DR a B RMT #
TEXAS TIER TWO COVER S..EET ATTACHMENT 1
Budget 7C790, Fund 135
Please complete this form with a typewriter or printer only.
MAIL TO: Texas Department of Health
Hazard Communication Branch
Revised 1991 1100 West 49th Street
Austin, Texas 78756
1. REPORTING PERIOD FROM JANUARY 1 TO DECEMBER 31, 1993 PAGE ( 1 ) OF ( 1 )
2. CHECKIF INFORMATION BELOW IS IDENTICAL TO INFORMATION SUBMITTED LAST YEAR ( )
3. SUBMITTED FOR FEDERAL FILING - EPCRA, SEC. 311, FIRST TIME? YES ( )
4. EPCRA, SEC. 311, UPDATE ONLY? YES ( ) EPCRA, SEC. 312, ANNUAL? YES (X )
5. SUBMITTED FOR STATE FILING - TEXAS HAZARD COMMUNICATION ACT? YES ( )
6. TOTAL NUMBER OF CHEMICALS (COMMON NAMES) IN LIST ( 4 )
7. FEE ATTACHED ( $50.00 ) CHECK NO. ( 532557 ) CHECK DATE ( 022294 )

Facility Identification in Texas

8. NAME OF FACILITY ( SPRINT COMPRESSOR FACILITY )
9. STREET ADDRESS ( PARK ROAD SOUTH, 2 MILES PAST FOUR-WHEEL DRIVE SIGN )
10. CITY ( PADRE ISLAND ) TEXAS ZIP ( )
11. COUNTY(IES) ( KLEBERG )
12. SIC CODE ( 1311 ) DUN & BRADSTREET NUMBER ( 03-442-6668 )

Owner or Operator

13. COMPANYNAME  ( Amoco Production Company ) PHONE  ( (713)366-2000 )
14. ADDRESS ( P. O. Box 3092 )
15. CTY ( Houston ) STATE ( TX ) ZIP ( 77283 )

Emergency Cornitact

16. NAME ( DAVID BENAVIDES ) TIILE  ( FIELD FOREMAN )
17. PHONE ( (512)394-6900 ) 2AHR PHONE ( (512)358-2006 )
18. NAME ( Houston Hotline ) TITLE ( )
19. PHONE ( (800)332-4668 ) 24HR PHONE ( (713)366-7500 )

Certification (Read and sign after completing all sections): [ certify under penaity of law that I have personally examined and am
familiar with the information submitted in this and all attached documents, and that based on my inquiry of those
individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and
complete.

20. OPTIONAL ATTACHMENTS - I HAVE ATTACHED A SITE PLAN. YES ( )
21. IHAVE ATTACHED A LIST OF SITE COORDINATE ABBREVIATIONS. YES ( )
2. NAME & OFFICIAL TITLE OF AUTHORIZED REPRESENTATIVE (PLEASE TYPE)

NAME ( James F. Trickett ’ITI'LE ( Manager, Envir Safety & Reg Affairs )

,>)
23. SIGNATURE ( ) DATESIGNED ( 02-22-94 )




Revised June 1990 Form Approved OMB No. 2050-0072
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. OIL AND GAS EXPLORATION AND PRODUCTION INDUSTRY Page __ 2  of 2
' TIER TWO INVENTORY OF HAZARDOUS CHEMICAL CATEGORIES

THE TIER Il INVENTORY OF HAZARDOUS CHEMICAL CATEGORIES MAY BE USED IN COMPLYING WITH SARA TITLE lil SECTION 312. THE REPORT IS
COMPREHENSIVE AND LISTS THE CATEGORIES OF HAZARDOUS CHEMICALS WITH TRADE NAMES AND/OR SPECIFIC CHEMICAL NAMdS.
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