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RO. 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. 

Thank -Ju f~your Fe/9 

Jogtln Klein, MVWSC 

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER 

0 . 



RO. 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 3,87th legislature, and Texas Water Code 13.1396. 

This information includes the location and description of our facilities that qualify forcritical 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 tA 

941»1<t-
\ j 

JoAMn Klein, Office Manager 
MVWSC 

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER 

~11=---1.w, nr~JPwk Ji= -f-- -U Il 
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AEIP 
VEXAS 

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

SEND COMPLETED FORM TO: CriticaILoadAEPTX@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 Safetv 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: 

KA& clma. \(dlgq liktlo J-upp4 Gov pova_»L . 1 N 

Contact Title: 

0 f-E-K < G? e·t,ulo·Q_ AGu~a.~f~~~ 
Mailing address (if different from Service Address): 

RA-la -HUE(_S 

Fp.O.bOk °\CYZA r VeV-h21« , ~(i 11-·~ -1 ·D__ 
Work Number: 

433- 376 - 3664 
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Cell Number: 

431- qqg-7<qo 
E-Mail Address: 

m~dmUfeq (me-/ *k©. Cern 

SERVICE ADDRESS 

Requested Designation: 

LMJCritical Load Public Safety~Critical Load Industrial 

Premise Identifier *LIDk_--___ 
See attached meter numbers 3 

----

Customer Name associated with ESI ID: 

QLAa~ckr\a_ \,Icd-4,Y Ltkilfi 5'u.pi~O~1 Ckpev~n-*-'~ 0-~~J 
Street: 

City: 

Zip Code: 
-1 8\ Nl~y_ 

Name of Retailer Electric Provider(if applicable): 

-'-411/vd- 64.aca 

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: Ua(U.Fll N(ll,kl~ *[Ul)/ 91*5 C'orp · 
Member account number: OecD rllt, IUO~p 

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

&\*\udkiA w L- po 'Bot qctfl 
\*uAr Mi t\\s V #¥ha\0n~ -W- 1*rla· 

&11*hok JL lq-IWo 
€5\ · Ef i 010404qlocj14(moo 

Member primary phone number: Member alternate phone number: 

2) %15· 155& (-G)..448 - --1 ifo 
Member primary email: Member alternate email (if any): 

rnO&D/&-\Ial~it@lfhl). (On U\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 desig~tion ofI:ritical leead status. 

' 

Signature: -

Printed name: 

1=V- Date : 10113 ID - 1 0 + aku A Tme:tr;thr ( i . 
Ijl , 

V 

Application for Critical Load Status -

Adp 



APPUCATION FOR CRITICAL LOAD STATUS -

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

Member name on account: Uulki *ll£4 \NNav »lj G¥0. 
Member account number: 0(Ijo \11 Ef(U 

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

*1*a Unf *IL- ?o Eol- QUA 
Kt*\4 9*2Atn · \| tv-hnlthl -N -1A1-G-

'Ba~or he ,X iql,% 
€51· :0* 1010494-I.Ufb3112O 

Member primary phone number: Member alternate phone number: 

(4* 316.·26» (48.1)*44?>--7'qo 
Member primary email: Member alternate email (if any): 

rn A d-D/& Na_UQ ljW9L @ 9.m. uyn hdA 

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 desig*ion jtCritica' >fad status. 

Signature: Date·. \O ~ ~.t~ l D--1 

/ ) cj (D A-A#ld<lou-
'' 

Printed name: u, Title: (17¥), ke oc d*u-/A 
L/ 

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: Ual.ra villtv W&|tr &4#(3 tofp. 
Member account number: 0000 \11 %loo\4 

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

50Yo~tal 4¥\A W L- It Fo\L 9*1 
* CL \ID-ha\#.rt , -N -1*Ill 

Sa¥14O3x crl 141%0 
€5\ . \If I Gk)404416106©20 

Member primary phone number: Member alternate phone number: 

* 61 ) 515 . 1 % G 1932 ) 448 -- 7 / 90 

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

rn®114*l~Sl @ Vah(1). Oirrt Bli K 

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 design®on of *itical Lo~I status. 

lA ~I.3 ~2_ J 
, Date: L-/ / 

1/f ' 
Printed name : V / Jo & 1k V \. Lf -/ M Title : Wfj ( ~ altw~ - 

Application for Critical Load Status -

Nep 



APPLICATION FOR CRITICAL LOAD STATUS -

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

Member name on account: UU,lta NaDttj Ww 4*3 ~OfP · 
Member account number: moo ni %pooc) 
Service address (found on your electric bill): Mailing address Of different than service address): 

1\*trhea, U¥u-i WL: Tb %01 4(lfl 
'\~ 9-tthoVL * N tv hakjn. -N 14112 

1kluw hm, 71 -lq--ll# 
e5\· 10* 102040441:EA \'5%j95 I 

Member primary phone number: Member alternate phone number: 

Ksj 3019· g.55(, (4?2-) 442) --llqo 
. 

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

rna&1¥&-vdlll.1~(SC, @ *)n©. loin Ni, 

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 designgti?n ~f~ritical Lp~~i status. 

-V 
Signature: -

Printed name: 

Date: FR·:5 lo-~ 
Title : J * 44 ce acWna # L .-, 

Application for Critical Load Status -

MV 



APPUCATION FOR CRITICAL LOAD STATUS -

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

Member name on account: kl*M 1 dlltl4 *Uer Stfpl~ toro . 
Member account number: 00ttj \11 4:Al,05t*Ij Ct(]007%44-llp (.*'2. 

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

SMARIEL U¥ut WL- '?o *qoa 
- UC \O\re- 4 1 \(\It\\ N trkodth . 14 711-13-
- UC- Lrkre- 4 1 w t\\ 

5*(4*81, 11 lq-Illo 
6I· ID*l · Ib104044-14:2.%35¥Q +2- 1020404478at~%21 t 

Member primary phone number: Member alternate phgne number: 

[ 4 % 1j 5 - Ie · o .€ m (_ 4323 qqe - 7190 
Member primary email: Member alternate email Of any): 

W\O &ix# laUAJWSC@*lkYD. larl 14\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 of g?itical 4oaiAstatus. 

Date: 

Printed name: ~-·~ ~ / oe a- AJ*--

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: UU.Uatlkg Wa)dy Suppu 8 C o¥P . 
Member account number: Coon ul 603-14 

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

\0 Ikig~wal~ r-] ODU 115 MNF 90 Fow qcljl 
Soya*ni - \| tjrhaj tk J[9 1*Ell 

esl·Kf \UltoAWI141 (40111 

Member primary phone number: Member alternate phone number: 

854) S-19·'le,Blp Gm-)-4-N R-7190 
Member primary email: Member alternate email Of any): 

Ma(Ujal\|AU1~we@jeD.(an AIA 

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 design atus. 

<Z Signature: 

Printed name: 

iation of (Aical Loadbti 

Date: 
f 

Title: ' (p ad 1*-fk-

e 

Application for Critical Load Status -

A€? 



APPLICATION FOR CRITICAL LOAD STATUS -

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

Member name on account: Uadbm Vdlklj *IUIr SH)(jul CC*O. 
Member account number: CXID \11%0012. 

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

&\Urh?a UM w L- Po Eot %1A 
Mdun SD3\ on . N UrhB\Qh. -ti lq-rlo. 
Fkjwwbt[~, -ti -n-\\% 

55\- \T)* IolOAOAR-1&445650\ 

Member primary phone number: Member alternate phone number: 

(Atl) 315·1950 (qil).448-Ltl90 
Member primary email: Member alternate email Of any): 

rn®kal dj\UJ WSC@l#YE. (.iwl 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 desi - - - load status. 

C 

Signature: «PLN-it-
Printed name: 

g~tior'f Crit~T 

Date: 

Title: 

Application for Crilical Load Status -

PigP 



APPUCATION FOR CRITICAL LOAD STATUS -

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

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

|~3 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* 

I 1 Licensed emergency care* 

n Licensed dialysis clinic* 

n Licensed birthing clinic* 

n Licensed skilled nursing facility* 

1-1 Licensed unskilled nursing facility* 

n Licensed assisted living facility* 

|~| Hospice services facility* 

n Major or regional airport 

~~] Emergency alert system primary or 
secondary transmitter 

~ 9-1-1 center 

El 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 

n Other (explain) 

n 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. 

Application for Critical Load Status -



RO. 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 3,87th 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, A A 

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, saltwater 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 1 of 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 Identifier (e.g., ESIID, Premise Number, Account Number): 

#1040051949675001, #10400513134600001, #10400513965070001, #10400513136930001, #10400513965090001, #10400513965100001 

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 processing facility ). Information rggarding i on rate 
(mcf/day) is also helpful: -Fbti~k& U.)&.tb7 St-~>FFH S =ft-'v~ 

'1 . 

L ' ncluk y - io .-. efC~ -- q~ _ 0 / UcS (,© 7 9f *- O - Iien 
. 

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 
0 < 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 

A start-up following a power outage: 
4-- Ctyfl-+L +Vll/S:Fer 90/ -

C4 - xose -. VA o 

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@centerpointenergv.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. 

Page 3 of 3 
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APPLICATION FOR CRITICAL LOAD STATUS-

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

Member name on account: Uad®a \Ielt~ W akr Slg)l~ Clyp. 
Member account number: CRI)ll D(b\UiD4· 

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

2600 CA \[jb Vb ta 9031 
'?fccs,11 14112 ~ \ltrhaleh~ -1* -1*n2- , 

~B · ID# ]04·Ctl5144 961 Gooo I 

Member primary phone number: Member alternate phone number: 

831) 3-I 5 ·2 '58(p q3 R- L[ 4 8 - 1 19 o 

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

rra-dw*NaUE9(SL@*nm.corn 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 desianation of Aritical LoaAstatus. 

1'\ < ' 
Signature: ~~-Or 

Printed name: -* \. 8& \Ai~L.-- ~Cl 
Date: 

Liy- Title: c 

Application for Critical Load Status -
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APPLICATION FOR CRITICAL LOAD STATUS-

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

Member name on account: UodtjrA \1 Q,\\% *' Rlfr Gufpuj Oor?. 
Member account number: CUZLD \11 A51 10 

Service address (found on your electric bill): 

N . -Duv&1 'Rd 1&-rA -
bulod 9*flcn 
luos t 79 lq-172 
IS). Itf 104ojoi 6\34100060\ 

Mailing address (if different than service address): 

7(3 %O\L QO/R 
N t¥hodeh, liL 74712-

Member primary phone number: Member alternate phone number: 

0® 3-16·1959 . 43.R - 4(.\R- -1 I90 
Member primary email: Member alternate email (if any): 

malya \Ia-\\9YSC @~D.(frn WIA 

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 desig " of Crijipal Load *tus. 

Signature : 6 - HOH « 
Printed name: US Ju lE-

Date: 

Title: akl #, L 

Application for Critical Load Status -



*V\P 

APPLICATION FOR CRITICAL LOAD STATUS -

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

Member name on account: h\Ulya~ #Aq WcxkY 5*b 4(0 . 
Member account number: (Y)00 Vli %0034 

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

Hoban 3¥BM on Po %0£ q[03 
*haltn~ 3-l lq112 N t¥ VU\En, -ri -*112-

Ebt ·\D* \0'Ad5 t'¥I Uflololb l 

Member primary phone number: Member alternate phone number: 

(49) 316· 16% . ' _LI-F.D - l-1 l] 8 -7 \ 1 C) 

Member primary email: Member alternate email Of any): 

rnOMYL\I X\\Q* §(. @ ~CLPID (on NIA 

MEMBER: 
The undersigned, on behalf of the member, has read and understood the infonnation 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 (yitical Loadktatus. 

Signature : : 143 Iil 
<3 Printed name: 

1-14-iL Date 

Title: i c~- alu /,-

Application for Critical Load Status -
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APPUCATION FOR CRITICAL LOAD STATUS -

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

Member name on account LX&(141 Nd,Utlj \Nockr Glwu %~~* . 
Member account number. 000¢0 Vl-1%05.13 

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

'23(% \1 #sjld. '?uy\ Po bot qa-A 
'Vl ajs Crl 1*1* ytrnllkh ~i iq-n i 

€S I · ID* \04053 13\3 l 4 301) 1 

Member primary phone number: Member alternate phone number: 

/ 519. 295l, . - - (-13.3 - q 49) -1 \90 
Member primary email: Member alternate email (if any): 

ma(U¥&\Id-llo,ldwsc@9·Im)·um RIA 

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 design~P status. ,/ i of tical 

D 
1 1/ 

signature: 098 .-- Date: / b l la i~Z-< U //l , 

Printed name: IJ a-ti- Kld A Title: J k n / U d BL/h*-1 k~ 

e 

Application for Critical Load Status -
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APPUCATION FOR CRITICAL LOAD STATUS -

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

Member name on account: 4&(\#-m \Id.\ \N(lkr S.+A Ck-*9. 
Member account number: 0(]oo 01540L 1) bll]O nl~q OA9, (t' 6 

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

CJL Nlt,\\-?\?j\44,2 1% %0*., qota 
N Qyh (L\Un , Tl 1 Qlll *hodo_n,Jl-1 -¥hll 

OL *It\\Add=* \ 
\| brh&\Q-n.3-9. 1A-l-G 

4t \ · ~04005\39usoqocol esl· IDa 2 · \[*(jdi \2Al,5 \(33]o 1 
Member primary phone number: Member alternate phone number: 

KS) 610 · 2#55l~r 433- 449--71£1O 

Member primary email: Member alternate email Of any): 

OAQU,avU.1*¥9£@ tynG).(On M\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 inforrnation will be used to determine whether the member is 
eligible for design - - cal Load statlA 

Signature : ' f - Date : yllola - l 
Printed name: u .# I8·~kuttglw_- -ritle: L~f) / 0 a'::4A.C.)1-) 

e 

Application for Critical Load Status -

/ // 1 



APPLICATION FOR CRITICAL LOAD STATUS -

PARTTWO: 
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 Seivices license number required 

|~~ Hospital- trauma center* 

|~| Hospital - with surgery or emergency treatment* 

~ Licensed day surgery* 

~ ~ Licensed emergency care* 

~-~ Licensed dialysis clinic* 

1-1 Licensed birthing clinic* 

n Licensed skilled nursing facility* 

|~| Licensed unskilled nursing facility* 

n Licensed assisted living facility* 

~ Hospice services facility* 

n Major or regional airport 

~ 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 

F-1 other (explain) 

n 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. 

Appitcation for Critical Load Status -



Madera Valley Water Supply Corp / Critical Load List maderavalleywsc.../Sent 

~m Madera Valley Water <maderavalleywsc@yahoo.com> 
..y To: criticalload@tnmp.com <criticalload@tnmp.com> 

Oct 18 at 11:54 AM 

Sent from Mailfor Windows 

1 File 559.7kB 

~~ TNMP_Critical Load list.pdf 
LJ 560kB 



Critical Load Asset list-MVWSC maderavalleywsc.../Sent 

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

,€kt 23 at 2:21 RM 

Thank you for speaking with me today, I appreciate it. 
Please review and let me know if you have questions or concerns. 
I will reach out once I receive word from our Energy Billing services. 

Have a good day. 
--JoAnn Klein, MVWSC 

2 Files 1.1 MB 

AEP_Critical Load list.pdf 
603kB 

TNMP_Critical Load list.pdf 
I 560kB 



Madera Valley Water Supply Corp / Critical Load List maderavalleywsc.../Sent 

~ Madera Valley Water < maderavalleywsc@%)Ii'06.com> 
:,- -- To: CriticaILoadAEPTX@aep,com <criticalloadaeptx@aep.com> 

Oct 18 at 11:51 AM 

Sent from Mail for Windows 
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