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REPORTING FORM FOR GENERATING CAPACITY REPORTS 
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Provide the legal name of the party filing this report Ignacio Grid , LLC - 3 r -- 
!- - 1 

Provide the name, company, and telephone number of the person who may be contacted for clarification of informatioh;-U r o 
contained in this report: Evan Praetorius, Eolian Energy, 805-295-9554 53 n Louise Stevens. Baker Botts LLP. 713-229-1639. Landon Lili. Baker Botts LLP, 512-322-2526 -V ·- -

1_: l C) 
C/1 '. 

The Reporting Form for Generating Capacity Reports consists o f this cover sheet, the attached four tables, and an N J 
affidavit . Please review the Instructions to the Reporting Form for Generating Capacity Reports before completing -- 
this reporting form. 

This reporting form and the instructions may be obtained from the Commission's Central Records Division or 
downloaded from Commission website at http://www.puc.state.tx.us. Information may be inserted in the form 
electronically. As necessary, reply spaces may be expanded and/or rows may be added to the tables in order to provide 
the information requested. 

The completed report must be filed with the Public Utility Commission o f Texas, Attention: Filing Clerk, Public 
Utility Commission of Texas, 1701 N. Congress Avenue, P.O. Box 13326, Austin, Texas, 78711-3326. Submit four (4) 
copies, including the original. 

Revised 12/09 
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P. lj.C Project No. 23730 

Generating Capacity Reports - Table 1 

Name: 
ERCOT Texas Area 

Reliability Council (or Power Region) 
Name: 

Total Rel. Council Texas Area Total Rel. Council 
(or Pwr. Region) (or Pwr. Region) 

L Total capacity of generating facilities that are 
connected with a transmission or distribution 100MW 
system. 

2. Total Capacity of generating facilities used to 
generale electricity fur consumption by the 
person owning or controlling the facility 

3. Total capacity ofgenerating l'acilities that will 
be connected with a ti·ansmission or 
distribution syglem and operating within 12 
months 

4. Total alliliate installed generation capacity 
5 Total amount olcapacity available for sale to 

others. 
6 '1 otal amount ol capacity under contract to 

others. 
7 Total amount ofcapaeity dedicated to own 

use. 

OMW 
OMW 

2475 87 MW 

100 MW 
OMW 
OMW 

8. rolal amount ofcapacity that has been subject OMW to auction as approved by the Commission. 
9. Total amount ol capacity that will be ielired OMW within 12 months. 
10. Annual capacity sales to ajliliated retail OMW electric providers (REPs). 
11. Annual wholesale energy sales 33,717 MWh 

12. Annual retail energy sales. 0 MWh 

13. Annual energy sales to alliliate R]·.Ps. 0 MWh 

Revised 12/09 
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Generating Capacity Reports - Table 2 

Transmission 
Facility Utility Service Reliability Congestion Zone 

Generating Facility Name Capacity Location (County) Area Council (if applicable) 
Ignac,o Grid, LLC 100 MW Hidalgo Sharyland Utilities LLC ERCOT South 

Revised 12/09 
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Generating Capacity Reports - Table 3 

Primary Fuel Technology of Date of 
Generating Annual or Nonfuel Natural Gas Commercial 

Generating Facility Name Unit Name Unit Capacity Gene,·ation Resource Generator Operation 
Ignacio Grid, LLC Ignac/ Gnd E/erg' Storage F",Wy 100 MW 33,717 MWh NF Resource N/A 03/21/2023 

Revised 12/09 
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Generating Capacity Reports - Table 4 

1. Provide the Iacilitv name and unit name of each generating unit that is ioinllv owned. For each such unit provide the names of the ioint owners 
and their respective ownership percentages. 

N/A 
2. Provide the facility name and unit name ol'each generating unit that is owned but not controlled. For each such unit. provide the name of the 

controlling partv and briellv describe the nature of the Olher party's control of the unit. 

N/A 
3. Provide the facility and unit name of each generating that is located on the boundarv between two power regions (i,e,, reliability councils) and 

able to deliver electricitv directly into either power region. I·or each such unit, provide the total energy sales to each power region during the 
preceding year. 

N/A 
4. If the reporting parlp is subject to Pl JRA Sec. 39.154(e), provide the facilitY name and unit name of each "grand fathered" unit thal is located in 

an ozone non-attainment area. Attach to this report copies of any applications to the lekas Natural Resources Conservation Commission 
(TNRCC) for a permit for the emission of air conlaminanls related lo the grand fathered units. Also attach a written description of the progress 
made since the last Generating Capacity Report on achieving approval of each such INRCC permit. 

N/A 
5. For each power region (i.e., reliability council) in -l eras in which the reporting party owns generation facilities, identify the amount o f 

transmission import capability that has been reserved and is available to import electricitv duriniz the summer peak into the power region from 
generating facilities that are owned bv the reporting Darlv or its affiliate in another power region. 

N/A 
Revised I 2/09 
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AFFIDAVIT 
(Must be notarized by a public notary) 

STATE OF § 
COUNTY OF § 

BEFORE ME, the undersigned authority, on this day personally appeared the undersigned, who, after being duly 
sworn, stated on their oath that they are entitled to make this Affidavit, and that the statements contained below and in 
the foregoing are true and correct. 

I swear or affirm that the attached report was prepared under my direction, and that I have the authority to submit this 
report on behalf of the reporting party. I further swear or affirm that all statements made in the report are true, correct 
and complete and that any substantial changes in such information will be provided to the Public Utility Commission of 
Texas in a timely manner. 

\ 
Signature o f Authbrized Representative 

Mrtb N tu 3 m-Y 
Printed Name 

j»0'm (flp-tb-/ lid, 
Name of Reporting Party 

Sworn and subscribed before me this day of ,-
Month Year 

Notary Public in and for the State of 

Revised 12/09 3 ft Al-1% 0 iltl-> 0 EF--77 f/(' FIF~ 



CALIFORNIA JURAT GOVERNMENT CODE § 8202 
CZ®8%% i :, , i 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed 
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of Jll 11 f)/14 -t-€0 

Subscribed and sworn to (or affirmed) before me on 

7 day of /M467U 51- , 20_2-z«, by 
) ate Month Year 

this 

(1) 

(and~ 

1\ RlzON 1*I 8 Rl-Y -/&. EPX LAUREN G . REYNAUD 
: /·t-j,2¢A Notary Public -California 1 
E~ San Mateo County ~ 

Cornrnission # 2422898 
\dZ23/'My Comm. Expires Oct 23,2026 

Nam*1 of Signer*f 

Place Notary Seal and/or Stamp Above 

proved to me on the basis of satisfactory evidence to 
be the person~pfwho appeared before me. 

Signature / \ KAJO.nv *1 \ Lnr~\~j,\ 

< ~ ~ Signatu(elf 1\~tary Public 

OPTIONAL 

Completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 

Title or Type of Document: 

Document Date: 

Signer(s) Other Than Named Above: 

Numberof Pages: 
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