Form Cl-D/Form CI|-X
Online Filing System
Updates

Nicolas Stasulli & Raquel Foti
January 2023




Overview

The Railroad Commission of
Texas (RRC) requires oll
and gas operators to
complete either the Critical
Infrastructure Designation
(CID), or Critical Designation
Exception (CIX) online filing
process.

Updates have been made to
the RRC Online System to
make the filing process more
efficient.




What’'s New?

* No need to upload a .CSV
file.

* Two new left-hand menu
options — “File CID” and
“File CIX.”

« Facilities will auto-populate
In a list, and you will select
which facilities you are filing
for.




Reminders

 Deadline to file CID and/or
CIX is March 1st and
September 15t of each year.

* When filing CIX for the first
time, there is a one-time fee
of $150.

* You must complete the CID
or CIX filing process through
the RRC Online System.
https://webapps.rrc.texas.gov/
security/login.do



https://webapps.rrc.texas.gov/security/login.do

Getting Started

* Log into RRC Online and
click on “Critical

Infrastructure Designation
(CID/CIX).

* e ONLINE SYSTEM

IR General Help About

Welcome to the RRC Online System

Main Application

Account Administration

Production Reports

Drilling_Permits (W-1)

Pipeline Integrity Filing

H10 Filing System

Completions

P-4 Change of Gatherer/Purchaser

Well Status Report (G10/W10)

Groundwrater (GW-1)

SWR-12 Exception

Digital Well Log Submission

Well Plugging

Pipeline Online Permitting System

Texas Severance Tax Incentive Certification (ST-1)
Disposal/Injection Well Pressure Test (H-5)

H-S Certificate of Compliance Stateviide Rule 26
W15 Cementing Report

H-15 Older Inactive Well Test Report

Flare/Vent Exception (SWR32)
Critical Infrastructure Designation (CID/CIX) «t"‘"’l—‘

Click “File CID" or “File
CIX" g
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Submit All Forms
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Multi Delete
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Help
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CID/CIX Filing Process

* Acknowledge
— Select the filing session.

— Select the Acknowledged
Filing Session - Required Critical Facility type you're
filing for.

Critical Infrastructure Designation

Acknowledge Select Submit

Select Filing Session

o Select

— Confirm operator info and
enter emergency and
onsite contact info.

— Select the facilities from
the auto-populated list.

¢ Submit
— Certify and submit



File CID — Acknowledge Tab (1 of 2

1.

2.

Select the filing
session.

Select the
appropriate
option from the
“Acknowledged
Critical
Facilities” list.

Critical Infrastructure Designation
Acknowledge Select Submit

Filing Session -- Required

Select Fing Session - 1

You must select the Hiling session Tor this upload. Venty you ane salecting the cormact Hiling session of you will be Nagged as
noncompliant for the current Hiling session,

Acknowledged Critical Facilities 2

Gas Wels Producng » 250 Wethday [§3 8501 A1

O Leases Praducing » 500 Mciiday in casinghead gas [ i 3B80bN 1B
Gas Processng Pants [§3. 6501 HCH

Nabural Gas Pgaine and Posing Facites [§3 650051407

Liscal Distribution Pipelnes and Ppeine Faciities [§3.85(8)1 1 KE}N
Underground Katural Gas Storage Facities [§3 858K 10F)]

MNatural Gad Liguads Transpornstion and Slorage Facies [53.65(0K1 HG1]
Satwater Dapossl Facites and Pipeines » 15 Mcliday (53 65(0H10H)

Other



File CID — Acknowledge Tab (2 of 2

3. Check box if attaching documentation — optional.

4. Click on “Choose PDF Document file (Optional)” to
attach a file.

5. Click, “Next” to proceed to the “Select” tab.

Check box if confidential information is included on the CI-D attachment. 3

Upload Attachments

4 Choose PDF Document File (Optional) 4

Attachment List

Attachment Name Attachment Size Upload Date
Mo Attachments found.




File CID — Select Tab (1 of 9

Operator Information
* The system will auto-populate Operator information.

 Confirm the info is still correct.

« Use the P5 Address Change button to update the
address.

Critical Infrastructure Designation

Acknowledge Select Submit

Altermate Company Allermate Addresses

-
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““““““““““ ——— P —
P5 Add ch All comrespondence relabed addre address has &0, YOou nss ion pd. ur P5 in! on for
dLESAddress Chanee fulure oficial comespond e L] Onea =0 of =] pdatad in e 2]
aysbem ag wedl
e ——— 1 B
———— — —
Sy———— I S ™ e



File CID — Select Tab (2 of 9

Filing Representative, Emergency Contact and Onsite
Contact

« The system will auto-populate information for your Filing
Representative.

* You must enter the info for your Emergency Contact and
Onsite Contact — required fields.

= Filing Representative

Name

] EERE I
]

Email

- Emergency Contact

Name Contact Phone

Email

== Onsite Contact

Name Phone Number




File CID — Select Tab (3 of 9

Facility Information
« Select the facility type from the drop-down menu.

* The system will auto-populate the facility name, latitude,
longitude, facility ID (e.g. Gas Well, Oil Lease ID, T4
Pipeline Permit Number, etc.), and average daily production
volume.

« Select the facilities you want to include in the filing.

Critical Infrastructure Designation

Facility Information
Add New Edit Facility

ssssssss

If one column on the form is completed, then all columns of the same color must also be completed.

Toggle All Facilities Listed Copy Utility Information Comp areas Copy Utility Information Non-Comp Copy Backup Information from line 1
Selected/Unselected from line 1 to all selected ~ areas from line 1 to all selected to all selected

© Actions
 Actions

© Actions




File CID — Select Tab (4 of 9

Adding/Editing a Facility
« When adding or editing a facility, be sure to fill out all
applicable fields and click, “Save Facility.”

Facility Information

Add New Edit Facility
Facility (Select from
List below)

= Facility Information

Facility Name

Facility Type "No Well Info Supplied &

If Facility Type ) 250 characters remaining.
selection is Facility
not Listed, enter

Required Remarks

Gas WellID Cil Lease ID f 1 Gas Plant Serial T4 Pipeline Permit Saltwater Disposal | GL Storage UIC
Number Number Storage VWell UIC HNumber
Mumber

3

Underground Natural
Gas Storage UIC
Number({s)

Latitude F 1 Lengitude

Address 1 Address 2 City

State Zip Code

Save Facility Cancel



File CID — Select Tab (5 of 9

Are you reliant on electricity to operate?
« System defaults to “No” — update if necessary.

« If you select “Yes,” complete the fields in the salmon or
aqua sections — we will go over these sections in detalil.

Facility List

Select tha facility type from the drop down, then complete the applicable fields.

If one column on the form is completed, then all columns of the same color must also be completed.
Toggle All Facilities Listed Selected /Unselected Copy Lhility Information Comp areas from line 1 Copy Utility Information Non-Comp areas from Copy Backup Information from lin
to all selectad ling 1 to all selectad selactad

Are You Reliant on
Click to add Facility to %uur Electricity to Operate? [If
be

filing. The Facility MUS Facility Name Yes, then the Salmon or Lattude Longitude Gas Well ID
selected to be included. Aqua sections must be
completed )

: o _ Facilities

& Actions (Cick to inclyde i Sing Yes
you have

o' Actions Click 1o include in filin selected Yes

& Actions Gick s inciude in Bing will Yes

e display a -~

check
o Actions mark. Mo
Actions de a Mo




File CID — Select Tab (6 of 9

Salmon and Aqua Sections
« More than one facility with the same info?

— You only need to fill out the fields on first line, then
click the “Copy Ultility Information Comp areas from
line 1 to all selected” button.

Click this button to
copy the info on

/ line 1 and apply it Enter info in the fields of
SP—— | toall the facilities the first line.
B """ you have selected.

G ors
Production {mefiday)

Note: Depending on your electric provider, you may need to fill
out the aqua section instead.



File CID — Select Tab (8 of 9 g

Green Section - Complete this section regarding back-up power

« Use the drop-down menu to indicate if the facility has back-up
power.

 If no, all fields in this section will be disabled.
 If yes, fill out each field in the green section.

* |If the facilities have the same info, fill out the fields on first line,
then click the “Copy Backup Information from line 1 to all
selected” button.

ilumns of the same color must also be completed.

Copy Utility Information Comp areas Copy Utility Information Non-Comp Copy Backup Information from line 1
from line 1 to all selected areas from line 1 to all selected to all selected

Are You Reliant on

I Camailidas bm somuse Claabelaibue bo Mo mcnba™ IWE
Green Section =
Facility has backup power Green Section Green Section Green Section Green Section Erman Sdin

Time to startup operaticns

({If No, then all fields in Hours of backup power Backup Generation KW Battery KW Hours Utility Dual Feed Capability after a power failure

Green are dizabled)

es = 7 160 2 Mo hd 1|
Mo -
Mo -
Ho -
Ho -
Ho -




File CID — Select Tab (9 of 9

Green Section

* Info from line 1 will be copied and applied to all other
selected facilities.

« Click “Next” at the bottom right-hand corner of the
screen to go to the final tab.

Green Section Green Sechon
Facility has backup power Green Section Green Section Green Section Green Section T S s snteations
(if No, then all fields in Hours of backup power Backup Generation KW Battery KW Hours Utility Dual Feed Capability after a p 0"‘: z fpa?IU =

Green are disabled)

Yes |~ 5 160 2 No | v ]
Yes | v 6 160 E No ]
Yes v 6 160 [2 | No v T

No -



File CID — Submit Tab

Certify and Submit

« Read the certification statement, click “Certify” and then
click “Submit.”

« The “Submit” button will be disabled until you click the
“Certify” box.

Critical Infrastructure Designation

Acknowledge Select Submit

Certify and Submit

By digitally signing this Form, | certify that all statements on this form and the associated attachment are true and correct and | acknowledge responsibility for the regulatory compliance of all listed
facilities on this form and associated attachment. | declare, under penalties prescribed in Tex. Nat. Res. Cede § 91.143, that | am authorized to sign this form; that this form was prepared by me, cr under
my supervision and direction; and that the statements made are true and correct, and complete to the best of my knowledge.

| declare under penalties prescribed in Texas Administrative Code §3.65, relating to Critical Designation of Natural Gas Infrastructure, and amendments to §3.107, relating to Penalty Guidelines for Oil and
Gas Violations. that | am authorized to make this application, that this application was prepared by me or under my supervision and direction, and that data and facts stated herein are true, correct and
complete, to the best of my knowledge.

+ Back



File CID — Complete

CID Filing Complete

« After you have successfully filed your CID submissions,
you will be redirected to the Critical Infrastructure
Dashboard.

« The facilities you most recently filed will display at the
top of the list.

Railroad Commission of Texas
EALRDAD (O .:i TERAS

Mooy 4 Critical Infrastructure Designation
ame  Bubmission Date Fr om Subm|
% RAC Onling
Dashboard
ashboard
1 Dashboard e
& Generate Fling Report _Applicationdd & FacllityName =  FacilityType & Upload Type & Application Status  gyjing staws & _Filing Session &
||||||||| g
|||||||
= i Payment Not March 2023
File CIx @ Actions P b Submission
EOP Dashboard
a . 0 [ N 000 -~y 0202020 PaymentMot . March 2023
& EOP Dashto and 2 Actions equired shmicd Submission
aaaaaaaaaaaaa T Payment Not Subemitied March 2023
Outages Dashboard Bl Submissi o
£ Gulages Dashiboard . oo D 00 .. 00 PaymentNet March 2023
3 il ag o Actions Reguired SNt a— Sybmission
£ Repart Faclity Culag
— o I N . Paymenthot March 2023
Submit All Forms . Actions Required AR Submission

Submission Date




File CID — Print Report

To print a report of your submission:

« Click the “Actions” button

* Then click “View”

« And on the next page, click the “Print Report” button

)

Application Id < Facility Name

Critical Infrastructure Designation
2 Actions “/-
e _ Application Number i
!@ Submitted Date:
# Correct

) Request Hearing

. @ Delete



W=

File CIX — Acknowledge Tab (1 of 2

Select the filing session.

Indicate if you were previously approved for a CIX.
Indicate if circumstances have changed.

Select the facility type you are filing CIX.

Critical Infrastructure Designation
Acknowledge Select Submit

Filing Session — Required

“Select Fiing Session o 1

You must select the filing session for this upload, Verify you are selectng the cormect fing session of you will be flagoed as noncomplasnt for the current filing sessicn

Were you pievitusly appiowed forf a CIX? Ho = 2 Hareg: e Slrtumstantes changed T

Facilities for Which Opersted i Requesting 55 Exceplion [Section 4, 58,3, 878 Regulsr Seasisn) 4

Check Box for the CIE flsng you afe doing

Gas YWels Producing » 250 Mctday(1)

Ol Leases Producing » 500 Mcliday(2) and < 250 Mciiday in Casinghead Gas

Natural Gias Pipednes and Pipeing Facities thal do nol directly serve kocal distribution companies or electrical generation
Satwaler Daposal Wels and Pptines that do mol suppor o Teclly ksled under [52. 850 1-{TH

1.0k wals producing gas %0 Licdidey are nol Sesigraded orsical in 130

2 5H mases produceng casnghaad gas £3500 Woliday arw rot desigrabed orfcal i §3 301



File CIX — Acknowledge Tab (2 of 2

Answer “yes” or “no” to each question in the “Certification
that none of the Facilities on the CI-X Attachment are listed

in 3.65(e) section.

Read and check the certification box.
Check the box if you are attaching confidential information.
Click “Choose PDF Document File (Optional)” if you are

attaching a file.

Click “Next.”
I XL
Certification that none of the Facilities on the CI-X Attachment are listed in §3.65(). 5
Mo - | s any faciity included on the CI-X Atlachment a faciity included on the Eleciricity Supply Chain m
@ Map (see §3 65(e)1))7 * o
Mo * |5 any facility included on the Cl-X Attachment a natural gas processing plant isee §3.65(e)3))7 * Ho
Na | = | s any facilty included on the Ci-X Attachment an LDC pipeline or pipeline faciity (see §3.65(e) ™
(507 *
He - Is any facility included on the CI-X Attachment a natural gas bquids siorage and fransportation Ha

facility (see §53.65(e)71?

Please includa any CIX
wrilten justification
attachments in this
section.

4000 characters remaining

Check box if confidential information is included on the CI-X attachment 7

Upload Attachments

Please include any CIX written justification attachments in this section,

+ Choose PDF Document File (Opticnal)

List

Attachment Name

o Atfachments found

Attachment Size

-

Is any faciity included on the CIX Altachment a gas well or oil lsase produsing gas of casinghead gas in excess of 250 Meliday averagedirom the six mest recenty filed
meaonthly production reports (see §3 65(e)2))7 *

Is any faciity incleded on the Cl-X Attachment a natural gas pipeline or pipeline facility that directly serves LCDs or eleciic generation(see 53 65(e)(4))7 *
Is any facility included on the CI-X Attachment an underground natural gas storage facility (see §3 65(e)(6))? *

Is any facility included on the CI-X Attachment a saltwater disposal faciity, including a saltwater disposal pipeling, which supports a facility in §3 65(e)(1)-(7) (see §3.65{e)

Check box to certify that a reascnable basis and justification, including objective evidence, has been provided in accordance with §3.65(f) in support of this Form CI-X exception application for each facility for which the cperator is requesting an exception.

Upload Date

9 -+ Next




File CIX — Select Tab (1 of 3

Operator Information

* Auto-populated info includes: Operator name and
number, address, phone and email.

* You can use the P5 Address Change button to update the
address if needed.

Filing Representative, Emergency Contact and Onsite
Contact

* Your Filing Representative’s name, phone number and
emall address will auto-populate.

* You must provide the name, phone number, and email
address of your Emergency Contact and Onsite Contact.
These are required fields.



File CIX — Select Tab (2 of 3

Facility Information

« Auto-populated info includes: Facility name, latitude and
longitude (both editable), Facility ID (specific to facility
type).

* You must enter the Exception Date Previously Approved
if applicable.

« The Actions button allows you to delete a facility if
needed.




File CIX — Select Tab (3 of 3

» Click the “Click to include in filing” link to the left of the
facility name to include in your CIX filing.

« Click “Next” at the bottom, right-hand side of the screen
to go to the next tab.

& Actions

' Actions

& Actions

' Actions




File CIX — Submit Tab (1 of 3

« First time filing CIX will require payment of $150 filing
fee.

* Click the “Pay Filing Fee” button — you will be
redirected to the Texas.gov payment portal to complete
payment.

Critical Infrastructure Designation

Acknowledge Select Submit

Certify and Submit

to pay the one time §150 fee.
Please be aware that as part of the RRC's payment process, you will be redirected to the Texas.gov payment portal to complete payment for this filing.

Once payment is complete you MUST return to this page to submit your filing. Click the Return button on the payment
confirmation page. Your filing is not complete until you submit.



File CIX — Submit Tab (2 of 3

Follow the directions on the Texas.gov site to pay the
one-time fee.

Click the “Return” button to be redirected to the RRC
“Submit” tab, to complete the CIX filing process.

* g

Railroad Commission of Texas Help  Help PDE

Fayment Portal;

Select
CQuaniity
appiication 1d: [N
Cperator Number;
Operator Name:
Fee Description Amount Guantity Total
] 5 150.00 1 $ 150,00
RREC Fee £ 15000
Payment Type Electronic Check Credil Card

Continua Exit



File CIX — Submit Tab (3 of 3

Retu n i N g to RRC Critical Infrastructure Designation
“S u bm it,, Tab Acknowledge Select Submit

« After you have
“Submit” tab
b}
By digitally signing this Form, | certify that all statements on this form and the associated attachment are
trué and correct and | acknowledge responasibility for the regulatory compliance of all listed facilities on this

rea d th e form and associated attachment. | declare, under penalties prescribed in Tex. Nat. Res. Code § 91.143, that |
am authorized to sign this form; that this form was prepared by me, or under my supervision and direction;
and that the statements made are true and comect, and complate to the beat of my knowledpge.

L] L] n
Ce rt I fl Catl 0 n I declare under penalties prescribed in Texas Administrative Code §3.65, relating to Critical Designation of
Natural Gas Infrastructure, and amendments to §3.107, relating to Penalty Guidelines for Oil and Gas
Violations. that | am authorized to make this application, that this application was prepared by me or under
my supervision and direction, and that data and facts stated herein are true, correct and complete, to the

statement, click o supenisin saaci
“Certify,” and

then “Submit” to

complete the CIX

filing process.

Certify and Submit

v Certify Submit

+ Back



File CIX — Complete

CIX Filing Complete

 After you have successfully filed your CIX

submissions, you will be redirected to the Critical
Infrastructure Dashboard.

» The facilities you most recently filed will display at
the top of the list.

Critical Infrastructure Designation




File CIX — Print Report

To print a report of your submission:

« Click the “Actions” button

* Then click “View”

« And on the next page, click the “Print Report” button

)

Application Id < Facility Name

Critical Infrastructure Designation
2 Actions “/-
e _ Application Number i
!@ Submitted Date:
# Correct

) Request Hearing

. @ Delete



Questions?
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