahoo.zom

9, User Fee confact:

Name: Last: Ahmad First: Tarlg Mi;
Title: President

Address; )
Strest/P.0. Box: 3550 BARRON WAY 13A
City: RENQ State/Provincs: NY Zip/Postal Code: 89511

Phone: (I15)852-7444 E-mail: farcli@yahoo.com

{End STEP 4}
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