
TABLE CCI 
             (eff. 10/21) 

Table of Critical Customer Information 
 

Instructions: For each facility listed in the “Facility Type” column below, provide the required Critical Customer Information indicated in that facility’s row to the electric entity providing power to that facility. Pursuant to Railroad Commission Rule 

3.65 (16 Texas Administrative Code §3.65) and Public Utility Commission Rule 25.52 (16 Texas Administrative Code §25.52), provide the required Critical Customer Information in a useable format to the electric entity prior to, or within five 

business days of, filing the required Form CI-D with the Railroad Commission.  

 

 

Facility Type 

Facility 

Identification 

Information 

Gas Production 

and/or Handling 

Information 

Facility Location Information 

Emergency 

Contact 

Information 

Electrical Power and 

Backup Power 

Capabilities 

Electric Utility 

Information (Competitive 

Areas) 

Electric Utility 

Information (Non-

Competitive Areas)  
Gas Well (§3.65(b)(1)) RRC Gas ID Number 

(######) 

Most Recent 

Average Daily Gas 

Production 

(mcf/day) 

Facility street 

address or 

Latitude/Longitude 

if no street address, 

(NAD 83 or 

Decimal format e.g. 

-97.743057) 

Name, title, 

email, and 

phone 

number of 

on-site 

contact 

person 

Name, email, and 

phone number of 

emergency contact 

person 

Does the facility have back-

up power? 

 

If the facility has back-up 

power, how long does the 

back-up power last (in 

hours)? 

• Electric Utility Name In 

Competitive Areas 

(Transmission and 

Distribution Utilities; e.g., 

Oncor, CenterPoint, 

TNMP, or AEP) 

 

• Retail Electric Provider 

(that bills for service) 

 

• ESI-ID# 

 

• Utility Customer Name 

Associated with ESI-ID# 

 

• Electric Utility Name In 

Non-Competitive Areas 

(e.g., Fully Integrated 

Utilities, including 

municipally owned utilities 

and transmission or 

distribution electric 

cooperatives) 

 

• Account Number 

 

• Utility Customer Name 

Associated with Account 

Number 

 

Oil Well Producing 

Casinghead Gas 

(§3.65(b)(1)) 

2-digit district no. 

and 5-digit lease no. 

(##-#####) 

Most Recent 

Average Daily 

Casinghead Gas 

Production 

(mcf/day) per 

Lease Number 

 

 

 

 

 

 

 

 

 

 

Facility street 

address or 

Latitude/Longitude 

if no street address, 

(NAD 83 or 

Decimal format e.g. 

-97.743057) 

Name, title, 

email, and 

phone 

number of 

on-site 

contact 

person 

Name, email, and 

phone number of 

emergency contact 

person 

Does the facility have back-

up power? 

 

If the facility has back-up 

power, how long does the 

back-up power last (in 

hours)? 

• Electric Utility Name In 

Competitive Areas 

(Transmission and 

Distribution Utilities; e.g., 

Oncor, CenterPoint, 

TNMP, or AEP) 

 

• Retail Electric Provider 

(that bills for service) 

 

• ESI-ID# 

 

• Utility Customer Name 

Associated with ESI-ID# 

 

• Electric Utility Name In 

Non-Competitive Areas 

(e.g., Fully Integrated 

Utilities, including 

municipally owned utilities 

and transmission or 

distribution electric 

cooperatives) 

 

• Account Number 

 

• Utility Customer Name 

Associated with Account 

Number 

 



 

 

Facility Type 

Facility 

Identification 

Information 

Gas Production 

and/or Handling 

Information 

Facility Location Information 

Emergency 

Contact 

Information 

Electrical Power and 

Backup Power 

Capabilities 

Electric Utility 

Information (Competitive 

Areas) 

Electric Utility 

Information (Non-

Competitive Areas)  
Gas Processing Plant 

(§3.65(b)(2)) 

Plant serial number 

(2-digit district and 4-

digit serial, ##-####) 

Plant Output 

Capacity 

(MMcf/day) 

Facility street 

address or 

Latitude/Longitude 

if no street address, 

(NAD 83 or 

Decimal format e.g. 

-97.743057) 

Name, title, 

email, and 

phone 

number of 

on-site 

contact 

person 

Name, email, and 

phone number of 

emergency contact 

person 

Does the facility have back-

up power? 

 

If the facility has back-up 

power, how long does the 

back-up power last (in 

hours)? 

• Electric Utility Name In 

Competitive Areas 

(Transmission and 

Distribution Utilities; e.g., 

Oncor, CenterPoint, 

TNMP, or AEP) 

 

• Retail Electric Provider 

(that bills for service) 

 

• ESI-ID# 

 

• Utility Customer Name 

Associated with ESI-ID# 

 

• Electric Utility Name In 

Non-Competitive Areas 

(e.g., Fully Integrated 

Utilities, including 

municipally owned utilities 

and transmission or 

distribution electric 

cooperatives) 

 

• Account Number 

 

• Utility Customer Name 

Associated with Account 

Number 

 

Pipeline facility including 

compressor stations 

(§3.65(b)(3)) 

T-4 Pipeline Permit 

Number (5-digit 

#####) 

Does the pipeline 

or local distribution 

company directly 

serve a natural gas 

electric generation 

facility? 

Facility street 

address, or 

Latitude/Longitude 

if no street address, 

of each compressor 

station and regulator 

station associated 

with the pipeline (If 

providing Latitude/ 

Longitude, provide 

in NAD 83 or 

Decimal format e.g., 

-97.743057).  

Name, title, 

email, and 

phone 

number of 

on-site 

contact 

person 

Name, email, and 

phone number of 

emergency contact 

person 

Does the facility have back-

up power? 

 

If the facility has back-up 

power, how long does the 

back-up power last (in 

hours)? 

• Electric Utility Name In 

Competitive Areas 

(Transmission and 

Distribution Utilities; e.g., 

Oncor, CenterPoint, 

TNMP, or AEP) 

 

• Retail Electric Provider 

(that bills for service) 

 

• ESI-ID# 

(each ESI-ID# associated 

with the pipeline, including 

its compressor and 

regulator stations) 

 

• Utility Customer Name 

Associated with ESI-ID# 

 

• Electric Utility Name In 

Non-Competitive Areas 

(e.g., Fully Integrated 

Utilities, including 

municipally owned utilities 

and transmission or 

distribution electric 

cooperatives) 

 

• Account Number 

(each Account # associated 

with the pipeline, including 

its compressor and 

regulator stations) 

 

• Utility Customer Name 

Associated with Account 

Number 

 

Does the pipeline 

directly serve a 

Local Distribution 

Company or a city 

gate? 



 

 

Facility Type 

Facility 

Identification 

Information 

Gas Production 

and/or Handling 

Information 

Facility Location Information 

Emergency 

Contact 

Information 

Electrical Power and 

Backup Power 

Capabilities 

Electric Utility 

Information (Competitive 

Areas) 

Electric Utility 

Information (Non-

Competitive Areas)  
Local Distribution 

Company pipeline facility 

including compressor 

stations (§3.65(b)(4)) 

Regulated Entity ID 

(6-digit System ID, 

######) 

Does the local 

distribution 

company directly 

serve a natural gas 

electric generation 

facility? 

 

Facility street 

address, or 

Latitude/Longitude 

if no street address, 

of each compressor 

station and regulator 

station associated 

with the pipeline (If 

providing Latitude/ 

Longitude, provide 

in NAD 83 or 

Decimal format e.g. 

-97.743057). 

Name, title, 

email, and 

phone 

number of 

on-site 

contact 

person 

Name, email, and 

phone number of 

emergency contact 

person 

Does the facility have back-

up power? 

 

If the facility has back-up 

power, how long does the 

back-up power last (in 

hours)? 

• Electric Utility Name In 

Competitive Areas 

(Transmission and 

Distribution Utilities; e.g., 

Oncor, CenterPoint, 

TNMP, or AEP) 

 

• Retail Electric Provider 

(that bills for service) 

 

• ESI-ID# 

(each ESI-ID# associated 

with the pipeline, including 

its compressor and 

regulator stations) 

 

• Utility Customer Name 

Associated with ESI-ID# 

 

• Electric Utility Name In 

Non-Competitive Areas 

(e.g., Fully Integrated 

Utilities, including 

municipally owned utilities 

and transmission or 

distribution electric 

cooperatives) 

 

• Account Number 

(each Account # associated 

with the pipeline, including 

its compressor and 

regulator stations) 

 

• Utility Customer Name 

Associated with Account 

Number 

 

Underground natural gas 

storage facility (§3.65(b)(5)) 

UIC Number 

(9-digit, #########) 

N/A Facility street 

address or 

Latitude/Longitude 

if no street address, 

(NAD 83 or 

Decimal format e.g. 

-97.743057) 

Name, title, 

email, and 

phone 

number of 

on-site 

contact 

person 

Name, email, and 

phone number of 

emergency contact 

person 

Does the facility have back-

up power? 

 

If the facility has back-up 

power, how long does the 

back-up power last (in 

hours)? 

• Electric Utility Name In 

Competitive Areas 

(Transmission and 

Distribution Utilities; e.g., 

Oncor, CenterPoint, 

TNMP, or AEP) 

 

• Retail Electric Provider 

(that bills for service) 

 

• ESI-ID# 

 

• Utility Customer Name 

Associated with ESI-ID# 

 

• Electric Utility Name In 

Non-Competitive Areas 

(e.g., Fully Integrated 

Utilities, including 

municipally owned utilities 

and transmission or 

distribution electric 

cooperatives) 

 

• Account Number 

 

• Utility Customer Name 

Associated with Account 

Number 

 



 

 

Facility Type 

Facility 

Identification 

Information 

Gas Production 

and/or Handling 

Information 

Facility Location Information 

Emergency 

Contact 

Information 

Electrical Power and 

Backup Power 

Capabilities 

Electric Utility 

Information (Competitive 

Areas) 

Electric Utility 

Information (Non-

Competitive Areas)  
Underground liquid 

hydrocarbon storage 

facility (§3.65(b)(6)) 

UIC Number 

(9-digit, #########) 

N/A Facility street 

address or 

Latitude/Longitude 

if no street address, 

(NAD 83 or 

Decimal format e.g. 

-97.743057) 

Name, title, 

email, and 

phone 

number of 

on-site 

contact 

person 

Name, email, and 

phone number of 

emergency contact 

person 

Does the facility have back-

up power? 

 

If the facility has back-up 

power, how long does the 

back-up power last (in 

hours)? 

• Electric Utility Name In 

Competitive Areas 

(Transmission and 

Distribution Utilities; e.g., 

Oncor, CenterPoint, 

TNMP, or AEP) 

 

• Retail Electric Provider 

(that bills for service) 

 

• ESI-ID# 

 

• Utility Customer Name 

Associated with ESI-ID# 

 

• Electric Utility Name In 

Non-Competitive Areas 

(e.g., Fully Integrated 

Utilities, including 

municipally owned utilities 

and transmission or 

distribution electric 

cooperatives) 

 

• Account Number 

 

• Utility Customer Name 

Associated with Account 

Number 

 

Saltwater disposal well 

(§3.65(b)(7)) 

UIC Number 

(9-digit, #########) 

N/A Facility street 

address or 

Latitude/Longitude 

if no street address, 

(NAD 83 or 

Decimal format e.g. 

-97.743057) 

Name, title, 

email, and 

phone 

number of 

on-site 

contact 

person 

Name, email, and 

phone number of 

emergency contact 

person 

Does the facility have back-

up power? 

 

If the facility has back-up 

power, how long does the 

back-up power last (in 

hours)? 

• Electric Utility Name In 

Competitive Areas 

(Transmission and 

Distribution Utilities; e.g., 

Oncor, CenterPoint, 

TNMP, or AEP) 

 

• Retail Electric Provider 

(that bills for service) 

 

• ESI-ID# 

 

• Utility Customer Name 

Associated with ESI-ID# 

 

• Electric Utility Name In 

Non-Competitive Areas 

(e.g., Fully Integrated 

Utilities, including 

municipally owned utilities 

and transmission or 

distribution electric 

cooperatives) 

 

• Account Number 

 

• Utility Customer Name 

Associated with Account 

Number 

 



 

 

Facility Type 

Facility 

Identification 

Information 

Gas Production 

and/or Handling 

Information 

Facility Location Information 

Emergency 

Contact 

Information 

Electrical Power and 

Backup Power 

Capabilities 

Electric Utility 

Information (Competitive 

Areas) 

Electric Utility 

Information (Non-

Competitive Areas)  
Other facility the operation 

of which is necessary to 

operate one or more of the 

facilities listed above 

(§3.65(b)(8)) 

• Do NOT list a 

facility unless it 

is under a 

separate ESI-ID# 

or Account # 

than a facility 

already 

identified in 

§3.65(b)(1)-(7) 

above.    

• Railroad 

Commission 

Issued ID 

Number, if any. 

• Reference the 

facility type and 

ID Number listed 

in §3.65(b)(1)-

(7) supported by 

this facility. 

 

N/A Facility street 

address or 

Latitude/Longitude 

if no street address, 

(NAD 83 or 

Decimal format e.g. 

-97.743057) 

Name, title, 

email, and 

phone 

number of 

on-site 

contact 

person 

Name, email, and 

phone number of 

emergency contact 

person 

Does the facility have back-

up power? 

 

If the facility has back-up 

power, how long does the 

back-up power last (in 

hours)? 

• Electric Utility Name In 

Competitive Areas 

(Transmission and 

Distribution Utilities; e.g., 

Oncor, CenterPoint, 

TNMP, or AEP) 

 

• Retail Electric Provider 

(that bills for service) 

 

• ESI-ID# 

 

• Utility Customer Name 

Associated with ESI-ID# 

 

• Electric Utility Name In 

Non-Competitive Areas 

(e.g., Fully Integrated 

Utilities, including 

municipally owned utilities 

and transmission or 

distribution electric 

cooperatives) 

 

• Account Number 

 

• Utility Customer Name 

Associated with Account 

Number 
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