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ENERGY TRANSFER PARTNERS

Tra nswestern PiPeline ComPanY

February 10,2010 i

uPS Tracking No. tz q7.S .Sls o:3 4lpoo 43S \

Ms. Alice Cone
TCEQ Region 7 Midland
3300 North A St., Bldg. 4, Ste. 107

Midland, TX 79705-5404

Larry Campbell
Division Environmental Specialist

Re: Transwestern Pipeline Company, Keystone Compressor Station, Account No.

WM-0015-M, Permit No. 0-00227, Semiannual Certification, RN 100244227,

cN6003 17994

Dear Ms. Cone:

Transwestern Pipeline Company is submitting the attached semiannual certification for
the site referenced above. The certification period is defined as August 8, 2009 to

February 7,2010. During this semiannual compliance period there were three (3)

deviations which occurred at the facility pertaining to releases of natural gas from non

maintenance activities.

If you have any questions regarding this submittal, please contact the undersigned at our

Roswell Technical Operations office at (575) 625-8022.

Sincerely,

,dX0"-rft"nt

ArR CO/ REPORTS 2t1ol2o10

1st: WM0015M 2nd: Vol: 001

BBC: 100041418

IBC: 100283017

cc:



FI Form oP-CRol
==lt=rr...&lB Certification by Responsible Official
ffi Federal Operating Permit Programr

-
TG{
All initial permit application, revision, renewal, and reopening submittals requiring certification must

Updates to site operatin;;;*it tSOp). and temporary'opetiting permit (TOP) applications' other

materials, must be."rtii,.i ptio, io auihotization of public notice.or start of public announcement'

permit (Gop) uppficution, mist be certified prior to receiving an authorization to operate under a GOP'

TCEQ-10009 (Revised 02/07) OP-CROI

ifrit fit, for use by facilities subiect to air quality permit requirements

--r -^!, h^ -a.,ioarl -eriadioqllv f APDG 5836 vl)

: be addressed using this form.

than public notice verification
Updates to general oPerating

IDENTIFYING INFORMATION

C. AccountNo.:WM-0015-MB. CN:600317994A. RN:100244227

D. Permit No.)-00227:

F. Area Name: K
Name: Transwestern Pfpglilg

U. CERTIFICATION TYPE (Please mark the appropriate box)

B. I outy Authorized Representative:A. X Responsible Official:

*i*"*ITTAL rvru (place an 'iX" in the appropriate box) (only one response can be accepted per form)

SOP/TOP Initial Permit Appllgafqn

Permit Revision, Renewal, or
GOP Initial Permit Application

X Other: Semiannual Certification

IV. CERTIFICATIONOFTRUTH

ion which is designated by the TCEQ as information for reference only.

I, Robert Truesdell = ' 
certii/ that I am the

(Certifier Name Printed or tYPed)

RO for this aPPlication

(RO or DAR)

and that, based on information and belief formed after reasonable inquiry, the statements and information dated during the time

;;rJ in Section fV.n Uetow, or on the specific date(s) in Section IV'B below' are true' accurate' and complete:

Note: Enter EITHER a Time period oR specific Date(s) for each certification. This section must be completed. The certification is

not valid without documentation dote(s).

A. Time Period: From 0E-082009- to 02-07140 
,

Start Date* End Date*

OR

Date 7* Date 8*
Application' and there are multiple

. Do not use the Time Period oPtion

OatJT Drtr 2- Date 3* Date 4* Date 5* Date 6*
*The Time Period option may only be used when the "submittal Type" is 'Update to Permit '

untcertified submittais; o, o ribritiol package has multiple dates recorded in the documentation'

if the "submittal TYPe" is 'Other.'

Title: Director of OPerations

Signature oate: 2- / 7- I o

Page _ of-

No.:E.



AIR CO/

Texas Commission on Environmental Quality
Federal OPerating Permit Form

Permit Gompliance Gertification - PCG (Part 1)

/RP

rE
tdEffi
rc[a

Transwestern PiPeline ComPanY Customer
Number

]N600317994

\rea Name
Xeysione ComPressor Station Account

Number
wM0015-M

)perating Permit
{umber

o - 00227
Report Submittal
Date

)ertification Period
itart Date

3/8/2009 End Date 21712010

ReE-psnEe:

Yes No

oGTomfltiinoe with Permit Terms and

(lndiEate response by placing a 'x' in thE appropriate column for each of the following

\A/'tf' tf,e po6.ible e-ception of those permit terms and conditions identified in the

'Srrr"ry of Deviations' found using, at a minimum, but not limited to, the continuous

or int"rmittent compliance method dlta from monitoring, recordkeeping, reporting, or

testing required by the permit and any other credible evidence or information, was the

d;ii hotOer in continuous compliante with all the terms and conditions of the permit

ltnUicite,ro-sponse by plaCing 3 (1q,1 ih the appropriate column for each of the following

Response:

v.* I No

n" were there any deviations from any permit requirements during the

certification Period that have previousty been reported to the agency?

lf the answer to this question is 'Yes', please complete and attach Part 2 to

this submittal.

lmportant Note: lf previously submitted reports did not contain specific

information on monitoring methods, frequency and the total number of

deviations experienced over the entire certification period, then use form

DevRep to provide that information

x N

B. Wete the*€rty d"riations from any terms or conditions of the permit during

the Certificatioh Period that are currently being submitted to the agency?

lf the answer to this question is 'Yes', please include the relevant reports

along with this Page.

x f

TCEQ-10490 [06/08] Page 1 of 1

Form pCC: mis rorm for use by Federal operating Permit holders and may be revised periodically'



AIR CO/

Texas Commission on Environmental Quality
Federal Operating Permit Deviation Report Form

Form Dev Rep (Part 1)

TCEQ-10101 [04/09]
Form DevRep: This iorm for use by FederalOperating Permit holders and may be revised periodically

/RPtqr
ffirffi

Corrective Action Taken to Remedy or Mitigate

Dev
Item
No,

STEERS
Incident
No.

Deviation Period

No. of
Dev Gause, of Deviation

Start End
Date Time Date Time

1 N/A 12t1
3/09

16:00 12113
/09

16:02 I Turbine fire eye malfunction Repaired and replaced wnng to Tlre eyes

2 N/A 1211

4t09
11:00 12t14

/09
11:02 I Maintenance activity to

replace station controller
module caused an
Emergency Shutdown at
facility

ln the future all blowdown vents wlll De capPeo to Pl

an Emergency Shutdown from occurring when a

controller module is rePlaced

3 N/A 01t2
2t10

11:55 01t22
t10

11:57 1 Turbine fire eye malfunction Replaced fire eyes.

idence ,,yES XnO' form supporting this ddviation report?

Paoe of

Type of
Requirement

Regulatory
Requirement

Citation

Total Deviat


