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SALES OF LESS THAN 200,000 MCF 
FEE 2 7 i 

ANNUAL REPORT OF: 

AURORA GAS COMPANY REGULATED E 

(Name of Canpany) 

TO THE 

MICHIGAN PUBLIC SERVICE COMMISSION 

For the Fiscal Year Ending: 

SEPTEMBER 30,2006 

(Read lnhucti on L d  Page Carefully BdDn Filling Ou( Report) 

lame of Company: Aurora Gas Company 

'ost Office Address: P.O. Box 721, Onaway, MI 49765 

Corporation 
(Corporabon. Partnership a lndvidud) 

late of Organization: January 13, 1984 Under the laws of what state? Michigan 

'Tinted name of person who prepared this report: Straley, llsley 8 Lamp P.C. 

,ignature of person who prepared this report: Straley llsley 8 Lamp P.C. 

incorporated, give the titles, names and addresses of all company officials at close of year: 

lame - Title Address 
ohn S. Tierney President P.O. Box 721 Onaway, MI 49765 
ohn S. Tierney Secretary P.O. Box 721 Onaway, MI 49765 

ohn S. Tierney Treasurer P.O. Box 721 Onaway, MI 49765 

ohn S. Tierney Manager PO. Box 721 Onaway. MI 49765 

not incorporated, state the name and address of owner or owners and the extent of their respective interests: 

ame Address 

lame of any stockholders owning or controlling 10% or more of the stock, and number of votes to which 
ach said stockholder is entitled: 

ame Address Number of Votes 
ohn S. Tierney P.O. Box 721 Onaway, MI 49765 
elen C. Terney P.O. Box 721 Onaway. MI 49765 1; 

' E D  



I Name of Res~ondent l ~ h i s  Rerrort Is: [Date of ReD0rt IYear of Reoolt 1 
x 1 An Original 

(2) 1 1 A Resubmission 
I "  Da' 'r) ls@mbr ;, I 

I 
PROPERTIES USED IN OPERATION 

Description and Location, Including 

25 

26 TOTAL 

Notes to Financial Statements 
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I SALESDATABYRATESCHEDULEFORTHEYEAR 1 

Name of Respondent 

1 Report below the disbibuban of customers, sales and revenue f u  the year by individual rate schedules. 
I 

2 Cdumn (a) Llst all rate vnedules by dentrfmt~on numDer a symbd Where the same rates schedule deslgndlon 
apples lo dflerem rates m dflererd zwes cdles or d~slncls, llst separately d a b  for each srcn area 

This Report Is: 
(1) [ ]An  Original 
(2) [ ] A  Resubmission 

3 Cdumn (b): Give the lype of swvice to hick  rate scheduk is applicat& (ex. Canmrckl heating, space heating, etc) 

4 Cdumn (c): lndicale the class u dasses of customers served under each rale schedule. 

5 Cdumn (d): G i  the swage number of customers billed under each rale scheduk during the y w .  

6 Cdumns (e) and (0: For each rate schedule IMed, enter the total numter of Mcf sc4d to, and revenues received from 
customers billed under that rale scheduk. 

Notes to Financial Statements 

Date of Report 
(Mo, Da, Yr) 

Year of Report 
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Name of Respondent This Report Is: 
( I )  [ ]An Original 
(2) [ ] A Resubmission 

OFFSYSTEM SALES OF NATURAL GAS 

Report the details concerning off-system sales. Off-system sales include all sales other than MPSC approved rate schedule sales. 

Date of Report 
(Mo, Da, Yr) 

Line 
No. 

1 
2 
3 

Year of Report 

Name 

(a) 

Account 

(c) 

Mcf of 
Gas Sold 

(appn BTU 
per CubicFt) 

(d) 

Revenue 
For Year 

(e) 

Average 
Revenue 
Per Mcf 

(9 

Peak Day Deli~ery to Cusotomers 

Date 

(9) 

Mcf 
Noncoin- 
cidental 

(h) 

Coin- 
cidental 

(i) 
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Name o f  Respondent This Report Is: 
(1) [ ] An Original 
(2) [ ] A Resubmission 

REVENUE FROM TRANSPORTATION OF GAS OF OTHERS - NATURAL GAS (Accoun t  489) 
1 Report below the details of revenue from transportation or compression (by respondent) of natural gas for others. 

Subdivide revenue between transportation or compression for Interstate pipeline companies and others. 
2 Natural gas means either natural gas unmixed, or any mirture of natural and manufactured gas. 

Designate with an asterisk if gas transported or compressed is other than natural gas. 
3 In column (a), include the names of companies from which revenues were derived, points of receipt and delivery, and names of companies 

from which gas was received and to which delivered. Also specify the Commission order or regulation authorizing such transaction. 
4 Designate points of receipt and delivery so that they can be identified on map of the respondent's pipeline system. 
5 Enter Mcf at 14.73 psi at 60 degrees Fahrenheit. 6 Minor Items (less than 1,000,000 Mcf) may be grouped. 

Date of Report 
(Mo, Da, Yr) 

Line 
No. 

1 
2 

Year of Report 

Name of Company and Description 
o f  Service Performed 

(a) 

Distance 
Trans- 
ported 

(in miles) 

(b) 

Mcf  o f  
Gas 

Received 

(c) 

Mcf  o f  
Gas 

Delivered 

(d) 

FERC 
Tariff Rate 
Schedule 

Designation 

(9) 

Revenue 

(e) 

Ave Revenue 
per Mcf of 

Gas Delivered 
(in cents) 

(9 



I This form for Annual Report should be filled out and copied in duplicate with one copy returned to the 
office of the Michigan Public Service Comrnission by April 30, following the year for which made. The 
remaining copy should be retained by the Utility Company in its permanent 
files in case correspondence with regard to this report becomes necessary. 

2 Additional statements inserted for the purpose of further explanation of accounts or schedules should 
be made on durable paper the same size as this report and securely attached. 

3 There should always appear some notation t o  indicate that the questions asked have not been 
overlooked. The word "None" may be used against any particular item or items where that 
word expresses the fact. 

4 The Oath on this page must be administered by a Notary Public or other officer author'ue 
to administer oaths. 

State of ... Michigan 

County of Cheboygan 

I, the undersigned, on oath do say that I am 

was prepared by myself or under my direction; that I have full and complete knowledge of the affairs of the 
said Natural Gas Purchaser andlor Carrierthat I have examined the foregoing annual report and declare 
the same to be a correct and complete statement of the business and affairs of said Utiltty Company 
in rffpect to each and every matter and thing therein set forth, to the best of my knowledge, 
information and belief. 

SUBSCRIBED AND SWORN BEFORE ME 

at ........... Cheboygan Co 

this ......... 16th day of Feb, 2007 

My Commission expires .......... 1012612007 Office Manager 

(Official Title) 


