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LOUISIANA PUBLIC SERVICE COMMISSION 
Transportation Division 

P.O. Box 91154 
Baton Rouge, LA 70821-9154 

Tel: (888) 342-5717 or (225) 342-4439 
www.lpsc.louisiana.gov 

 

PETROLEUM PIPELINE CARRIER ANNUAL REPORT 
FOR THE YEAR ENDING 

 

_______________________    20_____ 
                                                                            month                             year 

 

 (Annual Reports must be filed within 120 days of the close of that year’s business) 
*If you require additional space, please attach a separate sheet 

 
 
PIPELINE INFORMATION 
 
Carrier Name:   

 
Mailing Address:  

 
box/ street city state zip 

 
Regulatory Contact:   

 name    title 
 
Regulatory Contact Phone No.:  Contact E-mail:   

 
  Carrier’s Tax Reporting Year (Mark ONLY one box) 
 

      Company’s Tax reporting year is on a CALENDAR basis reporting January 01 to December 31 each year. 
      Company’s Tax reporting year is on a FISCAL basis reporting from _____________ to _____________ each year. 
                                                                                                                                                                                          Month/Day                         Month/Day 

 
List commodities transported intrastate: 

 
 
 
 
Total miles of intrastate pipeline: 

 
 
REPORTING YEAR FINANCIAL INFORMATION     Report intrastate amounts only. 

 
Annual volume transported (barrels):                                 

Gross Revenue:                                  

Operating Expenses:                                             

Capital Investment (lines of pipe): _______________________________________ 

Capital Investment (other):                                            

Total Accumulated Depreciation:                                                      
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REPORTING YEAR CHANGES: 
 
Were there any changes to the pipeline operator’s name?               _____ No    _____ Yes 
 
If yes: Date of change:_______________ New operator name: ____________________________________  
 
 
Were there any changes to the pipeline operator’s ownership?        _____ No    _____ Yes 
 
If yes:  Date of change ______________ List names and details of new ownership below:  
 
 
 
 
 
 
Were there any pipeline segment acquisitions or dispositions?        _____ No    _____ Yes  
 

If yes:  Give details of the acquisitions or dispositions and dates: 
 
 
 
 
 
 
SWORN STATEMENT OF PIPELINE OPERATOR REPRESENTATIVE 
 
STATE OF                                         

 
PARISH/COUNTY OF                     

 
BEFORE ME, personally came and appeared     , who, after 

being duly sworn, did depose and say that his/her title is         and he/she has 

examined this report and attachments and they are true, correct, and complete. 

 

SWORN AND SUBSCRIBED before me this    day of    , 20   . 
 

 
 
Signature of pipeline operator representative Printed name of pipeline operator representative 

 

 
 
 
NOTARY PUBLIC     Signature and Notary Number/ Seal 

 
 
 

IMPORTANT INFORMATION: 
Notarize this report and make a copy for your records. It is advisable that you send the annual report through certified mail with a 
return receipt or acquire a certificate of mailing that is available through the U.S. Postal Service. It is the Carrier’s responsibility to 
have proof of mailing. A late fee of $500 will be assessed against your LPSC account for failure to file this report on or before your 
due date.  The LPSC will charge an additional $25 if the issuance of a citation is necessary. 
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