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November 10,2O1O

Texas Commission on Environmental Quality
Region 2 Office
Executive Director, in care of the Air Section Manager
so12 50* street
Suite 100
Lubbock, Texas 7 9414-421
(806) 79G7092office

RE: Emlsslons Test Notlfication
ElPaso Natural Gas GomPanY
Plains Gompressor Station
cN 600311682
RN 100211747
Alr Permlt No.73676
Ar Permit No. 03176
TCEQ Account Number YA 0051 J

vla UPS Tracklng# 1Z 6R4 V49 02 il01 9962
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Kenny Monow - Plains Area Operations Manager, EPNG

Sandra D. Miller - Environmental Manager PWED, EPNG

Tom Buchhop - MechanlcalTesting SupeMsor, EPNG

El Paso Natural Gas (EPNG) is scheduling the portable analyzer emissions testing to begin during

the week of November 28h, 2010. EPNG is conducting portable analyzer emissions testing to

meet the requirements under Section 3.A of Permit 73676. ln accordance with 30 TAC S

116.115(bX2XC), this Ietter shall serve as notification of the emissions testing. Unless otherwise

no1fied by the TCEQ, EPNG will assume there are no special data forns and procedures that are

applicable to the test. The testing protocolfor Portable Analper Emissions Testing was submitted

to John R. Smith of the TCEQ Office in Austin and copied to your office on February 2, 2009. lf you

or someone from your office is planning to attend, please contact me so that ! may coordinate your

anivaltime with the technicians at the station.

Lastly, as in the past, EPNG will have a minute safety orientation for the inspector(s). This

orieniation is not required if the inspector has taken the orientation within the last twelve (12)

months. lf you have any questions regarding this event or the required personal protective

equipment, please feelfree to call me at (432) 333-5518.

Respectfully,

El Paso Natural Qas Gompany

'A*"'-z

Principal Environmental Representative

atc
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TCEQ
Operating Permits DMsion
12100 Park 35 Circle
Building C, MG163
Austin, Texas 78753

El Paso Natural Gas
1550 Wndway Odessa, Texas 79761
PO Box 4718 Odessa, Texas 79760
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Form OP-CROI
Certification by Responsible Official
Federal Operating Permit Program

All initial permit application, revision, renewal, and reopening submittals requiring certification must be addressed using this form.
Updates to site operating permit (SOP) and temporary operating permit (TOP) applications, other than public notice verification
materials, must be certified prior to authorization of public notice or start of public announcement. Updates to general operating
permit (GOP) applications nrust be certified prior to receiving an authorization to operate under a GOP.

TCEQ- I 0009 (Revlsed 02/07) OP-CRO I
'I'hls form for use by facllltles subJect to alr quallly pcrmlt requlremcnts
and may be revlsed perlodlcally (APDG 5&16 vl)

I IDENTIFYING INFORMATION

A. RN: 100211747 le. CN: 600311682 lC. AccounrNo.: YAOOs1 J
D. Permit No.: o3176 I e. Proiect No.:

F. Area Name: Plains Compressor Station

G. Companv Name: El Paso Natural Gas Company

II. CERTIFICATION TYPE (Please narkthe appropriate box)

A. E Responsible Official: B. E Duly Authorized Representative:

IIl. SUBMI'I"TAL TYPE (Place an "X" in lhe appropriate box) (Only one response can be accepled perform)

E sopnop Initial Permit Application I E upaur" to Permit Application

l-l cop Initial Permit Application [-.] Permit Revision. Renewal. or Reopenins

Other: Portable Analyzer Emissions Test Notification

IV. CERTIFICATION OFTRUTH

This certification does not extend to information which is designated by the TCEQ as information for reference only.

Kenneth Morrow , certiff that I am ths DAR for this application
(CertiJier Natne printed or typed) (RO or DAR)

and that, based on information and belief formed after reasonable inquiry, the statements and information dated during the time
period in Section IV.A below, or on the specific date(s) in Section IV.B below, are true, accurate, and complete:

Note: Enter EITHER a lime Period OR SpeciJic Dote(s).for each certiJication. This section nrust be completed. The certification is
not talid vilhoul documenlation dale(s).

A. Time Period: From _ to _
Slart Dale* End Dste*

OR

B. SPecific Pu1"t' 11/10/2010

Date l* Date 2* Dale 3* Dale 1* Date 5* Dqte 6* Dqte 7* Date 8*
*The 'l-ime Period option nruy only be used v'hen the "Subnrittal Type" is 'Update to Permit Application' and there are nuiltiple
uncerliJied subnittqls; or a submittql pockage has tnultiple dates recorded in lhe docunenlalion. Do nol use lhe Tinte Period option
if the "submittalType" is 'other.'

Signarure: /6ra L4 ^ 771tr SignatureDate: 1111012010

Title: Plains Area Operations Manager
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