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P.O. BOX 9009
VERHALEN, TEXAS 79772
BUSINESS (432) 375-2556

FAX (432) 375-2446

October 25, 2021

RE: Central Records, Project 52299
Madera Valley Water Supply Corporation
PWS#1950006

To whom it may concern:

The attached information has been submitted to our electric utility providers, retail electric provider and
our Office of Emergency Management for Reeves County, as is stated in Project 52299 with the Public
Utility Commission of Texas (PUCT). Please review the attached information and let me know if you
have any questions or concerns.

Jo&An Klein, MVWSC

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER



VERHALEN, TEXAS 79772
BUSINESS (432) 375-2556
FAX (432) 375-2446

October 14, 2021

To whom it may concern:

We are sending the attached information as part of our critical load list to comply with Project 52299,
Senate Bill 3, 87" legislature, and Texas Water Code 13.1396.

This information includes the location and description of our facilities that qualify for critical load status.
Also, our Emergency contacts for these locations are listed below:

Craig Huelster, General Manager
432-448-7192

Israel Tarin, Operator
432-448-7191,

For further details, please contact us at 432-375-2556.

Thagk you

JoAtn Klein, Office Manager
MVWSC

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER



AEP
TEXAS

i, mem~ L

AEP Texas Application for Critical Load Industrial or
Critical Load Public Safety Designation

SEND COMPLETED FORM TO: CriticalLoadAEPTX@aep.com

This Application should be completed in order to request the designation of Critical Load Industrial Customer
or Critical Load Public Safety Customer with AEP Texas, as defined below.The Application must be submitted
to AEP Texas at the email address above. Do not include premises served by another utility in this Application.

Critical Load Public Safety Customer - A customer for whom electric service is considered crucial for
the protection or maintenance of public safety, including but not limited to hospitals, police stations,
fire stations, and critical water and wastewater facilities.

Critical Load Industrial Customer ~An industrial customer for whom an interruption or suspension of
electric service will create a dangerous or life-threatening condition on the retail customer’s premises,
is a “critical load industrial customer.”

Designation of Critical Load does not guarantee an uninterrupted supply of electricity. It is the responsibility
of the customer to make arrangements for alternative sources of electric power should a localized outage or
load shed event occur.

AEP Texas may request more information prior to implementing a designation.

CUSTOMER CONTACT INFORMATION

Contact Name:

Modow Vadlay Nt Supply @mpcv@bn_

Contact Title: :

O HUELSTER. | Crenened. Mauasen

Mailing address (if different from Service Address):

PO ex A, \evbhelow, Iy 9

Work Number:
W3- 375 - 355k
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Cell Number:

45%- 448 -7190

E-Mail Address:

wdmmaﬂ% \‘D%G,@ edheo - Cm

SERVICE ADDRESS

Requested Designation:

@éitical Load Public SafetCriticaI Load Industrial

Premise Identifier (ESI ID):
{e‘é attached meter numbers
e ——

Customer Name associated with ESI ID:

hadne Nalley  Wadkty Wﬂ Covpovaki s

Street:

City:

Zip Code:
AT

Name of Retailer Electric Provider(if applicable):

"o Lot Znesay

Page 2 of 2




APPLICATION FOR CRITICAL LOAD STATUS - - .

PART ONE:
To be completed by the member. All information is required.

Member name on account: MMMW“

Member account number: O(Y_D 21 (t) \UO\D

Service address (found on your electric bill): ) Mailing address (if different than service address).

B dvsaea Dok WL Vo "éov dod
Pogisker Wells \oyhon, W91
Poonpda T g
&5\ W \0204049 10004 0240

Member primary phone number: Member alternate phone number:

We0) %15 2550 (432) 448 ~ 140

Member primary email: Member alternate email (if any):
MEMBER:

The undersigned, on behalf of the member, has read and understoad the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for designation of Gritical d status.
Signature: _~ Date: [ O / 3 Q~ )

Printed name: v N aan%da?n. ? Tme:%r (s ﬂf’&w ~—

Application for Critical Load Status -



APPLICATION FOR CRITICAL LOAD STATUS - .

PART ONE:
To be completed by the member. All information is required.

Member name on account: \\K&MMLMUMA \N (Udd( SLQ‘TMVS &YD .
Member account number: __m \Q—’I Wdu‘

Service address (found on your electric bill): | Mailing address (if different than service address):

Bodnna Wik WL- Yo Bor Qo

W\, Ssiadhon Nevhalen, T 10

P v T 19ub

€31 \0% 102040400 1%371220

Member primary phone number: Member alternate phone number:

(Aen) 2152651, (432) Yup- 7190

Member primary email: Member alternate email (if any):
MMM%“S‘@%M’M“ NIA
MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for designation Qcmlcal zad status.
Signature: ; Date: lD / 1% / 2 ]

Printed name: () o IQ'!/\ é{tﬂ b~ Title: %r \C? ¥ CQ”“—’*

Application for Critical Load Status -

——



APPLICATION FOR CRITICAL LOAD STATUS - . -

PART ONE:
To be completed by the member. All information is required.

Member name on account: MQ;M)MMMQ_WQM@@%&&P .
Member account number: _Q_C@_\:Z_’T_‘()LQDM'

Service address (found on your electric bill): ) Mailing address (if different than service address):

M@(ﬁl Dt WL Yo Bow 9o

Nidhaen, W G112
i(_m% 31 A1 7140
ol }S) \§204A0 020404011045 220

Member primary phone number: Member alternate phone number:

(4) 519 - 255, (432) W8-T7190

Member primary email: Member alternate email (if any):

o\ : b

MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for designation of @ritical Logd status.
/R 5 |
Signature: ] Date: 1 O / Z'J

Printed name: U . \j &) Q’N'\ 4([{/\1/\ Title: % /\CP aé/ /’Ib’ :”\)

Application for Critical Load Status -



APPLICATION FOR CRITICAL LOAD STATUS - -

PART ONE:

To be completed by the member. All information is required.

Member name on account: M&M—V(L \,&\MLA WM S'Lml \

Member account number: __m \2—1 &0 (XY)

Service address (found on your electric bill):

Mailing address (if different than service address):

Po Pov 4a

MMWWL:

\Nyvhaln, T 1942

\* Sriow
Bl T 1Guh

B9\ O™ 10204044124 \ 54755 |

Member primary phone number:

W= %15. 254,

Member alternate phone number:

(432) Y4&-T1190

Member primary email: Member alternate email (if any):
MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the memberis

eligible for des%mus.
Signature: ; Date: { D / / JJ

Printed name: U _s \O Q W\’%LQ(\V\ Title: 20/(‘5\( Co &CJW h—

Application for Criticel Load Status ~



APPLICATION FOR CRITICAL LOAD STATUS - .

PART ONE:
To be completed by the member. All information is required.

Member name on account: “ ()

Member account numbser: ‘ .A

Service address (found on your electric bill): ) Mailing address (if different than service address):

Uvu% WL- Yo Yo 0¥
BENY: Wi LW Norodin, W AT~
- \J\Q\n\we.‘* 2 woll

v (%)
S IpF| - 1020404414—2%56%2 41 102040497309%21)

Member primary phone number: Member alternate phcjne nurnber:

Ae) 516200, (432) 448190

Member primary email: Member altemate email (if any):
MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for designation of @ntical Loaghstatus.
<
Signature: Date: 0 ) I 5 )Ll

Printed name: O \JOQ‘"V\ 4réul\\ Title: Cj}d\] & ﬁfé{WL

Application for Critical Load Stalus -



APPLICATION FOR CRITICAL LOAD STATUS - .

PART ONE:
To be completed by the member. All information is required.

Member name on account: \)\ W
Member account number: (\D(Y) \Qf‘l ‘(306‘14

Service address (found on your electric bill): ’ Mailing address (if different than service address):

0 ¥ngoauy T1 00T TS Yo Vv Qo

Sovagsa L 80 Nevhal 79 "ETm2

51 B \0OAMIT10uh22)

Member primary phone number: Member alternate phone number:

hen) 315277, (432) Y4 & - 7190

Member primary email: Mermber alternate email (if any):
MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for designaS’on of Zzicam
Signature: ___ I Date: } B 3’/9‘

Printed name: \) \.J C‘@?\V\ '-/J{U-[V\ Title: ‘g?\’ (o O\C& i

9%

Application for Critical Load Status -



APPLICATION FOR CRITICAL LOAD STATUS - -

PART ONE: :
To be completed by the member. All information is required.

Member name on account: mdm \IM \NMY S\K)(h)\ (bfn
Member account number: (m \(2’1 ((-)6612-

Service address (found on your electric bill): ’ Mailing address (if different than service address):
"Boduornen Vit WL- Po Bor oA
Movg Suchon N oo, T 19112
Vo o, ™ 100G
ESU D 102040441\ AASl0L

Member primary phone number: Member alternate phone number:

() %15 2554 (432) 4U8-1190

Member primary email: Member alternate email (if any):

onodemNauwscBugim.an - N]A

MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for designatio! ansziftams.
Signature: e LL_-‘ ' Date: ! 5 1% / Z|
' /
Printed name: (.\f CXQ M~ C\/L(JL-’ Title: WI 4 a a/é/bl / 2/‘—'

Application for Crilical Load Stalus -



APPLICATION FOR CRITICAL LOAD STATUS -
PART TWO:
To be completed by the member. All information is required.

Critical load designation category:
{Please select the most applicable category and subcategory, if applicable)

Public safety .
A member for whom eleciric service is considered crucial for the protection or maintenance of public safety, including
but not limited to hospitals, police stations, fire stations, and critical water and wastewater facilities.

*Texas Department of State Health Services license number required

[]

Hospital'— trauma center” Emergency alert system primary or

secondary transmitter
Hospital — with surgery or emergency treatment*
9-1-1 center
Licensed day surgery” D
Police
Licensed emergency care” I:I
Fi
Licensed dialysis clinic* [] Fie
Water/sewage deemed critical ~ note that some

Licensed birthing clinic community water and waste facilities may qualify,

Licensed skilled nursing facility* however, not all individual wells, sewer lift stations
ete. qualify as critical
Licensed unskilled nursing facility™

Flood control
Licensed assisted living facility*

[0

Other (explain
Hospice services facility* plain)

Major or regional airport

Noooooooo0on

industrial .
An industrial member for whom an interruption or suspension of electric service will create a dangerous or
life-threatening condition on the member’s premises.

Natural gas infrastructure
A member that supports natural gas-fired generation, including gas control center or gas compressor plant,

Please provide detail for consideration of Critical Load status
and attach supporting information for consideration.

Appucation for Critical Load Status.-



P.O. BOX 9009

VERHALEN, TEXAS 79772

BUSINESS (432) 375-2556
FAX (432) 375-2446

October 14, 2021

To whom it may concern:

We are sending the attached information as part of our critical load list to comply with Project 52299,
Senate Bill 3, g7™" legislature, and Texas Water Code 13.1396.

This information includes the location and description of our facilities that qualify for critical load status.
Also, our Emergency contacts for these locations are listed below:

Craig Huelster, General Manager
432-448-7192

Israel Tarin, Operator
432-448-7191.

For further details, please contact us at 432-375-2556.

Thank you,

JoAnn Klein, Office Manager
MVWSC

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER



Rev. March 2021

Application for Critical Load Serving Electric Generation
and Cogeneration

CRITICAL LOAD DESIGNATIONS ARE REVIEWED EACH YEAR
APRIL 1 FOR SUMMER PEAK and OCTOBER 1 FOR WINTER PEAK

This Application should be completed in order to request the designation of Critical Load Serving Electric
Generation and Cogeneration. A separate Application must be submitted to each electric utility provider. Do
not include premises served by different electric utilities in a single Application. Multiple premises, served by a
single electric utility, may be submitted with a single form, provided that the information requested below is
provided for each metered location.

The designation shall only be requested for individual premises (meters) that provide electricity to natural gas
production, saitwater disposal wells, processing, storage, or transportation such as a natural gas compressor
station, gas control center, or other pipeline transportation infrastructure.

The customer must provide any changes to customer or premise information as soon as practicable. The electric
utility may request confirmation of the Critical Load designation and the customer must timely confirm that a
premise previously designated as Critical Load continues to qualify for that designation. The utility may request
more information prior to implementing the Critical Load designation.

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY OF

ELECTRICITY.

It is the responsibility of the customer to make arrangements for alternative sources of electric power should a
localized outage or significant load shed event occur.

UTILITY NAME:Madera Valley Water Supply Corporation

CUSTOMER CONTACT INFORMATION

Contact Name: Craig Huelster, 432-448-7192
Israel Tarin, 432-448-7191
JoAnn Klein, 432-375-2556

Contact Title: General Manager
Operator
Office Manager

Mailing address (if different from Service Address):

P.O. Box 9009, Verhalen, TX 79772

Page 10of 3



Rev. March 2021

Work Number:

432-375-2556

Cell Number:

432-448-7190

E-Mail Address:
maderavalleywsc@yahoo.com

SERVICE ADDRESS

Customer Name associated with ESI-ID or Premise:
Madera Valley Water Supply Corporation

Street (if street address is unavailable, please provide latitude/longitude, any nearby roadway, and/or distance to
the closest town)
Please see attached

City
Verhalen

Zip Code

79772

Premise ldentifier (e.g., ESIID, Premise Number, Account Number):

#1040051949675001, #10400513134600001, #10400513965070001, #10400513136930001, #10400513865080001, #10400613965100001

Page 2 of 3



Rev. March 2021

Describe equipment or premise served (e.g., production field, midstream processing plant, natural gas
storage facility, gas compressor station saltwater disposal well or recycling facility, including the name of
the generation unit(s) served by the infrastructure if known) and interdependencies {(such as particular
fields are tied to a particular midstream processmg facility). Informatlon garding production rate
(mcf/day) is also helpful: -—‘7 + jk/l = \?%:tl/l

Sneudes oele- Q/M/ b@ﬁs(@ htiovns—

Average daily production rate served by this premise for the past 12 months:

O >= 1,000 mcf/d
[ < 1,000 mcf/d and >= 250 mcf/d QL OL/
O < 250 mcf/d

Describe any existing battery or backup capacity, or dual feed capability, including (1) the length of time
the facility can operate without electricity from the electric utility and (2) the length of required time for

start-up following a power outage: _1L N
Vaunsyre— <)

W@m wﬂ—k

Name of retail electric provider or electric utility that bills the customer for service:

Reliant Energy

ELECTRIC UTILITY CONTACT INFORMATION:

AEP Texas: criticalloadaeptx@aep.com

CenterPoint: critical.load@centerpointenergy.com
Oncor: criticalload@oncor.com
TNMP: criticalload@tnmp.com

For contact information for other electric utilities, contact the electric utility listed on the bill you receive for
electric service.

Page3of3



~TNMP

APPLICATION FOR CRITICAL LOAD STATUS - -

PART ONE:
To be completed by the member. All information is required.

Member name on account: \}\ODM \}(U«\M \N (Qrﬂ( Skmm (\UD
Member account number: CﬂfD l\ D(b \ tb\.DU)A'

Service address (found on your electric bill): ) Mailing address (if different than service address):

2600 2\ Yo Pox QoA |
Veees,. T8 1OT12 Nohaln, © 92

BN o 104000194 94T 500 |

Member primary phone number: Member alternate phone number:

U22) 315.2651, 432-448-11p

Member primary email: Member alternate email (if any):

000 A2 Yol wSC @ugho- tom N/A

MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for designation m
Signature: Date: l O ) R ) Z/l

Printed name: ____~. \Dﬂx& \,«LU ™~ Title: gg’éliéd (Laéwu)y

Application for Crilical Load Status -



TNMP

APPLICATION FOR CRITICAL LOAD STATUS - -

PART ONE:
To be completed by the member. All information is reguired.

Member name on account: MMN_Q.\_\%_\NMMI ‘j Q,D(p .
Member account number: m \1" O\‘S’l lO N

Service address (found on your electric bill): ) Mailing address (if different than service address):

N. Dunad R BITA - Yo %ov GoA
Dune) Siadion Norhoden, . VG112
Vo, N am

B I 104013 RAL0000)

Member primary phone number: Member alternate phone number:

#3) 152561, - 4722-448-T190

Member primary email: Member alternate email (if any):

Noawsce @ . B VIE.

MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for designatign of Cn:cal Load
Signature: g Date: D) [ % / 7//

Printed name: 'V\"L m‘ VS — Title: ’ CL aop fdl )\__/

Application for Critical Load Status -



APPLICATION FOR CRITICAL LOAD STATUS - -

PART ONE:
To be completed by the member. All information is required.

Member name on account: \\)\&AM \I(LUJW\ \NO\‘)&Y 50\(31)\ (\’WO
Member account number: m \7—1 C()U)D%'

Service address (found on your electric bill): ' Mailing address (if different than service address):

tobon Sradion Vo Bow duA
Ve hoden, T 19112 Ny Woden W 712

B0 0405 2AUS0 100

Member primary phone number: Member alternate phone number:

Uz2) 315255, © Y32-Yyyg-iao

Member primary email: Member alternate email (if any):
onodianalenwse Bughm.pm _ NIA
MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for desm
Signature: Date: ) b l_/ ( 5 Z 2 [

Printed name: (4}"’\"/\ : "‘— Title: %/ (e Qﬁéﬂd [~

Application for Critical Load Status -



TNMP

APPLICATION FOR CRITICAL LOAD STATUS - .

PART ONE:

To be completed by the member. All information is required.

Member name on account: \\)\W\ﬁk \’(LUU)\ Wm &kmll\

Member account number: 000() \'11%001 5

Service address (found on your electric bill):

7300 \&nRd. um

Mailing address (if different than service address):

Yo Pov 9

_Yem e U

Vernakn . YN2

e D% 10405121314 300

Member primary phone number:

42) 515254,

Member alternate phone number:

4z - Yua - 1190

Member primary email: Member alternate email (if any):
MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for desijrin of Critical status.
Signature: [

Printed name: (J\J , bﬁt'\"‘t \C-[-'Q‘\U\

Date: Ib}l% /.2_,(

g/aﬁwa ao@huuw

1%

Application for Critical Load Status -



TNMP

APPLICATION FOR CRITICAL LOAD STATUS - .

PART ONE: :
To be completed by the member. All information is required.

Member name on account: IN\(L (W4 V(I 1\ L) \N w JOUAA NJ-
Member account number: .A!. V2 ‘ OA ¢ 2 DD 2194 (AN N \

Service address (found on your electric bill): ) Mailing address (if different than service address):

COL % T Pox. AR
Norha \on, “nt “\Omz Nornalm, T G2
COL Wl ™

@1 p—Jralen 7Y ’\0\11&
4 | - 10A3qus 0ot B511Darg . \0AOSS VA5 | 0o |

Member primary phone number: Member alternate phone number:

A32) 5715. 258, 432- Y43 --7140

Member primary email: " Mernber alternate email (if any):
MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is
eligible for designation of Cptical Load slat ﬁ

Signature: Date: / D } 12 / 01}

.. ‘ ‘ .
Printed name: \) N ‘5‘ Q'V\V\ {(/L.Q\lk Title: g\(jts / ‘ L &0&/‘4) :’Q

Application for Critical Load Status -



E

APPLICATION FOR CRITICAL LOAD STATUS -

PART TWO:
To be completed by the member. All information is required.

Critical load designation category:

(Please select the most applicable category and subcategory, if applicable)

Public safety

A member for whom electric service is considered crucial for the protection or maintenance of public safety, including
but not limited to hospitals, police stations, fire stations, and critical water and wastewater facilities.

*Texas Department of State Health Services license number required

Hospital'— trauma center”

Hospital — with surgery or emergency treatment*
Licensed day surgery*

Licensed emergency care*

Licensed dialysis clinic*

Licensed birthing clinic*

Licensed skilled nursing facility™

Licensed unskilled nursing facility*

Licensed assisted living facility*

Hospice services facility”

Maijor or regional airport

minlninininlnlnlninls

Industrial

[ I

0]

Emergency alert system primary or
secondary transmitter

9-1-1 center
Police
Fire

Water/sewage deemed critical — note that some
community water and waste facilities may qualify,
however, not all individual wells, sewer lift stations
etc. qualify as critical

Flood control

Other (explain)

An industrial member for whom an interruption or suspension of electric service will create a dangerous or

life-threatening condition on the member’s premises.

D Natural gas infrastructure

A member that supports natural gas-fired generation, including gas control center or gas compressor plant.

Please provide detail for consideration of Critical Load status
and attach supporting information for consideration.

Apprication for Critical Load Status.-



Madera Valley Water Supply Corp / Critical Load List

Madera Valley Water <maderavalleywsc@yahoo.com>
-+ To: criticalload@tnmp.com <criticalload@tnmp.com>

Sent from Mail for Windows

1File 559.7kB

’}j TNMP_Critical Load list.pdf
560kB

maderavalleywsc.../Sent

Oct 18 at 11:54 AM



Critical Load Asset list-MVWSC

2=y Madera Valley Water <maderavalleywsc@yahoo.com>
~. To: jerry.bullard@co.reeves.tx.us

Thank you for speaking with me today, | appreciate it.
Please review and let me know if you have questions or concerns.

| will reach out once | receive word from our Energy Billing services,

Have a good day.
--JoAnn Klein, MVWSC

2Files 1.1MB

AEP_Critical Load list.pdf
603kB

TNMP_Critical Load list.pdf
| 560kB

maderavalleywsc.../Sent

Tiet 35 at #1271 P4



Madera Valley Water Supply Corp / Critical Load List

m Madera Valley Water <maderavalleywsctdilioi.com>
“.i7 To: CriticalLload AEPTX@aep.com <criticalloadaeptx@aep.com>

Sent from Mail for Windows

1File 603,1kB

AEP_Critical Load list.pdf
603kB

maderavalleywsc.../Sent

Oct 18 at 11:51 AM
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