.

10 Desta Drive, Suite 400W
Midland, Texas 79705

S Direct: 432-620-5463
Midstream. Fax: 432-620.4162
September 2, 2015 UPS Tracking No. 1Z 658 2E8 01 9032 3170

Texas Commission on Environmental Quality

Air Permits Initial Review Team (MC-161) A

12100 Park 35 Circle, Bldg C, 3" Floor, Room 300 W AR PERpve
Austin, Texas 78753 TR

ggil”' g i
Re. Change in Responsible Official gt’*@ézﬂg%gg -
West Texas Gas Processing Plants e
Customer Reference Number: CN601229917

Dear APIRT:

DCP Midstream, LP (DCP) is changing the Responsible Official (RO) for its gas processing plants in
west Texas. Attached is TCEQ Form OP-CR-02 with the updated RO information. Please feel free to
contact me directly by phone at 432-620-5463 or via email at mwsmith@dcpmidstream.com with any
questions or for further information that may be required.

Sincerely,

Lo SEP 0 4 206

APIRT

Martin W. Smith
Sr. Environmental Specialist
DCP Midstream, LP

Enclosures

cc: TCEQ Region 7
9900 W IH-20, Suite 100
Midland, TX 79706
UPS Tracking No.1Z 658 2E8 02 9016 8597

TCEQ Region 8

622 S. Oakes, Suite K

San Angelo, TX 76903

UPS Tracking No. 1Z 658 2E8 02 9121 5408

DCP File 1.1.3



Form OP-CRO2
Change of Responsible Official Information
Federal Operating Permit Program

The Texas Commission on Environmental Quality (TCEQ) shall be notified of a new appointment or
administrative information change (e.g., address, phone number, title) for a Responsible Official (RO),
Designated Representative (DR), or Alternate Designated Representative (ADR) in the next submittal. This
form satisfies the requirements for notification (a revised Certificate of Representation must also be submitted
to the U.S. Environmental Protection agency for changes in the DR and ADR). After the initial submittal, if
there is a change of Duly Authorized Representative (DAR) appointment or administrative information
changes for the DAR, include a revised Form OP-DEL (Delegation of Responsible Official) with the next
submittal to the TCEQ.

I. Identifying Information

Account No.: EBoos3J RN: 100222330 CN: 601229917

Permit No.: 02585 Area Name: Goldsmith Gas Plant

Company Name: DCP Midstream, LP

II. Change Type

A. Action Type: New Appointment: Administrative Information Change: [ ]

B. Contact Type (only one response can be accepted per form)

Responsible Official: Designated Representative [_] Alternate Designated Representative [

III. Responsible Official/Designated Representative/Alternate Designated Representative

Information
A. Name: (X] Mr.[] Mrs. []Ms.[] Dr.) Bryan Graham
Title: General Manager Appointment Effective Date: September 2, 2015
Telephone No.: 432-620-4016 Fax No.: 432-620-4162

B. Company Name: DCP Midstream, LP

C. Mailing Address: 10 Desta Dr., Suite 400W

City: Midland State: TX ZIP Code: 79705
D. Delivery Address: 10 Desta Dr., Suite 400W
City: Midland State: TX ZIP Code: 79705

IV. Certification of Truth, Aecuracy, and Completeness

This certification does not extend to information, which is designated by the TCEQ as
information for reference only.

I, _Bryan Graham , certify that, based on information
(Name printed or typed)

and belief formed after Reasonable inquiry, the statements and information stated above are true, accurate,
and complete.

Signature: MBAMt o Q,A_A,a-ouw\-

Signature Date:__9/2/2015 ,} Title:_General Manager

TCEQ-10010 (Revised 04/14) OP-CRO2
This form for use by facilities subject to air quality permit requirements
and may be revised periodically (APDG 5152v23) Page __of __

A&y
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Form OP-CRO2
Certification by Responsible Official (Extension)

gEP 0 4 206

Federal Operating Permit Program &\%
V. Additional Identifying Information
Account No.: ABoo12W RN: 100218684 CN: 601229917
Permit No.: 02566 Area Name: Fullerton Gas Plant V|

Account No.: MLoo20oD RN: 102229572 CN: 601229917

Permit No.: 0675 Area Name: Pegasus Gas Plant /
Account No.: MLoo0o8Q RN: 100209907 CN: 601229917 )
Permit No.: 03378 Area Name: Roberts Ranch Gas Plant /
Account No.: GEAoosC RN: 106120413 CN: 601229917

Permit No.: 03604 Area Name: Rawhide Gas Plant /
Account No.: CZooosH RN: 102553369 CN: 601229917 /
Permit No.: 02542 Area Name: Ozona Gas Plant v/
Account No.: CZooogW RN: 102552726 CN: 601229917

Permit No.: 02521 Area Name: Southwest Ozona Gas Plant \/
Account No.: SQoo06B RN: 102553898 CN: 601229917

Permit No.: 0125 Area Name: Sonora Gas Plant \/
Account NB\\ RN: CN:

Permit No.: \ Area Name:

Account No.: \ RN: CN:

Permit No.: \ Area Name:

Account No.: : CN:

Permit No.: \ Area Name:

Account No.: RN: \ CN:

Permit No.: \ Area Name:

Account No.: RN: \ CN:

Permit No.: Are}N@le:

Account No.: RN: \\ CN:

Permit No.: Area Name: \

Account No.: RN: CN: \

Permit No.: Area Name: \

TCEQ-10010 (Revised 04/14) OP-CRO12

This form for use by facilities subject to air quality permit requirements
and may be revised periodically (APDG 5152v23)



