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Natice: This report is required by 49 CFR Part 191. Fallure to roport may result in a clvil penaity not 1o exceed $100,000 for each viefation

Form Approved
for each day lhe violation continues up to a maximum of $1,000,000 as provided in 49 USC 60122,

OMB No, 21370522
Expires: 03/3i/2014

(‘ U.S. Depariment of Initial Date 0312812014
(4 o |T faﬂspgga“on ANNUAL REPORT FOR CALENDAR YEAR 2013 Submitted
pe '“ehf;‘teﬁaf;‘;a“’°”s NATURAL OR OTHER GAS TRN$MisBIOR bid Report
Safoty Administration GATHERING 8YSTEMS (03141415510 %Sub;nission INITIAL
ype
. N Date

A federal agency may not conduct or sponsor, and a person is not required {o respond to, nor shall a person be subject to a penalty for fallure to
comply with a collection of information subject to the requirements of the Paperwork Redaction At UiiledSithat collection of information displays a
current valid OMB Control Number. The OMB Conirol Nuraber for this Informatiéh. dolldetion is 2137-0522. Public reporting for this coltection of
information is estimated to be approximately 22 hours per response, including the time for reviewing instructions, gathering the data needed, and
completing and reviewing the collaction of information. All responses to this collection of information are mandatory. Send comments regarding
this burden estimate or any other aspect of this collection of information, including suggestions for reduclng thls burden to: Information Coellection
Clearance Officer, PHMSA, Office of Pipeline Safety (PHP-30) 1200 New Jersey Avenue, SE, Washington, D.C. 205690,

Imporant: Please read the separate Instructions for completing this form before you begin.

1. OPERATOR'S 5 DIGIT IDENTIFICATION NUMBER (OPID)

32183

2. NAME OF OPERATOR:
MOAB PIPELINE, LLC

IF SUBSIDIARY, NAME OF PARENT:

3. RESERVED

4, HEADQUARTERS ADDRESS:

700 SEVENTEENTH STREET
Streot Address

DENVER
City

State: CO Zip Code: 80202

5. THIS REPORT PERTAINS TO THE FOLLOWING COMMODITY GROUP: (Select Commodily Group based on the predominant gas carried
and complefe the report for that Commodily Group. File a separata report for each Commodily Group included In this OFID.)

Natural Gas

6. CHARACTERIZE THE PIPELINES ANDYOR PIPELINE FACILITIES COVERED BY THIS OPID AND COMMODITY GROUP WITH
RESPECT TO COMPLIANCE WITH PHMSA'S INTEGRITY MANAGEMENT PROGRAM REGULATIONS (49 CFR 192 Subpart O},

7. FOR THE DESIGNATED "COMMODITY GROUP®, THE PIPELINES AND/OR PIPELINE FACILITIES INCLUDED WITHIN THIS OPID ARE:
(Select one or both)

INTERstate pipeline — List ali of the States and OSC portions in which INTERstate
pipelines and/or pipeline facilities included under this OPID exist. elc.

INTRAstate pipeline — List ali of the States in which INTRAstate pipelines and or pipeline
facilities included under this OPID exist. UTAH etc.

8. RESERVED
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Nollce: This repart Is required by 49 CFR Part 191. Failure to report may resultin a ¢ivil panalty not to exceed $100,000 for each viotation Form Approved
for each day the violation continues up to a maximum of $1,000,000 as provided in 49 USC 60122, OMB Mo. 2137-0522
Explres: 0373112014

For the designated Commodity Group, complete PARTs B, C, D, and E one time for all pipelines and/or
pipeline facilities — both INTERstate and INTRAsfate - included within this OPID.

Onshore 0

Offshore
Total Miles |2

Onshore Offshore

Nalural Gas

Propane Gas

Synthetic Gas

Hydrogen Gas

Landfill Gas

Other Gas - Name:

Steal Cathodlcally Stesl Cathodically
protected unprotected
Bare Coated Bare Coated | Cast lron

Wrought

Iron Plastic } Composite! | Other Total Miles

Transmisslon
Onshors 276 387 3.598 0 0 0 1} 0 0
Offshore 0 ] 0 Q

Subiotal
Transmission

Gatherlng
Onshore Type A
Onshore Type B
Offshore

Subtotal
Gathering

Total Miles
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Natice: This report is required by 49 CFR Part 191, Fallure to reperi may resultin a civil penally not fo exceed $100,000 for each violation Form Approved
for each day the violation continugs up to a maximum of $1,000,000 as provided in 48 USC 60122. OMB No. 2137-0522

Explres: 03/31/2014

For the designated Commodity Group, complete PARTs F and G one time for all INTERstate pipelines

and/or _pipeline facilities included within this OPID and multiple times as needed for the designated
Commeodity Group for each S in which INTRAstate pipelines and/or pipeline fagilities included within
this OPID exist. Each time these sections are completed, designate the State to which the data applies

for INTRAstate pipelines and/or pipeline facilities, or that it applies fo all INTERstate pipelines included
within this Commaodity Group and OPID.

a. Cormrosion or metal loss tools

ty, Dent or deformation tools

¢. Crack or long seam defect detaction tools

d, Any other internal inspection tools, spscify other tools:
1, Internal [nspection Tools - Other

e. Total tool mileage Inspacted in calendar ear usmg ln-llne lnspectlon tools (Lmes a+t b to+ d }

INCALENDARYEARE/

a, Based on IL! data, fotal number of anomalies excavated in calendar year because they met the operalofs
criteria for excavation,

b. Total number of anomalies repaired in calendar year that were Identified by ILI based on the operator’s criteria,
both within an HCA Segment and outside of an HCA Segment.

¢. Total number of conditions repaired WITHIN AN HCA SEGMENT mesting the definition of:
1. "Immedlate repair conditions® [192.933(d)(1))
2, "One-year conditions” [192.933(d){2)]
3. "Monitored conditions” [192.933(d)}(3))
4 Olher "Scheduled condmons [192 933(c)]

a. Tolal mﬂaage |nspected by pressure testing in calandar year.

b. Total number of pressure test failures (ruptures and leaks) repaired in calendar year, both within an HCA
Segment and outside of an HCA Segmaent.

c. Total number of pressure test ruptures (complete failure of pipa wall) repaired In calendar year WITHIN AN HCA
SEGMENT.

d. Total number of pressure test leaks (less than complete wall failure but including escape of test medium)
repaired ln calendar year WITHIN AN HCA SEGMENT.

a. Total mileage lnspected by each DA methed In calendar year.
i. ECDA

2, 1CDA
3. 8CChA

b. Total number of anomalies identifled by each DA method and repaired In calendar year based on the operator's
criteria, both within an HCA Segment and oulslde of an HCA Segment.

1. ECDA

Form PHMSA F 7100.2-1 {Rav. 12-2012) Pg. 3of 11
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~ Notice; This report is required by 43 CFR Part 191. Failure to report may result in a civil penally not to exceed $100,000 for each violation
for each day the vioation continues up to a maximum of $1,000,000 as provided in 48 USC 60122,

Form Approved
OMB No, 2137-0522
Explres: 03/31/2014

2, ICDA

3. SCCDA

¢. Total number of conditions repaired in calendar year WITHIN AN HCA SEGMENT meeting the definition of:

1. "lmmadiate repalr conditions™ [192,933(d){1)]

2. "Cne-year conditions” [192.933(d)(2)]

3. "Monitored conditions” [192.933(d)(3)}

4, Other "Scheduled condltions [192 933(0)]
RGE IR PECTED ANB ACYIONS TAREN N GALENDAR VEARERSED G

a. Total mileage Inspectad by Inspection techniques other than those listed above in calendar yaar

OTHER INSPECTION TECHNIQUES:

1.0ther Inspeclion Techniques

b. Total number of anomalies ldentified by other Inspection techniques and repaired in calendar ysar based on the
operator's criteria, both within an HCA Ssgmenlt and outside of an HCA Segment.

c. Total number of conditions repaired in calendar year WITHIN AN HCA SEGMENT meeting the definition of:

1. *lmmediate repair conditions™ [192.933(d){1)]

2. "One-year conditions® [192.933(d)(2)]

3. "Monitored conditlons™ [182.933(d)(3)]

4. Olher "Scheduled condmons [192 933@]

a. Total miieage Inspected in calendar year. {Lines 1 e +3a + 4a1+ 4 a. 2 + 4 a3 +5, a)

b. Total number of anomalies repaired in calendar ysar both within an HCA Segment and outside of an HCA
Segment. {Lines2b+3.b+4b.1+4b2+4.0b.3 +5.b)

¢, Total number of conditions repaired in calendar year WITHIN AN HCA SEGMENT. (Lines 2.6.1+2.6.2+2.c3 +
204+3c+3d+4c01+402+403 +404+501+502+5.03+56.c4)

d. Eliminated by Replacemant

@, Eliminated by Abandenment

a, Baseline assessment miles completed during the calendar year.

b. Reassessment miles completed during the calendar year.

¢. Total assessment and reassessment miles completed during the calendar year.

Form PHMSA F 7100.2-1 {Rev. 12-2012)
Reproduction of this form Is permitted,
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Notice: This report Is required by 48 CFR Part 191. Failure to report may result in a ¢ivil panalty not to exceed $100,000 for each violation
for each day the viclation continues up to a maximum of $1,000,000 as provided In 49 USC 60122,

Farm Approved
OMB No, 2137-0522

Expires: 03/31/2014
For the designated Commodity Group, complete PARTs H, I, J, K, L, M, P Q and R covering INTERstate

pipelines and/or pipeline facilities for each State in which INTERstate systems exist within this OPID and

again covering INTRAstate pipelines and/or pipeline facilities for each State in which INTRAstate systems
exist within this OPID.

Onshore

Additional Slzes and Miles (Size — Miles;):
0-0;0-0;0-0;0-0;0-0;0-0;0-0;0-0;0-0;

5| Total Miles of Onshore Pipe ~ Transmission

Offshore

Additional Sizes and Miles (Size — Miles;):

3 ' b [ 1 '

Tolal Mites of Offshore Pipe ~ Transmission

Onshore
Type A

Form PHMSA F 7100.2-1 (Rev. 12-2012})
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Nolice: This report is required by 49 CFR Parl 191, Failure o repari may result In a chil penally not to exceed $100,000 for each violation Form Approved
for each day the violation continues up to a maximum of $1,000,000 as provided in 48 USC 60122, OMB No, 2137-0522
+ 031317201

Additional Sizes and Miles (Size — Miles;):

Total Miles of Onshore Type A Plpe Gathering

B

Jarlesy

Onshore —
Type B 40

Additional Sizes and Miles {Size — Miles;).

Total Miles of Onshore Type B Plpe Gathering

o .
z i Tl B it i 2 S =
Offshore i, -
B - 40 | e : :
PR ? 2 i - R 25 £ s e ¥ =
Additional Sizes and Miles (Size — Miles;):
= Total Miles of Offshore Pipe — Gathering

Transmission

Onshore o 0 o 0 3.863 0

Offshore

Subtotal Transmission
Gathering

Onshore Type A

Onshore Type B 0

Offshore 0
Subtotal Gathering
Total M:Ies

Transmissnon

Onshore

Offshore
Subtotal Transmission

Form PHMSA F 7100.2-1 (Rev. 12-2012} Pg. Gof 11
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Notice: This repert is required by 49 CFR Part 191. Failure to report may result in a civil penalty not to exceed $100,000 for each violation

for each day the viofation continues up to a maximum of $1,000,000 as provided in 49 USC 60122,

Gathering

Onshore Type A

Onshore Typa B

Offshore
Subtotal Gathering
Total Miles

Form Approved
OMB No, 2137-0622
Expires; 03/31/2014

Total Miles

Onshore Totals

OFFSHORE

Less than or equal to 50% SMYS

Greater than 50% SMYS but less than
or equal to 72% SMYS

Steel pipe Greater than 72% SMYS

Steel Pipe Unknown percent of SMYS

All non-steel pipe

Offshore Total

Total Mlies

Transmission
Onshore

Class 2

Offshore
Subtotal Transmission

Form PHMSA F 7100.2-1 (Rev. 12-2012)

Reproduction of this form Is permitted.

ONSHORE
Class Class 2 Class 3 Class 4

Steel pipe Less than 20% SMYS 4,261 0 0 0
Steel pipe Greater than or equal to 0 0 0 0
20% SMYS but less than 30% SMYS
Steel pipe Greater than or equal to
30% SMYS hut [ess than or equal to 0 0 0 0
40% SMYS
Steel pipe Greater than 40% SMYS 0 0 0 0
but less than or equal fo 50% SMYS
Steel pipe Greater than 50% SMYS 0 0 o 0
but less than or equal to 60% SMYS
Steel pipe Greater than 60% SMYS 0 0 o 0
but less than or equal to 72% SMYS
Steel pipe Greater than 72% SMYS 0 0 0 0
but less than or ecual to 80% SMYS
Steel pipe Greater than 80% SMYS 0 ] 0
Steel pipe Unknown percent of SMYS
All Non-Steel pipe

Total
Class Location
Miles

HCA Miles in the IMP
Program

Pg. 7of 11




Notice: This report Is required by 49 CFR Part 191, Failure fo report may result in a civil penalty net to exceed $100,000 for each viclation Form Approved
for each day the viclation continues up to a maximum of $1,000,000 as provided in 49 USC 60122, OMB No, 2137-0522
Expires: 03/31/2014

Gathering

Onshore Type A

Onshore Type B

Offshore

Subtotal Gathering

Total Miles

Transmission Leaks, and Failures Gathering l.eaks

Leaks Fallures in Onshore Leaks Offshore Leaks
Onshore Leaks Offshore Loaks s HGA .
Cause HCA | Non-HCA | HCA | Non-HCA egments  "ipe A | TypeB

External Carrosion

Internal Corrosion

Stress Corrosion Cracking

Manufacturing

Construction

Equipmert

Incorrect Oeratlons

Excavaﬁlon Damage

Previous Damage {due to
Excavation Actlvity)

Vandalism {includes all
lntentlonat Dama :

Natmuraf Force Damégem(all)

Other Ouiside Force
Damage {excluding
Vandalism and all
Intentional Damage)

Other

Transmission Gathering

h Onshore Type A
Onshore Onshore Type B
acs cCs
Subtotal Transmisslon | : Subtotal Gathering
Total =
Form PHMSA F 7100.2-1 (Rev, 12-2012) Pg. 8of 11
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Notice: This repart Is required by 49 GFR Part 191. Faliure fo report may result In a civil penally not to excesd §100,000 for each viclation
for each day the violation continues up to a maximum of $1,000,000 as provided in 49 USC 60122,

Form Approved
OMB No. 2137-0522
Expires: 03/31/2014

Steel Cathedically Stesl Cathodically
protected unprotected
Bare Coated Bare Coatad (I:f:’snt W:?:r?hl Plastic | Composite! | Other? | Total Miles
Transmission
Onshare 276 387 3,598 0 0 0 ¢ 0 0
Offshore o
Subtotal =
Transmission
Gathering
Onshore Type A
OCnshore Type B
Offshore
Subtotal
Gathering
Total Miles
fUse of Composite pipe requires PHMSA Special Permit or waiver from a State

?specify Other material(s):

Part Q - Gas Transmission Miles by §192.619 MAOP Determination Method
(1) | @y | @2 (a}2) (aK3) | (2)3) | (a}4) {a}{#) (e} (o) (d} (@) |Othes Cther
Total [|incomplate] Tatal | Incomplete § Total |Incomplete | Total | Incomplete Total |lncomplete | Total [incomplele] Total | Incomplete
Records Records Records Records Records Records Records
Class 1 (in HCA) 0 0 0 0 0 0 0 0 0 0 0 a 0 0
Class 1 {not in 4.261 ¢ ¢ 0 0 0 0
HCA)
Class 2 {in HCA) 0 o 0 0 ¢ 0 0 0 0 0 0 0 0 0
Class 2 (notin 0 0 0 0 0 0 0
HCA)
Class 3 (in HCA) v 0 0 0 0 0 0 0 0 0 0 0 0
Class 3 {notin 0 0 0 0 0 0 0 0 0 0
HCA)
Class 4 {In HCA) 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Class 4 (notin ¢ 0 0 0 0 o 0 0 0 o
HCA)
Tota
Grand Total
Sum of Total row for all "Incomplete Records” columns
1Spacify Other method(s):
Class 1 (in HCA) Class 1 {notin HCA)
Class 2 (in HCA) Class 2 (notin HCA)
Class 3 (in HCA) Class 3 {not in HCA)
Class 4 (in HCA) Class 4 {not in HCA)

Form PHMSA F 7100.2-1 (Rev. 12-2012)
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Notice: This report is required by 49 CFR Part 191. Failure to report may result in a civil penzlty not to excead $100,000 for each violation Form Approved
for each day the violation continues up to a maximum of $1,000,000 as provided in 49 USC 60122, OMB No. 2137-0522
Explres: 03/31/2014

Part R — Gas Transmission Miles by Pressure Test {PT) Range and Internal Inspectlon

PT = 1.25 MAOP 1.25 MAOP > PT = 1.1 MAOP PT <1.1orNoPT
Miles Internal Miles Internal Miles Internal Miles internal Miles Internal Miles Internal
Inspection Inspection Inspection Inspection Inspection ABLE Inspaction
Location ABLE NOT ABLE ABLE NOT ABLE NOT ABLE

Class 1 in HCA o 0 0 0 0 0
Class 2 in HCA 0 0 0 0 0 0
Class 3 in HCA ¢ ] 0 0 0 0
Class 4 in HCA 0 0 0 0 0 0

in HCA subTotal

Class 1 not in HCA

Class 2 not in HCA

Class 3 not in HCA

Class 4 not in HCA

not in HCA subTotal

Totai

Total Miles Internal Inspection ABLE

PT 2 1.25 MAOP Total

Total Miles Internal Inspection NOT ABLE

1.25 MAQP > PT 2 1.1 MAOP Total

PT < 1.1 or No PT Total Grand Total

Grand Total

Form PHMSA F 7100.2-1 (Rev. 12-2012) Pg. 100of 11
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Natfce: This reportis required by 48 CFR Part 191. Fallure lo report may resultin a civil penally not to exceed $100,000 for each violation Form Approved
for each day the violation continues up to a maximum of $1,000,000 as provided In 49 USC 60122, OMB Mo, 2137-0522
Explres: 03/31/2014

For the designated Commodity Group, complete PART N one time for all of the pipelines and/or pipeline
facilities included within this OPID, and then also PART O if any gas transmission pipeline facilities
included within this OPID have Part L HCA mile value greater than zero,

Don Hamillton (435) 650-3866
Telephone Mumber

Preparer's Name(type or print)

Permitting Agent

Preparor’s Title

starpoint@etv.net

Preparer's E-mall Address

Rick York

(435) 2591201

Senlor Executive Officer's signalure certifying the Information In PARTs B, F, G, and M as required by Telephone Number
49 U.8.C, 60109(f)

Rick York

Senior Executive Qfficer's nams cenifying the information In PARTs B, F, G, and M as required by
49 U.5.C. 60109(f)

Manager

Senior Executive Officer's title certifying the information in PARTs B, F, G, and M as required by
49 U.8.C. 60108(f)

rick.york@intrepidpotash.com

Senlor Executive Officer's E-mall Address

Form PHMSA F 7100.2-1 {Rev. 12-2012) Pg. 11 of 11
Reproduction of this form Is permifted,




