\Rule Engineering,LLC

| Solutions to Regulations for Industry

August 26, 2015

Mr. Chris Canfield

Department of Natural Resources

Colorado Oil and Gas Conservation Commission
1120 Lincoln Street, Suite 801

Denver, Colorado 80203-2136

RE: Remediation Activity 2014 Annual Report
Encana Oil & Gas (USA) Inc.
Emerson 2-29 Tank Battery
API 05-123-11399
COGCC Remediation # 6793
Weld County, Colorado

Dear Mr. Canfield:

Rule Engineering, LLC has prepared this report on behalf of Encana Oil and Gas
(USA), Inc. (Encana), to summarize activities conducted in 2014 to address
petroleum hydrocarbon impacts at the Emerson 2-29 Tank Battery (site). The
site is located approximately 0.50 miles southwest of the intersection of

County Road (CR) 18 and CR 17, Weld County, Colorado (Figure 1). A site map
is included as Figure 2.

This site currently operates under two remediation numbers, 6558 and 6793.
Encana requests that remediation number 6558 be closed and the site operate
under remediation number 6793.

BACKGROUND

Multiple excavations have been completed on site following the discovery of
hydrocarbon impacts in soil and groundwater. The most recent excavation was
completed in late 2013. Approximately 1,590 cubic yards of soil was removed.
Manifests from the excavation are included as Attachment A. Monitoring wells
were installed following excavation activities and groundwater monitoring has
been conducted since well installation. Free product was gauged in an
abandoned monitoring well, prior to the 2013 excavation.

1055 Kipling Street Lakewood, Colorado 80215
Telephone: (303) 431-8500 : Fax: (303) 431-3750 : www.ruleengineering.com
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ADDITIONAL ASSESSMENT

Monitoring wells MW-01 through MW-07 were installed on June 9, 2014. The
wells were installed outside the 2013 excavation area due to unstable ground.
Additional wells will be installed once the area sufficiently stabilizes. The wells
were installed using a truck-mounted drill rig and hollow stem augers. Boring
logs and well completion summaries are included as Attachment B. Soil samples
were collected from each well location. Benzene was reported above the
allowable limit in MW-06 at 0.71 mg/kg. All other samples were reported below
the allowable limits for benzene, toluene, ethylbenzene, and xylene (BTEX) and
total petroleum hydrocarbons (TPH) as total volatile hydrocarbons-gasoline
range organics (GRO) and total volatile hydrocarbons-diesel range organics
(DRO) TPH. Soil analytical data is included in Table 1 and laboratory reports are
included as Attachment C. A soil analytical map is included as Figure 3.

2014 MONITORING RESULTS

Groundwater samples were collected from each well and analyzed quarterly for
BTEX. Monitoring was not conducted during first quarter 2014 since all wells
were abandoned prior to the 2013 excavation. Quarterly groundwater monitoring
was conducted on June 12, 2014, September 15, 2014, and December 18, 2014.
Prior to sampling, groundwater depth was measured in each well and
temperature, specific conductivity, dissolved oxygen, pH, and oxidation-reduction
potential parameters were taken with a field instrument and recorded. The
groundwater measurements and field parameters are summarized in Table 2.
Groundwater ranged from a depth of 4.74 feet below ground surface (bgs) in
MW-07 on June 12, 2014, to 8.52 feet bgs in MW-01 on September 15, 2014.
Groundwater flow is to the north. Groundwater elevation maps from second
through fourth quarter 2014 are included as Figure 4a through 4c.

BTEX was reported below the COGCC Table 910 allowable limit in MW-01
through MW-06 during 2014. Benzene was reported above the COGCC

Table 910 allowable limit in MW-07 during second and fourth quarter 2014.
Toluene, ethylbenzene, and xylenes were reported as non-detect or below the
allowable limit in MW-07 for 2014. Groundwater analytical data is summarized in
Table 3. Groundwater analytical data for second, third, and fourth quarter 2014
are shown on Figures 5a through 5c.

CONCLUSION

Additional monitoring wells are needed in the excavation area to further assess
groundwater impacts. The current monitoring wells have groundwater
concentrations below the COGCC Table 910 allowable limit, with the exception of
MW-07. Per Water Quality Regulation 41, groundwater monitoring will continue
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until four quarters of groundwater sample results below the Table 910 allowable
limit have been obtained in order to request closure.

If you have any questions or require additional information please call me at
(303) 431-8500.

Sincerely,
Rule Engineering, LLC

Tracy Loftus

Tracy Loftus
Project Scientist

Cc: Blake Ford, Encana
Attachment A- Manifests

Attachment B- Bore Logs
Attachment C- Laboratory Reports
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TABLE 1 - SOIL ANALYTICAL RESULTS
EMERSON 2-29 TANK BATTERY

WELD COUNTY, COLORADO

ENCANA OIL & GAS (USA) INC.

BTEX/TPH
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COGCC Table 910-1 Limit 0.17 85 100 175 500
Mw-01 6/9/2014 7 429 0.0083 0.055 <0.0025 0.56 94 120 214
Mw-02 6/9/2014 6 140 0.0084 0.048 <0.0025 0.11 22 10 32
MWwW-03 6/9/2014 5 1.4 <0.0025 <0.025 <0.0025 <0.0075 <0.5 <4 <4.5
MWwW-04 6/9/2014 5 0.5 <0.0025 <0.025 <0.0025 <0.0075 <0.5 <4 <4.5
MW-05 6/9/2014 5 0.4 <0.0025 <0.025 <0.0025 <0.0075 <0.5 <4 <4.5
MW-06 6/9/2014 6.5 67.6 0.71 <0.12 0.62 1.4 150 82 232
MW-07 6/9/2014 7 20.1 <0.0025 <0.025 <0.0025 <0.0075 0.84 12 12.84
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COGCC Table 910-1 Limit 1000 1000 0.22 0.022 0.22 2.2 22 0.022 1000 1000 0.22 23 1000 6-9 <12° <4000

COGCC = Colorado Oil and Gas Conservation Commission

All units in mg/kg unless otherwise noted

TPH-GRO = Total Petroleum Hydrocarbons - Gasoline Range Organics

TPH-DRO = Total Petroleum Hydrocarbons - Diesel Range Organics

Note: Values presented in bold typeface exceed their respective COGCC Table 910-1 Regulatory Limits.
< =indicates result is less than the stated laboratory reporting limit

* = data not available
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TABLE 2- GROUNDWATER ELEVATION SUMMARY AND WATER QUALITY FIELD PARAMETERS
EMERSON 2-29 TANK BATTERY

WELD COUNTY, COLORADO

ENCANA OIL & GAS (USA) INC.

Groundwater Quality Field Parameters
Depth to Groundwater .
) . Dissolved
Sample ID Date Water Elevation | Temperature | Conductivity ORP Oxygen pH
(feet) (feet) (°C) (uS/cm) (mV) (mg/L) (SV)
MW-01 6/12/2014 6.18 97.60 11.70 2,360 -63.6 1.07 7.39
MW-01 9/15/2014 8.52 95.26 18.50 2,304 -241.4 141 7.20
MwW-01 12/18/2014 7.08 96.70 10.40 2,377 -33.7 0.62 7.88
TOC Elevation (ft) 103.78
MW-02 6/12/2014 6.45 96.51 12.10 2,290 -84.1 0.38 7.51
MW-02 9/15/2014 8.18 94.78 17.60 2,122 -274.2 1.45 7.25
MW-02 12/18/2014 6.68 96.28 9.25 2,136 -18.6 1.26 7.80
TOC Elevation (ft) 102.96
MW-03 6/12/2014 6.27 95.41 11.10 4,010 41.3 0.32 7.19
MW-03 9/15/2014 8.04 93.64 16.00 2,735 -271.8 1.80 7.08
MW-03 12/18/2014 6.38 95.30 8.40 2,374 -11.0 1.03 7.77
TOC Elevation (ft) 101.68
MW-04 6/12/2014 5.73 95.67 13.20 1,892 -1135 0.92 7.84
MW-04 9/15/2014 7.51 93.89 18.10 2,904 -274.7 1.37 7.10
MW-04 12/18/2014 5.85 95.55 9.13 2,657 -46.5 0.77 7.80
TOC Elevation (ft) 101.40
MW-05 6/12/2014 5.25 94.75 12.40 1,701 -99.6 0.80 7.81
MW-05 9/15/2014 7.16 92.84 17.90 2,237 -282.0 1.37 7.25
MW-05 12/18/2014 5.34 94.66 7.98 2,478 -21.3 211 7.82
TOC Elevation (ft) 100.00
MW-06 6/12/2014 4.95 94.65 11.70 1,555 -116.1 0.83 7.79
MW-06 9/15/2014 6.87 92.73 18.70 2,182 -271.8 1.23 7.16
MW-06 12/18/2014 5.00 94.60 7.77 2,384 -58.5 1.93 7.83
TOC Elevation (ft) 99.60
MW-07 6/12/2014 4.74 95.13 13.80 1,436 -161.4 0.78 7.76
MW-07 9/15/2014 6.66 93.21 18.00 2,045 -306.9 1.19 7.26
MW-07 12/18/2014 4.73 95.14 8.09 2,027 -70.3 1.60 7.79
TOC Elevation (ft) 99.87
NOTES:
TOC - top of casing mV - millivolts
*- information not available mg/L - milligram per liter
°C - degrees Celsius SU - standard unit

uS/cm - microsiemens per centimeter
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TABLE 3- GROUNDWATER ANALYTICAL RESULTS - ORGANIC COMPOUNDS
EMERSON 2-29 TANK BATTERY

WELD COUNTY, COLORADO

ENCANA OIL & GAS (USA) INC.

Sample ID Date Benzene Toluene Ethylbenzene | Total Xylenes
(Hg/L) (Hg/Ll) (Hg/L) (ug/L)
COGCC Table 910-1 Limit 5 560 700 1,400
MW-01 6/12/2014 <1 <5 4.3 17
MW-01 9/15/2014 <1 <5 1.2 <3
MW-01 12/18/2014 <1 <5 2.2 <3
MW-02 6/12/2014 32 <5 140 950
MW-02 9/15/2014 3.7 <5 1.5 <3
MW-02 12/18/2014 <1 <5 <1 <3
MW-03 6/12/2014 <1 <5 <1 <3
MW-03 9/15/2014 <1 <5 <1 <3
MW-03 12/18/2014 <1l <5 <1 <3
MW-04 6/12/2014 3 <5 <1 <3
MW-04 9/15/2014 54 <5 <1 <3
MW-04 12/18/2014 <1 <5 <1 <3
MW-05 6/12/2014 <1 <5 <1 <3
MW-05 9/15/2014 <1 <5 <1 <3
MW-05 12/18/2014 <1l <5 <1 <3
MW-06 6/12/2014 <1 <5 2.4 <3
MW-06 9/15/2014 <1 <5 <1 <3
MW-06 12/18/2014 <1 <5 <1 <3
MW-07 6/12/2014 8.4 <25 190 570
MW-07 9/15/2014 3.1 <5 46 110
MW-07 12/18/2014 6 <5 150 370

NOTES:

Mg/L - micrograms per liter

BOLD - indicates result exceeds the applicable standard

< - indicates result is less than the stated laboratory reporting limit

NS - not sampled

COGCC Table 910-1 - Colorado Oil and Gas Conservation Commission Table 910-1
Benzene, toluene, ethylbenzene, and total xylenes analyzed by EPA Method 8260B

Rule Engineering,LLC
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CONNECTIONS INC.
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WastE (

{

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number: I:]
MANIFEST

Expiration Date: | .

Section 1

Generator Information (generator to complete)

Generator Name: _

Site Name:

Address: - Address:
City, State: / City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agént Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

.
.

Zip

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

[ &Y

i

Name of Driver (print / type)

Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received - Ticket #
E:e’ 00303302;2 oy Yards Tons Other
one: ! - . A
Fax: 303-673-9432 Charge To Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant
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Waste CONNECTIONS INC.

¥ sovthe tf
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Manifest Number: 0001

HAZARDO U S WASTE Approval Number:
MAN I F EST Expiration Date:

Section 1

Generator Information (generator to complete)

Generator Name: EnCana

il and Gas Site Name:

Address: 3601 Stagecoach Road

Address:

City, State: Longmont, Colorado

City, State:

Zip: 80504

Zip

Contact Person:

Tarah Garza

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transparter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Address:

Important Notice
Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

“rie, CO 80516
hone: 303-673-9431
Fax: 303-673-9432 Charge To

SW_YARDS YVolume Received Ticket #
Yards Tons Other
EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill,

Pink: Transporter Gold: Consultant
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‘ ’ e L. 0011
NON'HAZARDOUS WASTE Approval Number:

\\L]\\n-} (4 ’_.w.\:.-l."( ‘ i‘jﬁ\\ Inc. MANIFEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: ‘
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

i

{ l ) [ A L A (

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: gy LLCTRICH Important Notice

Address: * - Disposal facility below must be
i " notified in ADVANCE before delivery
. - of waste with SPECIAL HANDLING
City, State: QI : )
. ¥ instructions.
Zip: 7 £
3 ™ " - A 2 I herby warrant that the above material was picked up at the generator site
Phone #: s listed above and delivered without incident to the destination listed below.
- 3 -~ F

Name of Driver (print / type) Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW _YARDS Volume Received Ticket #
E:e, 00303302‘],2 -y Yards Tons Other

’hone: - - . .

Fax: 303-673.9432 Charge To| EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



Manifest Number: 0002

- ‘ ' NON'HAZARDOUS WASTE Approval Number:
\\s‘s\l'l-. ({ ,\\,“ 'r‘m\\ Inc. MANIFEST N —._....__

e
(generator to complete)

Section 1 Generator Information

EnCana Oil and Gas

Generator Name: Site Name:

Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:

Contact Person: Tarah Garza Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
<rie, CO 80516

hone: 303-673-9431
Fax: 303-673-9432 Charge To

SW_YARDS

Volume Received Ticket #
Yards Tons

EnCana 3706

Grid Elevation

Other

Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



¢

Wastt CONNECTIONS INC.

Manifest Number:

NON-HAZARDOUS WASTE

MANIFEST

0003

Approval Number:
Expiration Date: | 09/30/2014

Section 1

Generator Information

(generator to complete)

Generator Name:

EnCana Oil and Gas

Address: 3601 Stagecoach Road

City, State: Longmont, Colorado

City,

Zip: 80504

Contact Person:

Tarah Garza

Site Name:
Address:

State:
Zip:

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

. |

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

-

City, State:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

1 herby warrant that the above material was picked up at the generator site

listed above and

delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS
Srie, CO 80516
’hone: 303-673-9431
~ Fax: 303-673-9432 Charge To| EnCana 3706

Volume Received Ticket #
Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Pink: Transporter

Signatureof Landfill’s Authorized Agent

Date
The material delivered above was received at the landfill.
Gold: Consultant



._-'-'-—

4y

Manifest Number:

NON-HAZARDOUS WASTE

0004

Approval Number: | FRL-11-080
Waste CoNNECTIONS INC.
Conmest with dhe Fi MANIFEST Expiration Date:
Section 1 Generator Information (generator to complete)

Generator Name:

Address:

City, State:
Zip:

Contact Person:

09/30/2014

EnCana Oil and Gas Site Name:
3601 Stagecoach Road Address:
Longmont, Colorado City, State:
80504 Zip:

Tarah Garza

Phone #: 303.774.3969

Common Name of Waste:

Disposal Volume

Contact Person:

Fax: Phone #: Fax:
Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Yards Tons Contact Person:
Phone #: Fax:

Other

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

A1

i\

(eV

F |

> A
/ - v
7/, &t Y«

AL A ) &
JaA

Generator’s Authorized Agent

Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

[

Important Notice

Address: e Disposal facility below must be
notified in ADVANCE before delivery
. R f waste with SPECI ANDLING
City, State: of waiste with .AL H
. instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
t \ Bl f;:‘ a0 . v 4
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete) I
Front Range Landfill . :
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket # 7 gy
'5:’1'9, 30308302;2 - Yards ! Tons Other N/
‘none: - - . .
“Fax: 303-673-9432 Charge To EnCana 3706 Grid Elevation

Landfill Authorized Agent Namé (print / type)

White: Landfill

Yellow: Generator

Signature of E4ndfill’s Authetized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold:; Consultant



—

‘ ’ Manifest Number: 0006
NON'HAZARDOUS WASTE Approval Number:

\X‘.-\'\]l-: ( ( )'.xw’_z;( i'j“('\\ Inc. MAN'FEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: Embison Z-29
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant: -
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

7 A/

» i~ & ! / '.[.‘.," e
u U~ A .

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: / . Serue / g Important Notice

Address: 21 Disposal facility below must be
R notified in ADVANCE before delivery
. ] of waste with SPECIAL HANDLING
City, State: _ L v cc i . .
. mstructions.
Zip: ) 4
1 herby warrant that the above material was picked up at the generator site
Phone #: : listed above and delivered without incident to the destination listed below.

Name of Driver (print / type) Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #

i 00308305;; g S Yards Tons Other_. 1~

’hone: -673- : : =W
Fax: 303-673-9432 -Charge To| EnCana 3706 | Grid Elevation

Landfill Authorized Agent Namé (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



—

‘ ’ Manifest Number: 0005
NON'HAZARDOUS WASTE Approval Number:

wﬁwi‘; ( { )s\;\:-i'(‘?‘-lw\\ o4 MANIFEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: Emeiien  7-29
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Wasfe Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the ghipment date referenced below.

<7

{ rnS / ’
Dule el [ AL F
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete)
7

Transporter Name: b Important Notice
Address: . : . Disposal facility below must be
\ notified in ADVANCE before delivery

e

s R of waste with SPECIAL HANDLING
City, State: LV . .
: instructions.
Zip:
, [ herby warrant that the above material was picked up at the generator site
Phone #: / ) , listed above and delivered without incident to the destination listed below.
Name of Driver (print / typg) ; Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket # )
:-:1'9» 00303302;‘:55 san Yards | Tons Other "\
one: -673- . -
Fax: 303-673-9432 Charge To EnCana 3706 Grid Elevation
Landfill Authtrized Agent Name (print / type) Signature of Landfill's Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



N ‘ ' Manifest Number: 0008
NON'HAZARDOUS WASTE Approval Number:

b F."f].-wx;t.('r“]\\ e MANIFEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: £ ieo
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.
4 : 4 i
,

{ (¢ / (Y AL
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: e 1 Important Notice
Address: & © b ot B Disposal facility below must be
- : notified in ADVANCE before delivery
. - of waste with SPECIAL HANDLING
City, State: . N . .
A 7 instructions.
Zip: 8§ 06
- - - Mg I herby warrant that the above material was picked up at the generator site
Phone #: = s listed above and delivered without incident to the destination listed below.
5 Scha. -
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
':-;:e, 30303302;2 . Yards ._Tons Other
one: 303-673- : :
Fax: 303-673.9432 Charge To EnCana 3706 Grid___ Elevation
Landfill Authorized Agént Nathe (print / type) Signature of Landfill’s Authofized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



et

‘ ’ Manifest Number: 0007
) NON 'HAZARDOUS WASTE Approval Number:
R S MANIFEST Expiraton Date:
Section 1 Generator Information (generator to complete)

Generator Name:

EnCana Oil and Gas

Site Name:

Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:

Contact Person:

Tarah Garza

Common Name of Waste:

Disposal Volume

L JHLAD

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Yards Tons Contact Person:

Phone #: Fax:

Other

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.
f s

{ -.{
b 1HOOX

K/2 4 — >
:, { % ,f.,

Generator’s Authorized Agent Name (print /

type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below,

Name of Driver (print /type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
“rie, CO 80516

hone: 303-673-9431
Fax: 303-673-9432 Charge To

]

/

SW_YARDS

EnCana 3706

Volume Received Ticket#

Yards | /) Tons Other "
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signatuge of Landfill’s Authorized Agent )

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



’ Manifest Number: 0009
N 0 N "'HAZAR DO US WAST E Approval Number: | FRL-11-080

e E‘: (U\\I ‘u..-l-“'\\ i MANIFEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 30504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

/
[ 2 /
-

(/ j; 3
Generator's Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete)
Transporter Name: ergey D C Important Notice
Address: 22 9% _ 3 Disposal facility below must be
= notitied in ADVANCE before delivery
c of waste with SPECIAL HANDLING
City, State: . vwe CC : .
. Car instructions.
Zip: IO
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
) ( 1 1T P ; (-fl." j \
Name of Driver (print / type) Signature of Driver : Date
Section 3 Destination Information (disposal facility to complete) I
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
'5.;'1'9: 00308305‘;17? i Yards Tons Other
none: - - . .
Fax: 303-673-9432 Charge To EnCana 3706 Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



Ul

¢

0010

Manifest Number:

NON'HAZARDOUS WASTE Approval Number:
A M“: (- { ’:N\:-‘-}f ‘.E.-i‘l-““ e MANIFEST Expiration Date:
Section 1 Generator Information (generator to complete)

Generator Name:

EnCana Oil and Gas

Site Name:

Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:

Contact Person:

Tarah Garza

Contact Person:

Common Name of Waste:

Disposal Volume

Phone #: 303.774.3969 Fax: Phone #: Fax:
Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Yards Tons Contact Person:

Phone #: Fax:

Other

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material wa

{

s delivered to the transporter on the shipment date referenced below.

/

l 4

'.,J /77
LA

[

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address: & Disposal facility below must be
_ notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: ; ,
_ nstructions.
Zip:
[ herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516

‘hone: 303-673-9431
Fax: 303-673-9432

Waste Codes

Charge To

SW_YARDS Volume Received Ticket #
Yards Tons Other
EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Date
The material delivered above was received at the landfill.
Gold: Consultant

Signature of Landfill’s Authorized Agent

Pink: Transporter



Manifest Number: 001 3

' NON'HAZARDOUS WASTE Approval Number:

Wasi 1-; ( 4 3-‘\’\':1.‘( L“u INS [N MANIFEST e Mol —W
Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: Emeifon 2
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 30504 Zip:

Contact Person; Tarah Garza Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

. | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

—

I &~ JU (AL

Signature of Generator’s Authorized Agent

Generator's Authorized Agent Name (print / type) Shipment Date

I Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print /type)

Signature of Driver

Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
E:e, 0%08302;‘; B Yards Tons Other
one: - - . .
Fax: 303-673-9432 Charge To| EnCana 3706 Grid Elevation

Date

Signature of Landfill’s Authorized Agent
The material delivered above was received at the landfill.
Gold: Consultant

Landfill Authorized Agent Name (print / type)

White: Landfill Yellow: Generator Pink: Transporter



—

4>

WasTe CONNECTIONS INC.

Manifest Number:

NON-HAZARDOUS WASTE

MANIFEST

0012

Approval Number:
Expiration Date; | 09/30/2014

Section 1

Generator Information

(generator to complete)

Generator Name: EnCana Oil and Gas

Site Name:

Address:

3601 Stagecoach Road

Address:

City, State:

Longmont, Colorado

City, State:

le: 80504

Zip:

Contact Person:

Tarah Garza

Contact Person:

Common Name of Waste:

Disposal Volume

Phone #: 303.774.3969 Fax: Phone #: Fax:
Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Yards Tons Contact Person:

Phone #: Fax:

Other

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

| / r

U [k

- f

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name: [ e«

Address: =

-

City, State:

Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

Important Notice

instructions.
Zip:
= [ herby warrant that the above material was picked up at the generator site
Phone #: ) listed above and delivered without incident to the destination listed below.

#

Name of Driver (print / type)

Signature of Driver

Date

I Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Wasits Clodes
Erie, CO 80516

hone: 303-673-9431
Fax: 303-673-9432 Charge To

SW_YARDS Volume Received Ticket #
Yards Tons Other
EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill's Authorized Agent

Date

The material delivered above was received at the landfill.

Pink: Transporter

Gold: Consultant



-

4>

Waste CONNECTIONS INC.

b o

NON-HAZARDOUS WASTE

MANIFEST

0014

Manifest Number:

Approval Number:

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

EnCana Oil and Gas

Address:

3601 Stagecoach Road

City, State:
Zip:

Contact Person: Tarah Garza

Longmont, Colorado

80504

Phone #: 303.774.3969

Common Name of Waste:

Disposal Volume

Other

Site Name:

City, State:

9

o~ -
L ¥ e -r) -

FRL-11-080

09/30/2014

Address:

Zip:

Contact Person:

Fax: Phone #: Fax:
Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Yards Tons Contact Person:
Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

F

! U (1

£
.

/ .H

B —

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name: cverg ey J€ivices

Address:

City, State:
Zip:

Phone #:

Important Notice

it T T S -
- LY

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket# = "
Erie, CF) 80516 Yards Tons Other .
RIS hargema[ Encim s o — T —

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date

The material delivered above was received at the landfill.

Gold: Consultant




’ Manifest Number: 001 5
NON'HAZARDOUS WASTE Approval Number: | FRL-11-080

\X‘M].}‘- (“\\“;“]“ e MANIFEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

y 4
i

Gcneralor‘s. Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: ’ ‘ Important Notice
Address: 5 2 =2 Y j~d , Disposal facility below must be
. notified in ADVANCE before delivery
: " of waste with SPECIAL HANDLING
City, State: . ,
. mstructions.
Zip:
i Y N I herby warrant that the above material was picked up at the generator site
Phone #: : _listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
Elr:e, 00308302‘_"2 G Yards Tons Other
‘hone: -673- s :
Fax: 303.673.9432 Charge To EnCana 3706 Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill's Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



¢

Waste CONNECTIONS [NC.

g sith il

NON-HAZARDOUS WASTE

Manifest Number: 001 6

Approval Number:

MAN I F EST Expiration Date:

Section 1

Generator Information (generator to complete)

Generator Name:

EnCana Qil and Gas

Site Name:

=

Address: 3601 Stagecoach Road

Address:

City, State: Longmont,

Colorado City, State:

Zip:

Zip: 80504

Contact Person: Tarah Garza

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the

same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

)
[

yy/

AN

———————

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

-

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

instructions.

Zip:

Phone #:

[ herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes

Erie, CO 80516

hone: 303-673-9431
Fax: 303-673-9432

Charge To

SW_YARDS Volume Received Ticket #
Yards Tons Other
EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Date
The material delivered above was received at the landfill.
Gold: Consultant

Signature of Landfill’s Authorized Agent

Pink: Transporter



—

Manifest Number: 001 8

‘ ’ NON'HAZARDOUS WASTE Approval Number:

Waste CONNECTIONS INC. e
Y ¢ with ‘ -~-“ { MANIFEST Expiration Date:
Section 1 Generator Information (generator to complete)
m—
Generator Name: EnCana Oil and Gas Site Name: LIWEAfen 7~ 71
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: _Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Ay ) { A_
I Y8 UL L ¥ 4, -

Vv P g 2
Signature of Generator’s Authorized Agent Shipment Date

Generator’s Authorized Agent Name (print / type)

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address: <.

Disposal facility below must be

-

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip:

instructions.

Phone #: / V/

L) = I herby warrant that the above material was picked up at the generator site

39 (
tr

£

x ' ' #
v v/ L

listed above and delivered without incident to the destination listed below.

a -

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Srie, CO 80516

'hone: 303-673-9431
Fax: 303-673-9432

Waste Codes

Charge To

SW_YARDS Volume Received Ticket #
Yards Tons Other Nel
EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant




0017

‘ ’ Manifest Number:
A NON'HAZARDOUS WASTE Approval Number:
W ASTE ( ; w:\’ '\;E‘I{IR‘H s INC. MAN I FEST Expiration Date: | 090201

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: o AZiTY
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

1D\ /A t." =

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: | Y/ | Important Notice
Address: 2 4 Disposal facility below must be

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

City, State: LA

instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: ; listed above and delivered without incident to the destination listed below.
Name of Driver (print/ type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
'=.'r:e, 00303302172 0431 Yards Tons Other -
one: - o . ; .
Fax: 303-673-9432 Charge TO Encaﬂa 3706 : } Grld Elevatlon
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant




—

¢

WasTE CONNECTIONS INC.

Manifest Number:

NON-HAZARDOUS WASTE

MANIFEST

0020

Approval Number:

FRL-11-080

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

EnCana Oil and Gas

Address: 3601 Stagecoach Road

City, State:

Longmont, Colorado

80504

Zip

Contact Person: Tarah Garza

Site Name:
Address:

City, State:

09/30/2014

/

Zip:

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

f o’

{2/

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

-

7 )/

Transporter Name: _(_ V{
Address: :

>

-

City, State:

Zip:

Phone #: /

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and

£

delivered without incident to the destination listed below.

Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
“rie, CO 80516 Yards Tons Other
Fgf:nfd??-%?;f-;i?;:” Charge To EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink; Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



¢

WasTe CONNECTIONS INC.

b ol

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number: 001 9

Approval Number:
Expiration Date: | 09/30/2014

Section 1

Generator Information

(generator to complete)

Generator Name:

EnCana Oil and Gas

Address:

City, State:
Zip:

Contact Person:

Site Name:

]

3601 Stagecoach Road Address:
Longmont, Colorado City, State:
80504 Zip:

Tarah Garza

Phone #: 303.774.3969

Common Name of Waste:

Disposal Volume

Other

Contact Person:

Fax: Phone #: Fax:
Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Yards Tons Contact Person:
Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

/ ! -
A 7

/ { 7
J /7
:‘,f LL { e

Generator’s Authorized Agent

Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:
Address:

City, State:
Zip:

Phone #:

Important Notice

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

instructions.

[ herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Dfiver

Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
18_30 WCR5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
':-L'e, Cosossog'_‘,g - Yards ' Tons Other
one: - - . .
Fax: 303-673-9432 Charge To EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



—

Manifest Number: 0021

> ‘ ' NON'HAZARDOUS WASTE Approval Number:
W .»\\;‘1-: (‘ { 3?\?‘\.‘:}.(‘5"%(1\\ Inc. MANIFEST AN ___—09[30/20]4

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: -
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume | | Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

¥

—

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: . / * Important Notice
Address: . y’ Disposal facility below must be

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

City, State: L. r V4 . .
. { - mstructions.
Zip: 5
I herby warrant that the above material was picked up at the generator site
Phone #: ! - . listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received = Ticket #
'ﬁ:er 003:302]’?’ A Yards_| Tons Other
one: - - . .
Fax: 303.673.9432 Charge To| EnCana 3706 Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent .Dalcj

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



/i@’ Manifest Number: 0023
W . NON'HAZARDOUS WASTE Approval Number:
— E"{ “"\}\"“ g MANIFEST Expiration Date:

—

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 30504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

J4 e py A-

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Autho;ized ‘Agem Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: _/ 1/, < 4 _ ( Important Notice
Address: Disposal facility below must be
. notified in ADVANCE before delivery
: of waste with SPECIAL HANDLING
City, State: , ;
2 nstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
':-'t':e: 60303302;2 _— Yards | Tons Other
one: -673- s .
Fax: 303-673.9432 Charge To| EnCana 3706 Grid Elevation
Landfill Aulhoriied Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



‘ ' Manifest Number: 0022
NON'HAZARDOUS WASTE } Approval Number:

WasTE (1 i,\‘\' G I‘JU\\ Inc. MANIFEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: L tfon 2-2¢
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

27\ £/ A1

8 = AT/ = :
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: £ r/oog .5 Li< 7 t] Important Notice
Address: 237297 Uun~g PX Disposal facility below must be
: notified in ADVANCE before delivery
. N of waste with SPECIAL HANDLING
City, State: L.t wt /- C_o : ;
; =— instructions.
Zip: FOL4 L
-3 5 e e Ay S I herby warrant that the above material was picked up at the generator site
Phone #: 2 = a1 I listed above and delivered without incident to the destination listed below.

i 4

r p | 4
-l s 2 ol £ L —ak-
s @ . -

Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #

'EL'G» 00308302;3 e Yards Tons Other

one: - - . .
- Fax: 303-673-9432 Charge To EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



//i@' 1 Manifest Number: 0025
e : NON'HAZARDOUS WASTE Approval Number:
R G MANIFEST Expision Date; | 9300s |

-~

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume || Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

{7l A y/
f "\ ; L LCe D

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: . . Important Notice
Address: ' 1 Disposal facility below must be

notified in ADVANCE before delivery

, . of waste with SPECIAL HANDLING
City, State: . .
5 mstructions.
Zip:
[ herby warrant that the above material was picked up at the generator site
Phone #: / listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill g
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket # )
'%L‘e- C%osaog;g Ry Yards | Tons Other
one: - - . .
Fax: 303-673.9432 Charge To| EnCana 3706 Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date /

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



- O

WastTE CONNECTIONS INC.

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number: 0024

Approval Number: | FRL-11-080
Expiration Date: | 09/30/2014

Section 1

Generator Information

(generator to complete)

Generator Name:

EnCana Oil and Gas

Site Name:

Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:

Contact Person:

Tarah Garza

Common Name of Waste:

Disposal Volume

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Yards Tons Contact Person:

Phone #: Fax:

Other

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such'material was delivered to the transporter on the shipment date referenced below.

/;

K/

LA

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State: ‘ %

Phon

of waste with SPECIAL HANDLING

Zip:

instructions.

I herby warrant that the above material was picked up at the generator site

e #:

listed above and delivered without incident to the destination listed below.

Signature of Driver

Name of Driver (print / type) Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill <
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Yolume Received Ticket #
olscint s S Yards/ Tons_ '\ 1-Other
one: 303-673- . :
Fax: 303-673-9432 Charge To| EnCana 3706 Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill's Authorized Agent { Datcl

White: Landfill

Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



P

0026

‘ ' Manifest Number:
- ‘ NON"H AZARDOUS WASTE Approval Number:
Wiste Comnucrions Inc. MANIFEST Expiraton Date:

Section 1 Generator Information (generator to complete) I
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 30504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

v -+

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: 1 = i & Important Notice
Address: 239 ik i ; . Disposal facility below must be
. 7 notified in ADVANCE before delivery
g = of waste with SPECIAL HANDLING
City, State: L.t +Z - — it .
p . instructions.
Zip: <o/, 4
) a PR r | I herby warrant that the above material was picked up at the generator site
Phone #: = 2 D AL s listed above and delivered without incident to the destination listed below.
aViFy. =¥ b s R A~ y-
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
l';::e, 0030330213 e Yards ) Tons Other
/hone: 303-673- ‘ :
Fax: 303.673.9432 Charge To EnCana 3706 Gfld Elevation
Landfill Authorized Agent Nanie (print / type) Signature of Landfill’s Authorized Agént Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



0028

.——"/d
Manifest Number:

“ ‘ 4 NON-HAZARDOUS WASTE
\X\%xlr-’{f h‘.N\flht,z'liu\\ Ine. MANIFEST

Approval Number:

09/30/2014

Expiration Date:

Section 1 Generator Information (generator to complete)

EnCana Oil and Gas

Generator Name:

Site Name:

Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 30504 Zip:

Contact Person:

Tarah Garza

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

[ 4

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516

'hone: 303-673-9431
Fax: 303-673-9432

Waste Codes

Charge To

SW_YARDS Volume Received Ticket # =
Yards Tons Other
EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Date
The material delivered above was received at the landfill.
Gold: Consultant

Signature of Landfill’s Authorized Agent

Pink: Transporter



——/’(?' Manifest Number: 0027
) . NON'HAZARDOUS WASTE Approval Number:
W mn; { { !".N.\;l.‘(it".i(l\\ INC. MANIFEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: : Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator's Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: __ (/. - ¢ ' , | Important Notice
Address: > Disposal facility below must be

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

City, State:

instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
E:e, 00303302‘_1,2 - Yards Tons Other
'hone: - - . .
Fax: 303-673-9432 Charge To| EnCana 3706 Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfil’s Aathorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



Manifest Number: 0029

)

Waste CONNECTIONS INC.

NON'H AZARDOUS WASTE Approval Number:
MAN I F EST Expiration Date:

Section 1 Generator Information

(generator to complete)

EnCana Oil and Gas

Generator Name: Site Name:

Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:

Tarah Garza Contact Person:

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Spegial Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

N

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:
Address:

-

City, State:
Zip:

Phone #:

Important Notice

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print/ type)

Signature of Driver

Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket# |
‘=;rie, C.O 80516 Yards Tons Other :
PSISSSAN  Charge Tol EnCam 370 i — T —

r

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date

The material delivered above was received at the landfill.

Gold: Consultant




——

‘ ’ Manifest Number: 0030
NON-HAZARDOUS WASTE

Approval Number: | FRL-11-080

Waste CONNECTIONS INC.
gt a MANIFEST Expiration Date; | 09/30/2014
Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:

Zip: 80504

Zip:

Contact Person: Tarah Garza

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

i

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2 Transporter Information

(transporter to complete)

Transporter Name:

Y

Address:

City, State: PPy
Zip: _ S L

Phone #:

Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

Important Notice

instructions.

I herby warrant that the above material was picked up at the generator site

'Fr
ol L

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3 Destination Information

(disposal facility to complete)

Front Range Landfill

<rie, CO 80516

’hone: 303-673-9431

1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
Yards Tons Other
Fax: 303-673-9432 Charge To| EnCana 3706 Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill Yellow: Generator

The material delivered above was received at the landfill.

Pink: Transporter

Gold: Consultant



s

‘ ’ Manifest Number: 0031
NON'HAZARDOUS WASTE Approval Number:

\\V'T\Hi- ( j{.).-\'\‘-;.('iim\\' e MANIFEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: =/ nAN
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: A J*t4 Important Notice
Address: Disposal facility below must be
F notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: ki . .
5 = mstructions.
Zip: (
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
x X

Name of Driver (print / type) Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
EL'es 00303302;2 ! Yards Tons Other

'hone: - - . .
Fax: 303-673-9432 Charge To| EnCana 3706 _ Grid Elevation
"4
Landfill Authorized Agent Name (print /type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



‘ ' Manifest Number: 0033
. NON-HAZARDOUS WASTE
\\A\'l'l-::?f){?\f.\;"ljfj‘f(‘lxh Inc. MANIFEST

Approval Number; | FRL-11-080
Expiration Date; | 09/30/2014

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:

Zip: 80504

Zip:

Contact Person: Tarah Garza

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

3
(s

i t |

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent

Shipment Date

Section 2 Transporter Information

(transporter to complete)

¥

Transporter Name: _|

Address:

City, State:

Zip:

Phone #:

Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

Important Notice

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill .
1830 WCR 5 POB 320 Waste Codes \ SW_YARDS k Volume Received Ticket #
‘=.,r1:e, 303::?%‘;% el Yards Tons Other
one: = - . N
- x: 303-673-9432 Charge To EnCana 3706 ’ __ ] Grid Elevation
Landfill Authoriieﬁ Agent Name (print / type) Signature of Landfill's Authorized Agent Date

White: Landfill Yellow: Generator

The material delivered above was received at the landfill.

Pink: Transporter

Gold: Consultant




‘ ' Manifest Number: 0033
. NON-HAZARDOUS WASTE
\\A\'l'l-::?f){?\f.\;"ljfj‘f(‘lxh Inc. MANIFEST

Approval Number; | FRL-11-080
Expiration Date; | 09/30/2014

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:

Zip: 80504

Zip:

Contact Person: Tarah Garza

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

3
(s

i t |

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent

Shipment Date

Section 2 Transporter Information

(transporter to complete)

¥

Transporter Name: _|

Address:

City, State:

Zip:

Phone #:

Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

Important Notice

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill .
1830 WCR 5 POB 320 Waste Codes \ SW_YARDS k Volume Received Ticket #
‘=.,r1:e, 303::?%‘;% el Yards Tons Other
one: = - . N
- x: 303-673-9432 Charge To EnCana 3706 ’ __ ] Grid Elevation
Landfill Authoriieﬁ Agent Name (print / type) Signature of Landfill's Authorized Agent Date

White: Landfill Yellow: Generator

The material delivered above was received at the landfill.

Pink: Transporter

Gold: Consultant




/

Manifest Number: 0034

- ‘ ' . NON'HAZARDOUS WASTE Approval Number:
PR MANIFEST cupvston Dae: | 90w |

Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: y
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: _Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State: -
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

LAl e

& 4

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: - : : Important Notice
Address: . _ Disposal facility below must be
B notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: _ ¢ ( NES T .
+ - instructions.
Zip: : (
. / ‘ I herby warrant that the above material was picked up at the generator site
Phone #: ! 7 ‘ listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information  (disposal facility to complete)

Front Range Landfill — —
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket # |
";.;:e, 00308302;?5 e Yards /%) Tons Other ‘
one: -673- . .
“Fax: 303-673-9432 Charge To| EnCana 3706 ‘ Grid Elevation

Landfill Authorized AgLen’t Name (print / type) Signat;.lre of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



¢

Xaste CONNECTIONS INC.

—

MANIFEST

Manifest Number:

NON-HAZARDOUS WASTE

0035

Approval Number; | FRL-11-080
Expiration Date; | 09/30/2014

Section 1

Generator Information

(generator to complete)

Generator Name:

EnCana Oil and Gas

Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:

Contact Person: Tarah Garza

Common Name of Waste:

Disposal Volume

!

Site Name: -

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Yards Tons Contact Person:

Phone #: Fax:

Other

| hereby warrant that the above material is the same material represented on the'Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the trangporter on the shipment date referenced below.

(AL

/

LA

Generator’s Authorized Agent Name (print / type)

Signa'turc of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name

Address:

City, State:

Zip:

Phone #:

. {
H

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

[ herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

|

r

Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
irie, CO 80516 ~ Yards Tons Other | LI"A)

& ';::_n;(;;_ %:;:f_gi?; o Charge To EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



‘ ’ ) Manifest Number: 0036
NON-HAZARDOUS WASTE asprovai umoer
WegTE CONNECTIONS INC,
Conmect with the Fi MANIFEST Expiration Date:
Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume || Yards Tons Contact Person:
- Other Phone #: Fax:
| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.
AU
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: Important Notice
Address: . Disposal facility below must be
) notified in ADVANCE before delivery
: of waste with SPECIAL HANDLING
City, State: . :
L instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill -
~.1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received- Ticket#'
E:’:e- c°3033°§'_',g s Yards Tons Other
- one: -673- 4 :
Fax: 303-673-9432 Charge To| EnCana 3706 Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The matetl'ial delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



________,‘ ' Manifest Number:

g NON-HAZARDOUS WASTE  soctomeer | ]
\\"“”;; (”\'\” :‘F‘J.“M . MANIFEST Expiration Date: ’——|

Section 1 Generator Information (generator to complete)
4 . - |
Generator Name: L_1c @04 Site Name: __ L /"
Address: _ 3 1< h KA AbdH Address:
City, State: Onamn Oz City, State:
Zip: 04 Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: e St ¢ g -/ _Consultant:
Address:
Description of Waste: = // EXemfT City, State:
Zip:
Disposal Volume | | Yards Tons Contact Person:
Other Phone #: Fax:
= | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: LrergesSern e& ‘ Important Notice
Address: 23247 /71 Disposal facility below must be
notified in ADVANCE before delivery
5 = of waste with SPECIAL HANDLING
City, State: . .
" instructions.
Zip:
, I herby warrant that the above material was picked up at the generator site
Phone #: i, 2.3 listed above and delivered without incident to the destination listed below.
j\l'. J { ) ] € ."_.: .f"‘ Vitr 311 / v,
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes LA los ) S Volume Received Ticket# | (D]
F;:]'e’ 00303302‘;2 — Yards . ) Tons Other
one: -673- - - : y
Fax: 303-673-9432 Charge To| Cvicane. £ /006 Grid Eievation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



——"

Manifest Number: 4
‘ ' NON HAZARDOUS WASTE Approval Number: I_——I
\XM“,(, e s MANIFEST Expiration Date: ’__‘

Section 1 Generator Information (generator to complete)
Generator Name: _/= L. Site Name: = /vie
Address: LpU [ 2 /99€ fokg AoiTH Address:
City, State: _Long moyT, City, State:
Zip: _S0%07 Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: : ~_Consultant:
Address:
Description of Waste: ‘ np 7 City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:
| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: L AC/jes Sc) cysct / Important Notice
Address: 252 Y /7 JTl > Disposal facility below must be
notified in ADVANCE before delivery
. = of waste with SPECIAL HANDLING
City, State: b . ,
. 7] structions.
Zip: ¥
' i v 7 I herby warrant that the above material was picked up at the generator site
Phone #: ; : listed above and delivered without incident to the destination listed below.
/ 7 ] & J L/
: LAl 35 :
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes "'W-= NS Volume Received Ticket #
E,;I'e- 00303302;3 dind Yards Tons  ~ ~ Other
one: 303-673- _ : . 2 ; ———
Fax: 303-673-9432 Charge To | Cr1cca. ‘ o ... Elevaiion
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



—

{ NON-HAZARDOUS WASTE

WasTeE CONNECTIONS INC.

Comnpect wieh the Fa

MANIFEST

Manifest Number:
Approval Number:

Expiration Date:

o]
g-301y]

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

Address: 1./

City, State:
Zip:

Contact Person:

Address:

City, State:

7504 Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: e Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:

Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

[ herby warrant that the above material was picked up at the generator site

F

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill -
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
E:e' 00303302'_"2 o Yards Tons { Other
2hone: 303-673- . -
“Fax: 303-673-9432 Charge To G TasvRin

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



{

WasTe CONNECTIONS INC.

(

NON-HAZARDOUS WASTE

Manifest Number:

MANIFEST Expiration Date: I

Approval Number: [——_—_l

Section 1

Generator Information (generator to complete)

Generator Name:

Site Name: [

Address:

Address:

City, State:
Zip:

City, State:
Zip

.
.

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: % ./ Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip

.
.

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received  Ticket #
E:es C°3033°g;g it Yards Tons Other
one: = = . .
Fax: 303-673-9432 Charge To Gitad Elavation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant




R

Manifest Number:

a NON-HAZARDOUS WASTE
Waste (.A()NN.L(:‘I"!'U.\N Inc. MANIFEST

Conmect with if

Approval Number: I—_—l

Pram

Expiration Date: | ¥

Section 1 Generator Information (generator to complete)

Generator Name: Site Name:

Address: Address:
City, State: _ City, State:
Zip: Zip:

Contact Person: Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: ) City, State:
Zip:

Disposal Volume Yards Tons Contact Person:

Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:
Address:

Important Notice
Disposal facility below must be

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

City, State:

instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
E:"e» 00308302'_"2 A Yards Tons Other
_2hone: 303-673- ; =
Fax: 303-673-9432 Charge To ST e TN
Landfill-Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



——

{

Waste CONNECTIO

¥ with the Fietw

Ns INcC.

{ orime

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

|

MANIFEST

Expiration Date:

Section 1

Generator Information  (generator to complete)

Generator Name:

|

Site Name:

Address: + J Address:
City, State: L o City, State:
Zip: _29° Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: L TeUConsultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

Waste Approval Code and such material wa

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

s delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name: |

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR5 POB 320 Waste Codes
Erie, CO 80516

*hone: 303-673-9431

Fax: 303-673-9432 Charge To

v ) « Volume Received  Ticket# |
- = Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill Yel

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.
Gold: Consultant

low: Generator Pink: Transporter



¢

Waste CONNECTIONS INC.

Cannecy wrk o

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: l:l
Expiration Date: l

Section 1

Generator Information

(generator to complete)

Generator Name: L

Site Name:

Address: 42 Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: JConsultant:
Address:
Description of Waste: €y City, State:
Zip:
Disposal Volume Yards Tons Contact Person:

Other Phone #: Fax:

B | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator's Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

I Section 2

Transporter Information

(transporter to complete)

Transporter Name:
Address:

City, State:
Zip:

Phone #:

1." Fl~e

L

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

Important Notice
Disposal facility below must be

instructions.

I herby warrant that the ab
listed above and delivered

£ .7

ove material was picked up at the generator site
without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information (disposal

facility to complete)

Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
.__E:"e- 30303303'_‘12 S Yards Tons Other
one: 303-673- ; :
_Fax: 303-673-9432 Charge To Grid Hlevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Signature of Landfill’s Authiorized Agent

Date

The material delivered above was received at the landfill.

Yellow: Generator Pink: Transporter

Gold: Consultant



=

‘ Manifest Number:

) ‘ NON-HAZARDOUS WASTE Approval Number: _I:l_
\,\.-\sn-'; ( U\\H ““\“ Inc. MANIFEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: f ' Site Name:
Address: - 5y AW Aot Address:
City, State: _. ) City, State:
Zip: ‘Al Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: 152 1¢ n/t ~ =/ Consultant:
Address:
Description of Waste: V ; City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: |y« ges <o, e AL Important Notice
Address: - 7 : Disposal facility below must be

notified in ADVANCE before delivery

3 2 of waste with SPECIAL HANDLING
City, State: _ g )
i istructions.
Zip: YO L
, I herby warrant that the above material was picked up at the generator site
Phone #: g -2 : listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill —
1830 WCR 5 POB 320 Waste Codes AJ . ; Volume Received Ticket #
E’L'e' cosassoglg e Yards Tons Other
one: -673- . .
Fax: 303-673-9432 Charge To |~ .. /06 Grid ____ FElevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



{

WasTe CONNECTIONS INC.

Cannect weth the Fus

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number; [:'

Expiration Date:

[

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Phone #:

Contact Person:

Fax:

Phone #:

Common Name of Waste:

Description of Waste:

Disposal Volume

Other

Fax:

Consultant:

Address:

/ City, State:

Yards

Tons

Phone #:

Zip:

Contact Person:

Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

p

Generator’s Authorized A—gent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:

Zip:

Phone #:

Important Notice

Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

[ herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516

*hone: 303-673-9431
rax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket#

Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s' Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



¢

WastTe CONNECTIONS INC.

Conmecy with the Fu

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

"

7

Approval Number: I:l
Expiration Date:

r Section 1 Generator Information (generator to complete)
Generator Name: L Site Name:
Address: 7 <o | Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

= | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320
._Erie, CO 80516

{>hone: 303-673-9431
—rax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket #

Yards Tons
Grid Elevation

Other.

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent
The material delivered above was received at the landfill.
Pink: Transporter

Date

Gold: Consultant



a—
Manifest Number:

¢

WasTE CONNECTIONS INC.

Connecr wirk the Futu

NON-HAZARDOUS WASTE
MANIFEST

Approval Number:

|

i

Expiration Date:

I Section 1 Generator Information (generator to complete)
Generator Name: Site Name: " a
Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person: Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: - City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

= I hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

J o |

Generator's Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

l Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:
Zip: "

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320

Erie, CO 80516

bhone: 303-673-9431
<'Fax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket #

Yards | v Tons Other '
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



Manifest Number:

r - NON-HAZARDOUS WASTE Approval Number: I_—__—I
“AMIFI (“,\J\J“”( 24 e MAN I F E ST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: _L : Site Name:
Address: 2 27 G i/ Address:
City, State: * City, State:
Zip: : Zip:
Contact Person: - 1=~ Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

- | hereby warrant that the above.material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: _ Important Notice
Address: / y Disposal facility below must be
notified in ADVANCE before delivery
5 - ith SPE NDLING
City, State: 7 of waste wi : CI.AL HA
" mstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: | listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
Frie, 30303302;‘; ok Yards Tons Other __
one: -673- o s T
. ax: 303-673-9432 Charge To Geld______ Eevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



“-—-_-—._‘-:

Manifest Number:
- ‘ ’ NON "HAZARDOUS WASTE Approval Number: I::I
i ”:‘- (“’\‘\““U\\ o MAN I F EST Expiration Date:

r Section 1 Generator Information (generator to complete)
[ L A
Generator Name: _ /- /€7 Site Name: __ L/ VI¢
Address: L] Sl h K Nor') Address:
City, State: _£oNgmony, CO City, State:
Zip: 03507 Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: vt Sl + - _Consultant:
Address:
Description of Waste: 7 [/ &lenml] City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator's Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: _{ g€l Jesoervices Ll ' Important Notice
Address: 3322047 JW)§ Disposal facility below must be

notified in ADVANCE before delivery

s o f waste with SPEC DLING
City, State: i of waste wi : I.AL HAN
) : instructions.
Zip:
. - : 1 herby warrant that the above material was picked up at the generator site
Phone #: _/ = X listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes ol /S Volume Received Ticket #
E::es 00303302'_‘,2 - Yards_| Tons Other
one: -673- > . :
Fax: 303-673-9432 Charge Tol| ¢ Q Ve 0k Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



¢

WasTE CONNECTIONS INC.

Con

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

|

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Address:

City, State:
Zip:

Contact Person:

Site Name:
Address:

City, State:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

-~

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, Sta;e:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516

hone: 303-673-9431
rax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket # ]
Yards Tons Other ) [ |
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature-of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



e

{

WasTE CONNECTIONS INC.

Connect with the

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: :I

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

il Site Name:

Address:

5 :jlr -/ ¢

o CEn =0 Address:

City, State:

Zip:

< City, State:

Contact Person:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

¥

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:

Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

. |
<

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR5 POB 320 Waste Codes Volume Received Ticket # ‘
Frie, 0%03302'_‘,2 _— Yards Tons Other
one: - - . .
rax: 303-673-9432 Charge To Litche Flevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



——

A

WasTE CONNECTIONS INC.

e Carmect wirh the Fus

S

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: ’:
Expiration Date: | )

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

¥

A

Address: Address:
—¢

City, State: Lo /¢ City, State:

Zip: { Zip:

Contact Person: // | | Contact Person:
Phone #: Fax: Phone #: Fax:

Common Name of Waste: Consultant:

Address:

Description of Waste: v 7 City, State:

Zip:

Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Applicaticn identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

N

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address: . M

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State: [ 1,
Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site

J?

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
~~Erie, CO 80516

Waste Codes

Volume Received Ticket #

Yhone: 303-673-9431
fFax: 303-673-9432

Charge To

Yards Tons Other:
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



Manifest Number:

NON-HAZARDOUS WASTE
MANIFEST

]

Approval Number: | FRL-11-080

Waste ConNECTIONS INC.

Caneer wnths the Furure®

09/30/2014

Expiration Date:

Section 1 Generator Information  (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: 5
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
) Other Phone #: Fax:
| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete) I
Transporter Name: [ : Important Notice
Address: 4 : Disposal facility below must be
- notified in ADVANCE before
. i delivery of waste with SPECIAL
City, State: : HANDLING instructions.
Zip: o
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date 4
I Section 3 Destination Information (disposal facility to complete)
3 =
Front Range Landfill -
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket # (& l
{:e, Co:wssog'_"g e Yards Tons Other '
—hone: -673- . .
Fax: 303-673.9432 Charge To | EnCana 3706 Grid Elevation

Signature of Landfill's Authorized Agent Date
The material delivered above was received at the landfill.
Gold: Consultant

Landfill Authorized Agent Name (print / type)

White: Landfill Yellow: Generator Pink: Transporter



Waste CONNECTIONS INC.

Futieee

Cornect wieh the

NON-HAZARDOUS WASTE

—Manifest Number:

Approval Number:

et -cig
MANIFEST borvae s ]

Expiration Date:

Seétion 1

Generator Information (generator to complete)

Generator Name:'

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2

(transporter to complete)

Transporter Information

Transporter Name:

Important Notice

Address:

Disposal facility below must be

-

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip

.
.

instructions.

Phone #: 7

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR5 POB 320 Waste Codes
“rie, CO 80516

__aone: 303-673-9431
Fax: 303-673-9432 Charge To

Volume Received Ticket #
Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



WasTe CONNECTIONS 1N,

Eomngeq roseh the Futpers

'NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

I

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Address: Address:
City, State: _ City, State:
Zip: Zip:

Contact Person:

Site Name:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator's Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

Important Notice
Disposal facility below must be

-

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip:

Phone #: —

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
“rie, CO 80516
_hone: 303-673-9431

“Fax: 303-673-9432 Charge To

Volume Received Ticket #

Yards Tons Other

Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant




NON-HAZARDOUS WASTE

Waste CoNnNECTIONS INC.

€ onnect wish the Furure®

MANIFEST

Manifest Number:

Approval Number; | FRL-11-080
Expiration Date; | 09/30/2014

r Section 1

Generator Information

(generator to complete)

Generator Name:

EnCana Oil and Gas

Address: 3601 Stagecoach Road

City, State: Longmont, Colorado

Site Name:

City, State:

\

Address:

Zip: 80504 Zip:

Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:

Common Name of Waste: Condensate Impacted Consultant:

Soil Address:

Description of Waste: E&P Exempt City, State:

Zip:

Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

i | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

I Section 2 Transporter Information (transporter to complete) I
Transporter Name: [ & Important Notice
Address: y. Disposal facility below must be
notified in ADVANCE before
: i delivery of waste with SPECIAL
Clty, Stat.e' HANDLING instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: P 3 r listed above and delivered without incident to the destination listed below.
L y B = “.\ A
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill X
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket 71\ \
ERE, Coaoaaog;g - Yards Tons Other
one: - - . .
Fax: 303.673.9432 Charge To| EnCana 3706 Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill

Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



——

‘ Manifest Number:

iy " NON'HAZARDOUS WASTE Approval Number: l—__—l
b ¥ ( . 1,\1\,“ Ly e MANIF EST Expiration Date: I

Section 1 Generator Information (generator to complete)
Generator Name: L./ (o Site Name: CIEA SN
Address: Address:
City, State: City, State:
Zip: LY Zip:
Contact Person: /| | &,/ Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: | Important Notice
Address: ‘ , Disposal facility below must be

notified in ADVANCE before delivery

. i of waste with SPECIAL HANDLING
City, State: R ‘
o instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
c-:"e’ 00303302'_‘{2 S Yards_| Tons . (|- ©Other
one: -673- : :
Fax: 303-673-9432 Charge To tarke Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



‘ Manifest Number:

' NON'H AZARDOUS WASTE Approval Number: l:l
e MANIFEST s——r

Section 1 Generator Information (generator to complete)
Generator Name: ' Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such rnaterial was delivered to the transporter on the shipment date referenced below.

¥ '

Generator’s Authorjzed Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: : ' . Important Notice
Address: Disposal facility below must be

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

City, State:

Zip;
L herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
‘L‘e, 60303302;2 - Yards Tons Other " -
one: = - . .
Fax: 303-673-9432 . Charge To G Tilimancn
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



‘ Manifest Number:

> . NON-HAZARDOUS WASTE Approval Number: I:
" Ml‘]:} (”,\‘\JH “U\H 2y MAN I F EST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: __ : Site Name: ML AN
Address: Address: :

City, State: City, State:

Zip: Zip:

Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:

Common Name of Waste: ) Consultant:

Address:

Description of Waste: City, State:

Zip:

Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: i ' Important Notice
Address: ‘ Disposal facility below must be

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

City, State:

Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: < i/ listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signattre of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill _ -
1830 WCR 5 POB 320 Wastz Codes Volume Received Ticket # &
Erie, 00303302;2 - Yards , Tons Other
one: - - . .
rax: 303-673-9432 Charge To Grid Fhevation
Landfitl Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



|

{

WasTE CONNECTIONS INC.

Canmect with the Flaty

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: :’

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name: [

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, Stat-e:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

[ herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
~rie, CO 80516

1one: 303-673-9431
Fax: 303-673-9432 Charge To

Volume Received Ticket# | “

Yards Tons Other ‘
Grid Elevation

Landfill Authorized Agefit Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agént

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



{

Waste CONNEC TIONS Inc.

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

lFee s ceol
[7_30-204]

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:
- | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: Important Notice
Address: Disposal facility below must be
’ notified in ADVANCE before delivery
% d f waste with SPECIAL HANDLING
City, State: 7 of waste wi . . L
: mstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
rEL'e cosoasog;g i Yards Tons Other
one: . .
“Max: 303-673-9432 Charge To Gk Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent
The material delivered above was received at the landfill.

Pink: Transporter

Date

Gold: Consultant



S

{

Waste CONNECTIONS INC.

Connect with the Fiers

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: |:|
Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name: _{

Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Site Name:

Address: )

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume | Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

\ £ A
! A | A

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR S5 POB 320 Waste Codes Volume Received Ticket_#
EL’% 00303:;]2;2 S Yards Tons. ‘Other
one: - = . .
Fax: 303-673-9432 Charge To o Eisvation
Landfill Authorized Agent Nam.: (print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill

Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



{ NON-HAZARDOUS WASTE

WasTe CONNECTIONS INC.

Canne ¥ with the Fuer

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

[

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name: _ /_/[/]

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #:

Fax:

Common Name of Waste:

Description of Waste:

Disposal Volume

Other

Yards Tons

Phone #:

Phone #:

City, State:

Fax:

Consultant:

Address:

Zip:

Contact Person:

Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

I Section 2

Transporter Information

(transporter to complete)

Transporter Name:
Address:

City, State:
Zip:

Phone #:

Important Notice

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below,

Name of Driver (print / type)

Signature of Driver

Date

l Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320
- Erie, CO 80516
“hone: 303-673-9431

Frax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket #

Yards

Tons Other

Grid

Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Signature of Landfill’s Authorized Agent

Date

The material delivered above was received at the landfill.

Yellow: Generator Pink: Transporter

Gold: Consultant



et

NON-HAZARDOUS WASTE

WasTe ConnecTIONS INC.

Camneer with the Fusire®

MANIFEST

Manifest Number:

Approval Number: | FRL-11-080
Expiration Date: 09/30/2014

I Section 1

Generator Information

(generator to complete)

Generator Name: EnCana Oil and Gas

Address: 3601 Stagecoach Road

Colorado

City, State: Longmont,

Zip: 80504

Contact Person: Tarah Garza

Site Name:

Address:

City, State:

Zip:

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

I Section 2 Transporter Information (transporter to complete) I
; g\ s
Transporter Name: . : Important Notice
Address: { 4 - Disposal facility below must be
: notified in ADVANCE before
. - delivery of waste with SPECIAL
City, State: -
il HANDLING instructions.
Zip: L
- 2 I herby warrant that the above material was picked up at the generator site

Phone#: =7 < =

# Y lad S

/ {
gt

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date oy

N

I Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

Erie, CO 80516

Phone: 303-673-9431

1830 WCR5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
Yards | Tons Other /
Fax: 303-673-9432 Charge To EnCana 3706 Grid Elevation
Landfill Authorized Agent Name (print / type) Signature.of Landfill’s Authorized Agent Date

White: Landfill Yellow: Generator

The material delivered above was received at the landfill.

Pink: Transporter

Gold: Consultant



{

Waste CONNECTIONS INC.

Connect wivh the Future

NON-HAZARDOUS WASTE

Manifest Number:

MANIFEST

Approval Number: l:l
Expiration Date: |

Section 1

Generator Information (generator to complete)

Generator Name:

*

Site Name: M

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address: + ca Disposal facility below must be
notified in ADVANCE before delivery
. y of waste with SPECIAL HANDLING
City, State: : .
. / mnstructions.
Zip: é ¢

+ —~, I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.

T 2 ) ¢

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes

Volume Received Ticket #

Srie, CO 80516

none: 303-673-9431
Fax: 303-673-9432

F

Yards | Tons Other )
Grid Elevation ‘

Charge To

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature-of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant




¢ NON-HAZARDOUS WASTE

WasTE CONNECTIONS INC.

Connect with the Future

MANIFEST

Manifest Number:

Approval Number: I—_:l
Expiration Date: ’ 1

Section 1

Generator Information

(generator to complete)

Generator Name:

Address:

City, State:

Zip:

Contact Person:

Site Name:
Address:

City, State:

Zip:

Contact Person:

Phone #:

Fax: Phone #:

Common Name of Waste:

Description of Waste:

Fax:

Consultant:

Address:

Disposal Volume

Yards

Other

Tons

Phone #:

City, State:

Zip:

Contact Person:

Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:
Address:

City, State:
Zip:

Phone #:

Important Notice

Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

[ herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

£/

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes Volume Received Ticket# ¢
!f:':e, 00303302‘;3 st Yards Tons Other
one: -673- s 3 Y
Fax: 303-673-9432 Charge To Grid Elevation
Landfill Authorized Agent Name (print7/ type) Signature of Landfill’s Authorized Agent Date

White: Landfill

Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.

Gold: Consultant




WasTe CONNECTIONS INC.

Conmect with the Future

MANIFEST

Manifest Number:

‘ NON'HAZARDOUS WASTE Approval Number: I:I
(5 70394

Expiration Date:

I Section 1

Generator Information

(generator to complete)

Generator Name:

Address:

Site Name:

Address:

City, State:

Zip:

Contact Person:

City, State:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

-

Name of Driver (print / type)

Signature of Driver

Date

Section 3 Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320 Waste Codes

Erie, CO 80516

'hone: 303-673-9431

Volume Received Ticket #

Yards Tons Other
Fax: 303-673-9432 Charge To oy Fevalion
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill " Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



{

WasTE CONNECTIONS INC.

Connect 8

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number: I:I

MAN I F EST Expiration Date:

Section 1

L

Generator Information (generator to complete)

Generator Name:

'
b

Site Name:

Address:

f

Address:

City, State:

City, State:

Zip:

Contact Person:

Zip

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the

same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

el o 5

Name of Driver (print / type)

Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received - Ticket #
E"::e’ 00303;32;2 o Yards) Tons Other
one: - - . .
‘ax: 303-673-9432 Charge To iy Ficvatien

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent ‘Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



Manifest Number:

= o NON'HAZARDOUS WASTE Approval Number: I:I
i o (U:W:P:Hm\ = MANIFEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: ' Site Name:
Address: ) Address:
City, State: : City, State:
Zip: A y Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: Important Notice
Address: i Disposal facility below must be

notified in ADVANCE before delivery

. > of waste with SPECIAL HANDLING
City, State: , :
. nstructions.
Zip: e
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill -
1830 WCR 5 POB 320 Waste Codes Volume Received  Ticket #
‘-;']'e, 60308302112 - Yards Tons Other
one: - - . .
~“Fax: 303-673-9432 Charge To Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



=i

WasTe CONNECTIONS INC.

€ ansaect with the Funure

NON-HAZARDOUS WASTE
MANIFEST

Manifest Number:

Approval Number:

09/30/2014

FRL-11-080

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name: EnCana Oil and Gas

Site Name:

Address: 3601 Stagecoach Road

Address:

City, State: Longmont, Colorado

City, State:

Zip: 80504

Zip:

Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:

Common Name of Waste: Condensate Impacted Consultant:

Soil Address:

Description of Waste: E&P Exempt City, State:

Zip:

Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

e

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Specnal
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

-

notified in ADVANCE before

City, State:

delivery of waste with SPECIAL

Zip:

HANDLING instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
;‘ie, 0030830-2;?5 S Yards Tons Other
-« NOoNe: =" - .
Fax: 303-673-9432 Charge To EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



Manifest Number:

NON-HAZARDOUS WASTE

Approval Number:

Waste CoNNECTIONS INC.

MANIFEST

Expiration Date:

09/30/2014

Camneet wish the Funore®

Section 1 Generator Information  (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

e—

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material wa

V \

s delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

I Section 2 Transporter Information (transporter to complete) I
= A ( / 1
Transporter Name: /00005 Seqyicg L0 Important Notice
Address: 33247 Ly 05 Disposal facility below must be
o notified in ADVANCE before
. - delivery of waste with SPECIAL
ity, State: [ (L0 ( - .
it o AL, LL HANDLING instructions.
Zip:
T4 n 2 2 I herby warrant that the above material was picked up at the generator site
Phone#: /o l' = D132 listed above and delivered without incident to the destination listed below.
N W7« | A% / | =
t:{ & F " L V0N o ’f - | 4[

Name of Driver (print / type) Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill T
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket # : 1
E';-]ie, Cosoazfg;g "y Yards Tons Other /| <
’hone: 303-673- - s~ S A

-~ Fax: 303.673.9432 Charge To EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill Yel

Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill,

low: Generator Pink: Transporter Gold: Consultant




/‘

| Manifest Number:
o ‘ ' NON'HAZARDOUS WASTE Approval Number: |:
A MANIFEST crimionpas: ||

I Section 1 Generator Information (generator to complete) I
Generator Name: Site Name:
Address: / Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other X Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: : Important Notice
Address: Disposal facility below must be
- notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State: ; y
; instructions.
Zip:
L 1 herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
“ie, 00308302‘;2 S48 Yards_ Tons Other
one: = = . A
Fax: 303-673-9432 Charge To Gnid v o s Wloyaison
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



Manifest Number:

. NON‘HAZARDOUS WASTE Approval Number:
a (fﬂryﬂrmm A MANIFEST Expiration Date:

r Section 1 Generator Information  (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete) I
Transporter Name: £ <+ - Important Notice
Address: 204 7 iy - Disposal facility below must be

notified in ADVANCE before
delivery of waste with SPECIAL

HANDLING instructions.

City, State: L ¢ <

Zip:
y 7 - - I herby warrant that the above material was picked up at the generator site
Phone #: -, =2 listed above and delivered without incident to the destination listed below.
'f“‘., ’ T 4 W by« VAT o4 Py ” T
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket # ;
E.::e, 0030330217 g e Yards Tons Other” )
one: = - . .
Fax: 303-673.9432 Charge To EnCana 3706 , | Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of L;mdfi!l’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



& Connections Inc.

Commeet wigh the Frruee®

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:
Approval Number:

Expiration Date:

FRL-11-080

p—

09/30/2014

Section 1 Generator Information  (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

I Section 2 Transporter Information (transporter to complete) I
Transporter Name: Erera- Important Notice
Address: 32T Disposal facility below must be
= notified in ADVANCE before
2 o delivery of waste with SPECIAL
iy, ;. L HANDLING instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
[0 he M a w p s TP .
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill -
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
E:e, 30308??2'_"2 .. Yards Tons Other ok
’hone: -673- i s
Fax: 303.673.9432 Charge To| EnCana 3706 Grid Elevation

==

d

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



Manifest Number:
E ‘ ' NON'HAZARDOUS WASTE Approval Number: |:|
P MANIFEST e——"rary I

Rt
Section 1 Generator Information (generator to complete)

Generator Name: Site Name:

Address: Address:

City, State: . City, State:

Zip: _¢ Zip:

Contact Person: £} Contact Person:
Phone #: Fax: Phone #: Fax:

Common Name of Waste: Consultant:

Address:

Description of Waste: City, State:

Zip:

Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator's Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: [ ¢ Important Notice
Address: {7. H y - Disposal facility below must be

notified in ADVANCE before delivery

. o f waste with SPECIAL HANDLIN
City, State: e ; =
. structions.
Zip:
= ’ I herby warrant that the above material was picked up at the generator site
Phone #: & listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) . Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR5 POB 320 Waste Codes Volume Received Ticket #
Erie, 00308302; g - Yards . Tons| Other
one: - - . .
Fax: 303-673-9432 Charge To i Eeviion
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent ‘ Daté

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



NON-HAZARDOUS WASTE
MANIFEST

Waste CoNNECTIONS INC.

Manifest Number:

Approval Number:

09/30/2014

Expiration Date:

FRL-11-080

Comnect with the Frrure®

Section 1

Generator Information

(generator to complete)

Generator Name: EnCana Oil and Gas Site Name: )
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

i
A d

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

I Section 2 Transporter Information (transporter to complete)
Transporter Name: k ZNCro e pTVI WLl \AS Important Notice
Address: L € Disposal facility below must be
notified in ADVANCE before
; " B - delivery of waste with SPECIAL
City, State: _{_\C Cyay)_ HANDLING instructions.
Zip: g Y
I herby warrant that the above material was picked up at the generator site

Phone #:

|
eV | N o L

listed aBove and delivered without incident to the destination listed below.
‘ s -

i N v - <

Name of Driver (print / type)

Signature of Driver Date

I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket # ;
; E:e' 00308302;2 e _ Yards Tons Other__+
one: - - . .
Fax: 303-673-9432 ,(_:,!l,arge To| EnCana 3706 Grid Elevation
Landfill Authorized Agent Ndme (p‘ri-m /59 Signatumbof Landfill’s Aufhofized e Date

White: Landfill Yellow: Generator

The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



{

,TE CoNNECTIONS INC.

Camneer with the Furiare®

NON-HAZARDOUS WASTE
MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

0

9/30/2014

-

Section 1 Generator Information  (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:

Contact Person: Tarah Garza

Zip: 80504 Zip:

Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

N

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Shipment Date
I Section 2 Transporter Information (transporter to complete)
= _ i o )
Transporter Name: __. \1¢ ¢ ¢ | =l e\ (K Important Notice
Address: 7~ ) L/¥) g ¢ C Disposal facility below must be
ARt g notified in ADVANCE before
. - - ; delivery of waste with SPECIAL
City,State: / (4 crirng (Lo Ty . .
SR - : HANDLING instructions.
Zip: v (e Y [,
[
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.

)

.

J.’

~ f “"
) ¢ )

/ -

-~

5

-

/

J
f
I

Name of Driver (print / type)

i { i
J Signa‘i’ure of Driver

Date

! S

I Section 3

Destination Information (disposal facility to complete)

—

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516
hone: 303-673-9431
~Fax: 303-673-9432

Volume Received Ticket #

Waste Codes | SW_YARDS

Tons Other__ |

]

Yards
Charge To | EnCana 3706 _ Grid Elevation
. -
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill

The material delivered above was received at the landfill.

Yellow: Generator Pink: Transporter

Gold: Consultant



‘ Manifest Number:

n NON'HAZARDOUS WASTE Approval Number: I——_l
g g _ MANIFEST M o

-

r Section 1 Generator Information (generator to complete)
Generator Name: . A A N Site Name:
Address: _</ . 0 e (O Address:
City, State: _{ i e _r City, State:
Zip: e N PN X Zip:
Contact Person: o Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume | /" | Yards Tons Contact Person:
Other Phone #: Fax:

e | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Cede and such material was delivered to the transporter on the shipment date referenced below.

/

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete)
Transporter Name: __ /.« Cryie gy U- Important Notice
Address: ? b ~ A ® Disposal facility below must be
il / notified in ADVANCE before delivery
: ‘ f waste with SPECIAL HANDLING
City, State: y a i :
. " mstructions.
Zip: L
f_— y
[ herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill 2
1830 WCR 5 POB 320 Waste Codes Yolume Received Ticket #
Erie, 00308302;2 e Yards Tons Other
1one: -673- . .
~ax: 303-673-9432 Charge To Geid____ . Flevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



NON-HAZARDOUS WASTE

,TE CoNnNECTIONS INC.

Cannect with the Furare®

Manifest Number:

FRL-11-080

Approval Number:

MANIFEST

Expiration Date:

4 I Section 1

Generator Information

09/30/2014

(generator to complete)

Generator Name: EnCana Oil and Gas Site Name:

Address: 3601 Stagecoach Road Address:

City, State: Longmont, Colorado City, State:

Zip: 80504 Zip:

Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:

Common Name of Waste: Condensate Impacted Consultant:

Soil Address:

Description of Waste: E&P Exempt City, State:

Zip:

Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the

same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

4

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: &<y Serviees (€ Important Notice
Address: 32997 Ao E5 Disposal facility below must be
/ notified in ADVANCE before
: - ) —= delivery of waste with SPECIAL
City, State: ‘ucerpe €« ry 3 ;
- ra HANDLING instructions.
Zip: — 2] P
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.

by
LIS Gy o "X 4

7

gt

7 P
a 'A4i'/" 1‘(7‘( P A

it

Name of Driver (print / type)

} -

Signature of Driver

.

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516

Waste Codes

*hone: 303-673-9431
Fax: 303-673-9432

Charge To

SW_YARDS Volume Received Ticket # | .
Yards Tons Other &
EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s' Autherized Agent Date
The material delivered above was received at the landfill,

Pink: Transporter Gold: Consultant



‘ Manifest Number:

NON'HAZARDOUS WASTE Approval Number:
e C ICTIONS INC. Voimagy |
”r:».iff?f..'ifﬁj.'nfﬁ?“ i MANIFEST Expiration Date:

-

[ 4 r Section 1 Generator Information (generator to complete)

Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:

City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:

Contact Person: Tarah Garza Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:

Common Name of Waste: Condensate Impacted Consultant:
Soil Address:

Description of Waste: E&P Exempt City, State:
Zip:

Disposal Volume Yards Tons Contact Person:

Other Phone #: Fax:

- | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

4

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

I Section 2 Transporter Information (transporter to complete)

Transporter Name: &<y Sesviees (€ Important Notice
Address: 37297 Adose f 3 Disposal facility below must be
! notified in ADVANCE before
delivery of waste with SPECIAL

HANDLING instructions.

City, State: < iwerpe CcC
Zip: ED Yo

I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.

” - ,rlzr- P 7 )
Pl At 7~ /%

—r -, .

by A — -
LIS ThGis . ST Pl - ¥

Name of Driver (print / type) g Signature of Driver»f'_/ 4 Date

Section 3 Destination Information (disposal facility to complete)

Front Range Landfill ‘ T i
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket # :
Erie, CO 80516 Yards | Tons Other ]

hone: 303-673-9431 . :
Fax: 303-673-9432 Charge To EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type) Signature of Landfill’s' Autherized Agent Date
The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



‘ Manifest Number:
@ NON"HAZARDOUS WASTE Approval Number:
- ”r Sfffiﬁ“‘?,'f i‘ s MAN I F EST Expiration Date:

%

r r Section 1 Generator Information  (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

—

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

l Section 2 Transporter Information (transporter to complete) I
Transporter Name: S crgc s Dovpces ©€€ Important Notice
Address: 07 Nowryv &S Disposal facility below must be

notified in ADVANCE before
delivery of waste with SPECIAL

HANDLING instructions.

City, State: Lucerye CO
Zip: S0y e

I herby warrant that the above material was picked up at the generator site

Phone #: listed above and delivered without incident to the destination listed below.
_/ » ] v‘l . ) A Gl e T = ‘_"f,'.. " . :y’ . e 4
Name of Driver (print / type) Signature of Driver. .. Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket # 2
E‘::e ey L Yards Tons Other )
one: . T
*ax: 303.673.9432 _Charge To EnCana 3706 w7, Grid Elevation
Landfill Authofized Agent Name (print / type) Signature of Landfill’s’Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



‘ Manifest Number:

= NON-HAZARDOUS WASTE Approval Number: [_——_I
i o MANIFEST expraton Date: ||

Section 1 Generator Information (generator to complete)
Generator Name: - g\ Site Name:
Address: . Address:
City, State: . : City, State:
Zip: ‘ / Zip:
Contact Person: , Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume | | Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete)
Transporter Name: _. - ' ( £ Important Notice
Address: ‘ Disposal facility below must be
“PK | notified in ADVANCE before delivery
s o i f waste wi IAL HANDLING
City, State: p of waste Wlth. SPEC.
Zip' mstructions.

I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.

£y ‘ Y v P ™|

Name of Driver (print / type) Signature of Driver / Date
Section 3 Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #

Rrie, 003033021’3 i Yards Tons| \ Other

ione: - = . .

rax: 303-673-9432 Charge To G Hievael

Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



: Manifest Number:
g NON-HAZARDOUS WASTE  spprovel Numte
fe :CTIONS INC. e s
T MANIFEST Exprtion Date

4 r Section 1 Generator Information  (generator to complete) I
Generator Name: EnCana Oil and Gas Site Name: 7 .

Address: 3601 Stagecoach Road Address: _C K | [ F
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:

Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:

Other Phone #: Fax:

Nt | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete)
Transporter Name: __| ) ¢ - Important Notice
Address: Y 3 P _ Disposal facility below must be

notified in ADVANCE before

: o delivery of waste with SPECIAL
City, State: .
1y, . HANDLING instructions.
Zip:
- I herby warrant that the above material was picked up at the generator site
Phone #: B! listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) i Signa.;ure of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill :
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received  Ticket# [ Al 7«
E::e’ 00308302'_"2 . Yards | [ Tons ./ /.. Other
one: - - . .
Fax: 303-673.9432 Charge To EnCana 3706 Grid Elevation
¢ Y 2/3 )
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date |

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



¢

JasTE CONNECTIONS INC.

{

spane

i w

th ¢h

MANIFEST

Manifest Number:

NON'HAZARDOUS WASTE \‘\, Approval Number: l:l

Expiration Date: I

S

Section 1

Generator Information

(generator to complete)

Generator Name:

Address:

City, State:
Zip:

Contact Person:

Site Name:
Address:

City, State:

Zip:

Contact Person:

Phone #:

Fax:

Phone #:

Fax:

Common Name of Waste:

Description of Waste:

Disposal Volume

Other

Consultant:

Address:

City,

Yards

Tons

Phone #:

State:
Zip:

Contact Person:

Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:
Address:

City, StzIte:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and

delivered without incident to the destination listed below.

Name of Driver (print/ type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320

Erie, CO 80516

none: 303-673-9431
+ax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket#

Yards | Tons/ Other
Grid Elevation

L

Landfill Authorized Agent Name (print / type)

White; Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

'Date
The material delivered above was received at the landfill.
Gold: Consultant



.E CONNECTIONS INC,

Conneer with the Frtare®

Manifest Number:

Approval Number: | FRL-11-080
Expiration Date: | 09/30/2014

NON-HAZARDOUS WASTE
MANIFEST

T Section 1 Generator Information  (generator to complete)
Generator Name: EnCana Oil and Gas Site Name: .~
Address: 3601 Stagecoach Road Address: d
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: i Important Notice
Address: S PSS J Disposal facility below must be
, - : notified in ADVANCE before
: delivery of waste with SPECIAL
City, State: . .
1y . & HANDLING instructions.
Zip:
< I herby warrant that the above material was picked up at the generator site
Phone #: > S listed above and delivered without incident to the destination listed below.
Name of ljriver (pfint / type) N S‘i_gna.ture of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill b
1830 WCR5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
f":es 003:;’2'_"3 S Yards /| | Tons Other
'hone: - - . =
© Fax: 303.673.9432 , Charge To EnCana 3706 | Grid Elevation
”~ J l f

—

"

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



Manifest Number:

NON'HAZARDOUS WASTE Approval Number:
.i'I'F.r (:f: ::bf}»:g?q e M A N I F E S T Expiration Date:

4 T Section 1 Generator Information  (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address: _(_ /-
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

'S

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete)
Transporter Name: ANY ¢ Important Notice
Address: 2 D} ' Disposal facility below must be

notified in ADVANCE before

: o delivery of waste with SPECIAL
City, State: :
RE : HANDLING instructions.
Zip:
-7 p . I herby warrant that the above material was picked up at the generator site
Phone #: 3% . 2 > listed above and delivered without incident to the destination listed below.
2 £ = .
Name of Driver (print / typé) / ' Signature of Driver Date
l Section 3 Destination Information (disposal facility to complete) I
Front Range Landfill ‘
1830 WCR S POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
E:e, 303:::;3 i Yards Tons Other
'hone: 303-673- : =
Fax: 303.673.9432 . Charge To EnCana 3706 7 Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landﬁrll’s Authorized Agent Date

The material delivered above was received at the landfill.
White. Landfill Yellow: Generator Pink: Transporter Gold: Consultant



Y

Waste CONNECTIONS INC.

Connece with the Futnre

S

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

Section 1

Generator Information

(generator to complete)

VY
[l ded]
|

Generator Name:

Site Name:

Address: Address:
l City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

-

City, State:
Zip

Phone #: —

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

insfructions.

[ herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.,

Name of Driver (print / type)

Signature of Driver

Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
m',',‘;' 0%0%02172 Kise Yards Tons Other
ne: L - . A
Fax: 303-673-9432 Charge To G Elevadin

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date |
The material delivered above was received at the landfill.
Gold: Consultant



NON-HAZARDOUS WASTE

AsTE CONNECTIONS INC.

Manifest Number:

Approval Number:

Comnecs witls e Frnure® MANIFEST Expiration Date: | 09/30/2014
-
I Section 1 Generator Information  (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print /

type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address: Disposal facility below must be
i notified in ADVANCE before
e delivery of waste with SPECIAL
iy, Stat.e : HANDLING instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
1
/ 2
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket # _
n E:e' 003 :392;2 e Yards Tons Other
. 2p Phone: -673-9431 s .
Fax: 303.673.9432 C,harge To| EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White. Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



NON-HAZARDOUS WASTE

£ CONNECTIONS INC.

Catptect with the Frrore®

MANIFEST

Manifest Number:

Approval Number:

09/30/2014

Expiration Date:

r Section 1 Generator Information (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special

Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete) I
Transporter Name: Important Notice
Address: Disposal facility below must be
notified in ADVANCE before
" . delivery of waste with SPECIAL
Ci ¢
RE Stat.e HANDLING instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Dfivér Date
Section 3 Destination Information (disposal facility to complete) I 4
Front Range Landfill ,-
1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #
J_E:es 003:30?,‘; . Yards Tons Other |
one: 303-673- . .
Fax: 303-673-9432 Charge To EnCana 3706 Grid Elevation

i
—

/

) :
Landfill Authorized Agent Name (print / type) Signature of La

White: Landfill Yellow: Generator Pink: Transporter

Adfill’s Authorized Agent

Date
The material delivered above was received at the landfill.
Gold: Consultant



4

qu CoNnECTIONS INC.

Clarneet with the Furure®

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date: | 09/30/2014

I FRL-11-080

I Section 1 Generator Information  (generator to complete)
Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Woaste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

-

notified in ADVANCE before

City, State:

delivery of waste with SPECIAL

Zip

HANDLING instructions.

Phone #: —

1 herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print/ type)

Signature of Driver

Date

I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill

1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket #

"hie- Coaoazfg;g - Yards Tons Other
_ none: 303-673- : ;

Fax: 303-673-9432 Charge To | EnCana 3706 Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



NON-HAZARDOUS WASTE

STE CONNECTIONS INC.
Camect wiagh the Frraee®

7

MANIFEST

Manifest Number:

Approval Number:
Expiration Date:

Section 1

' [

Generator Information

(generator to complete)

Generator Name: EnCana Oil and Gas Site Name:
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:
€ | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete)
Transporter Name: 1/ Important Notice
Address: 2 4 ~ Disposal facility below must be
notified in ADVANCE before
: - delivery of waste with SPECIAL
City, State: o . .
A HANDLING instructions.
Zip: _- ya
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.

£ =

{

Name of Driver (print / type)

Signat;re of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

Volume Received Ticket #
Yards Tons Other
Grid Elevation

1830 WCR5 POB 320 Waste Codes | SW_YARDS
rieErie, CO 80516
wnor’hone: 303-673-9431 .
“Fax: 303-673-9432 Charge To EnCana 3706 L
- 3 | " j
<t

{

F. >

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature-of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



{ NON-HAZARDOUS WASTE

/£ CONNECTIONS INC.

Conmect with the Foe

Manifest Number:

Approval Number:

e v oed
|7 s0 30

Expiration Date:

MANIFEST

Section 1

Generator Information

(generator to complete)

Generator Name: _ L

Site Name:

Address:

Address:

City, State:

City, State:

Zip:

Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name: =10 17

Important Notice

Address: AL ¢ /)

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, Sta’te:

Zip: 1Y

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Yid 7

Name of Driver (print / type)

Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # ¢
-'ﬁ["e’ Cososaog;g - Yards Tons Other
one: - = . «
rax: 303-673-9432 Charge To Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Date
The material delivered above was received at the landfill.
Gold: Consultant

Signature of Landfill’s Authorized Agent

Pink: Transporter



\vg

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

e
[9-20-/9

WasTe CONNECTIONS INC.
jﬂ [f ((),\\l”“\ " MANIFEST Expiration Date: 7
Section 1 Generator Information  (generator to complete)
Generator Name: ‘¢ , Site Name: _\ AL on
Address: N Address:
City, State: } City, State:
Zip: : Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: ' Consultant:
Address:
Description of Waste: . / City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

| h | V,) \ [ :7,_\'\ ' -

X -
A \ ”

)
N A

Generator’s Authorized Agent Name (print / type)

\

oo

Signntun; of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address: 52"

City, State:

Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

C P I herby warrant that the above material was picked up at the generator site

¥ X it

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
_Erie, CO 80516
hone: 303-673-9431
~ax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket #
Yards Tons Other.. |/
Grid Elevation

Landfill Authorized Aigent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Eandfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



’

Waste CONNECTIONS INC.

Canmect swith the Future

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

e ol

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

Address:

Address:

City, State:

City, State: £
Zip:

Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator's Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

noti

City, State:
Zip:

Phone #:

of waste with SPECIAL HANDLING

Important Notice

Disposal facility below must be
fied in ADVANCE before delivery

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered

without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information (disposal

facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516

'hone: 303-673-9431
Fax: 303-673-9432

Waste Codes

Charge To

Volum

e Received Ticket #

Yards

Tons Other

Grid

Elevation

Landfill Authorized Agent Name (print/ type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent
The mat
Pink: Transporter

Date
erial delivered above was received at the landfill.
Gold: Consultant



—
i

‘ NON'HAZARDOUS WASTE Approval Number:

WasTE CONNECTIONS INC.

Conmect with the

Manifest Number:

[

MAN I F EST Expiration Date:

C~—
Section 1 Generator Information (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:
| hereby warrant that the above.material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.
Generator’s Authorized Agent Name (print / type) Signature of Generator's Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
: N of waste with SPECIAL HANDLING
City, State: ; .
. instructions,
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR5 POB 320 Waste Codes \ Volume Received Ticket #
E{:e, 00308302;2 e Yards Tons Other,
shone: -673- ‘ F
Fax: 303-673-9432 Charge To i N i
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill

The material delivered above was received at the landfill.
Yellow: Generator Pink: Transporter Gold: Consultant



WASTE

e ———

\WVg

CONNECTIONS INC.

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: ‘:I

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Address:

City, State:
Zip:

Contact Person:

Site Name:
|/ Address:

City, State:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: ~_Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

{ -

) &

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
Erie, CO 80516
hone: 303-673-9431
“Fax: 303-673-9432 Charge To

Volume Received Ticket #

Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print/ type)

White: Landfill

Yellow: Generator

Signature of Landfill's Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



'—“@;

\‘msn ( (N\u( II()\\ INncC.

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

|

I Section 1 Generator Information (generator to complete)
Generator Name: - Site Name: \2 1
Address: __~© - Address:
¥
City, State: 8 128 VIND 4 City, State:
Zip: oS Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

—

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

4 \ i

A« A .

Generator’s Authorizgd Agent Name (print / type)

Signature bf Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name: /= /

Important Notice

Address: =2

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip:

instructions.

Phone #:

-

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Srie, CO 80516

hone: 303-673-9431
Fax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket #

Yards Tons

Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent
The material delivered above was received at the landfill.
Pink: Transporter

Date

Gold: Consultant

Other !




NON-

Waste CONNECTIONS INC.

Commect with the Future

Manifest Number:

HAZARDOUS WASTE
MANIFEST

Approval Number: I:
Expiration Date: ;

Section 1

Generator Information (generator to complete)

Generator Name:

Site Name: | A

Address:

Address:

City, State:

City, State:

Zip

Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste! - -/ Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transparter on the shipment date referenced below.

i q
’ &7 b
i >\ <> 1
\ X

7
¥

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
E:e, 00308302112 - Yards Tons Other
one: 303-673- . 2 e
“Fax: 303-673-9432 Charge To Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill

Yellow: Generator

The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant




m—

¢ NON-HAZARDOUS WASTE

Waste CONNECTIONS INC.

Conmecy with the Futyre

Manifest Number:

Approval Number: I:'
MANI FEST Expiration Date: o=z

Section 1

Generator Information (generator to complete)

Generator Name:

Site Name: LNT SN

Address: A

Address:
City, State: . City, State:
Zip: X Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: ’;Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

YA AN o & \

L

Generator’s Authorized)Agent Name (print / type)

Signature GfGeneralor’s Authorized Agent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip: &2

instructions.

Phone #: _

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

V2 A

Name of Driver (print / type)

Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes f Volume Received Ticket #
';-::ev 00308302172 e Yards Tons Other
one: -1 - . .
Fax: 303-673-9432 Charge To g Fiovation

Landfill Authorized Agent Name (print/ type)

White: Landfill

Yellow: Generator

Date
The material delivered above was received at the landfill.
Gold: Consultant

Signature of Landfill’s Authorized Agent

Pink: Transporter



Manifest Number:

” ‘&" NON-HAZARDOUS WASTE sopovaiomser ||
W AS 1':-'; (( )'\NI k‘tllt)\‘- Inc. M AN | F EST Expiration Date: l

I Section 1 Generator Information (generator to complete)
Generator Name: Site Name: A%
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: P 1 a Consultant:
Address:
Description of Waste: ‘ City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

4 -

Generator’s Authorized Agent Name (print / type) Signature of Geénerator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: ' J Important Notice
Address: Disposal facility below must be

notified in ADVANCE before delivery

. = of waste with SPECIAL HANDLING
City, State: i .
. 7 mnstructions.
Zip: /
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (pi’inl / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes ' Volume Received Ticket #
';::e, c°3 :302;2 - Yards Tons Other
one: - - . .
Fax: 303-673-9432 Charge To Grid___ . Elovation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



{

Waste CONNECTIONS INC.

Commect with the !

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: I_—_I
Expiration Date: [ (

Section 1

Generator Information

(generator to complete)

Generator Name: =

Address: = o5\

e\ 0.1y Site Name: ' D)

' <X \ \ Address:

City, State: LY O\ : b City, State:

Zip: - Zip:

Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:

Common Name of Waste: . Consultant:

Address:

Description of Waste: . City, State:

Zip:

Disposal Volume | | —, | Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

] / ;
Y | |/
<J J !

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print /type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516
2hone: 303-673-9431
rax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket# |

Yards | Tons | Other

Grid Elevation

| |

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



‘ Manifest Number:

S NON-HAZARDOUS WASTE sppovainumeer ||
\\-M]‘F} (“,\\:““”\\ B MANIFEST Expiration Date: I (

I Section 1 Generator Information (generator to complete)
Generator Name: _— "\ AN Site Name: W A
Address: 2L : A Address:
City, State: _ZOYSNINCY City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: ('« 7=/ Consultant:
Address:
Description of Waste: _ { ' City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Genecator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete)
Transporter Name: Important Notice
Address: ' Disposal facility below must be

notified in ADVANCE before delivery

: o f waste with SPECIAL HANDLING
City, State: of waste wi ! PIC‘ G
. nstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill A
1830 WCR 5 POB 320 Waste Codes JC Volume Received Ticket #
E,L'e, 30303302'_‘{2 i Yards Tons, Other
one: -673- . 5
Fax: 303-673-9432 Charge To trid_____ Klevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent | Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



==t}

‘ Manifest Number:

; : NON'HAZARDOUS WASTE Approval Number: I:I
\X'A\‘J‘s-‘; (()!w \in:[()\s Inc. \ MAN I FEST Expiration Date: | ‘

r Section 1 Generator Information (generator to complete)
Generator Name: — (| L0 Site Name: AT ¢ )4
Address: D\nON\ SN O Address:
City, State: Loy 3N ) . City, State:
Zip: X8 p Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: . "< AConsultant:
Address:
Description of Waste: em(? City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

3 o ‘ ¥ 1 » f
¢ ) J

r

Generator’s Authorized Agent Name (print / type) Signature/of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: _, e AL Important Notice
Address: g Yoo 8 7 M tesig Disposal facility below must be
notified in ADVANCE before delivery
. - f waste with SPECIAL HANDLING
City, State: e "
. instructions.
Zip:
- e [ herby warrant that the above material was picked up at the generator site
Phone #: = listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR5 POB 320 Waste Codes _ v . Volume Received Ticket #
.EL'e: 30308;’2;3 A Yards Tons Other
?hone: -673- . ;
Fax: 303-673-9432 Charge To \ i S O i
Landfill Authﬁrized Agent Name (print / type) Signature of Landfill’'s Authorized Agent k Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



¢

Waste CONNECTIONS INC.

Cannect swith the Fus

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: l:’
Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Address: | (¢ AWaYARL'RN Address:
City, State: | X =\ City, State:
Zip: S\ Zip:

Contact Person:

Contact Person:

Site Name:'

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

& X

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

noti

City, State:
Zip:

Phone #:

of waste with SPECIAL HANDLING

Important Notice

Disposal facility below must be
fied in ADVANCE before delivery

instructions.

I herby warrant that the ab
listed above and delivered

ove material was picked up at the generator site
without incident to the destination listed below.

v |
L A CAl

I -

Name of Driver (print / type) Signalurc‘: of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket# "
Erie, CO 80516 Yards Tons_ |} Other
Yhone: 303-673-9431 Grid Flovatioi =

Fax: 303-673-9432 Charge To

L

11 1
== e

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent
The mat
Pink: Transporter

‘ Datc{ |
erial delivered above was received at the landfill.
Gold: Consultant



r_'__'_-_._‘-‘

‘ Manifest Number:

s A NON"'HAZARDOUS WASTE Approval Number: I:I
T MANIFEST exorsion Date: ||

Section 1 Generator Information (generator to complete)
Generator Name: — a1 Site Name: P
Address: 5.0 " ' WIANAND, Address: AT
City, State: \ SOCCN e (VD City, State:
Zip: - Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: __ =4 : Important Notice
Address: ‘= Disposal facility below must be

notified in ADVANCE before delivery

. N of waste with SPECIAL HANDLING
City, State: e i :
. mstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name ofl')rivcr-(prinl / type) V Signature of Driver . Date
Section 3 Destination Information (disposal facility to complete) I
Front Range Landfill 7,
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #- ||
E‘Ir:e. 003:302;2 i Yards Tons™ | (~Other
one: - - . »
Fax: 303-673-9432 Charge To forid Elevation
4 LAY |
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent | Date

The material delivered above was received at the landfill.
White: Landfill Yellow; Generator Pink: Transporter Gold: Consultant



—

{

Waste CONNECTIONS INC.

Commet with the Fy

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number: I:I
MANIFEST -

Expiration Date:

Section 1

Generator Information  (generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

Waste Approval Code and such material wa

A A

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

s delivered to the transperteron the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

.
.

Zip

instructions.

Phone #:

[ herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516

*hone: 303-673-9431
Fax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket#"
Yards_| Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill Yel

Signature of Landfill’s Authorized Agent | Date |
The material delivered above was received at the landfill.
Gold: Consultant

low: Generator Pink: Transporter



——

&

WasTE CONNECTIONS INC.

Connect

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: I:

Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: > N A Site Name:
Address: L Address:
City, State: N I, City, State:
Zip: Q & Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

¥

—

Generator’s Authorized Agent Name (print / type)

Signaturg of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, Sfate:
Zip:

instructions.

Phone #:

2 2

oyl

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below,

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516
yhone: 303-673-9431
Fax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket #

Yards Tons Other

Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



i

{

WasTeE CONNECTIONS INC.

Carmecy wivh the Futn

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number: |:|
MANIFEST

Expiration Date: |

Section 1

Generator Information (generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the

same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature.of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # '
'5,:9; 003032?21’3 0431 Yards Tons Other _
one: 303-673- : : L R
Fax: 303-673-9432 Charge To Gd Flesation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant




—

‘ Manifest Number:

B NON-HAZARDOUS WASTE Approval Nombers
\X‘M].l: (( N\“”“\\ e MANIFEST Expiration Date:

|
o=

r Section 1 Generator Information (generator to complete)
Generator Name: : Site Name: M~ ¢ >0
Address: Address: _< /£
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: " - ' Consultant:
‘ Address:
Description of Waste: < | ; ' City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
ks Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

r 4
» X

Generator’s Authorizéd Agent Name (print / type) Signature off Generator’s Authorized Agent Shipment Date

l Section 2 Transporter Information (transporter to complete)
Transporter Name: Important Notice
Address: Disposal facility below must be

notified in ADVANCE before delivery

. % f ith SPECIAL HANDLING
City, State: of waste wi h SPPC_
. mstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
‘l
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes ' Volume Received Ticket #
5;'9- ‘30303302;2 B Yards_| Tons Other
one: - - . N
Fax: 303-673-9432 Charge To i, OO,
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



NON-HAZARDOUS WASTE

WasTe CONNECTIONS INC.

Cannect with the Future

Manifest Number:

Approval Number: I:I
MANIFEST |

Expiration Date:

Section 1

Generator Information (generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator's Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address: Disposal facility below must be
notified in ADVANCE before delivery
: - f waste with SPECIAL HANDLING
City, State: PGSR .
. mnstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: ) listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
l::::e, c°3033°§;g - Yards Tons Other
one: -673- G 2 =
Fax: 303-673-9432 Charge To fatid Elevation

Landfill-Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Date
The material delivered above was received at the landfill.
Gold: Consultant

Signature of Landfill’s Authorized Agent

Pink: Transporter




Manifest Number:

NON-HAZARDOUS WASTE
MANIFEST

Approval Number:

FRL-11-080
09/30/2014

Expiration Date:

{

~ction 1 Generator Information  (generator to complete)
Generator Name: EnCana Oil and Gas Site Name; /= /2AS M~
Address: 3601 Stagecoach Road Address:
City, State: Longmont, Colorado City, State:
Zip: 80504 Zip:
Contact Person: Tarah Garza Contact Person:
Phone #: 303.774.3969 Fax: Phone #: Fax:
Common Name of Waste: Condensate Impacted Consultant:
Soil Address:
Description of Waste: E&P Exempt City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
G Other Phone #: Fax:

Waste Approval Code and such material was delivered to

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before

delivery of waste with SPECIAL

City, State:
Zip

HANDLING instructions.

Phone #: __ |

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

]

et

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes | SW_YARDS Volume Received Ticket# = "' =
- Erie, CO 80516 Yards Tons Other
P 303.675.0432 Charge To| EnCana 3706 Grid K

4

Landfill Authorized Agent Name {print / type)

White. Landfill Yellow: Generator

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant




{

Waste CONNECTIONS INC.

Connery with the Fnzure

Manifest Number:

NON-HAZARDOUS WASTE

MAN IF EST Expiration Date: |

Approval Number: :l

I Section 1

Generator Information

(generator to complete)

Generator Name:
Address:

City, State:
Zip:

Contact Person:

e ==
Site Name: _ VLA L nJ

N Address:

City, State:
Zip:

Contact Person:

Phone #:

Fax: Phone #: Fax:

Common Name of Waste:

Description of Waste:

Disposal Volume

Other

Consultant:
Address:

City, State:
Zip:

Yards Tons Contact Person:

Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

> <

Generator’s Authorized Agent Name (print / type)

Signature of Gegerator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:
Address: y o’

City, State:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: — listed above and delivered without incident to the destination listed below.

/
!

Name of Driver (print / type)

Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
:I_ 830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
";'2;100303302'_"2 din Yards Tons Other
4 (M - - o 3
“Fax: 303-673-9432 Charge To Grid Hisvatien

Landfill Authorized Agent Name (print / type)

White: Landfill

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.
Gold: Consultant

Yellow: Generator Pink: Transporter



—

‘ ' Manifest Number: P
NON'HAZARDOUS WASTE Approval Number: l::,

Waste CONNECTIONS INC.

) Awf (,‘,O,N,,\,;! f( Irim\ s MAN I FEST Expiration Date: | / v,

Section 1 Generator Information  (generator to complete)
Generator Name: } /4 nA ’ Site Name: L 2 pa-Yo V.
Address: N Address:
City, State: ‘ City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: ) /Consultant:
Address:
Description of Waste: J City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Appiication identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

- A R — Y \ .
N A 1 ¢ . \
ol — )

o k h = e

\

Generator’s Authorized Agent Name (print / type) Signature é‘f C{}:‘ne;ator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: Lo Important Notice
Address: 952U+ ¢S Disposal facility below must be
¥ notified in ADVANCE before delivery
3 i CIAL HANDLIN
City, State: of waste w:t}? SPE - G
. nstructions.
Zip:
1 herby warrant that the above material was picked up at the generator site
Phone #: -+ ~ 5 W listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
. Section 3 Destination Information (disposal facility to complete)
Front Range Landfill : , |
1830 WCR 5 POB 320 Waste Codes | * p Volume Received Ticket # _
'E}r:e. 003:302‘_‘,2 i Yards Tons Other__
_’hone: -673- : A T R )
~Fax: 303-673-9432 Charge To |« - LRy TR Elevauor
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



Waste, ConnNECTIONS NG

Lo i

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1

[

Generator Information (generator to complete)

L
(9 30|
|

Generator Name: _£ Site Name: MASL N
Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

v &

.
|

o

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s*Authorized Agent Shipment Date

Section 2

(transporter to complete)

Transporter Information

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

I Section 3 Destination Information (disposal facility to complete)
7Front Range Landfill
1830 WCR5 POB 320 Waste Codes Volume Received Ticket#
Erie, CO 80516 Yards Tons Other
hone: 303-673-9431 Grid Elevation i
_/ax: 303-673-9432 Charge To :

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



i

Tl Manifest Number:
‘ “‘ ' NON-HAZARDOUS WASTE Approval Number: I:l
W '“”{UN\,[,‘ ;l”\ i MAN I F EST Expiration Date: l I

Section.1 Generator Information  (generator to complete)
Generator Name: Site Name: 1~ » .- ° {
Address: . &9 - Address:
City, State: , City, State:
Zip: £ Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:
—— | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

»

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: g Important Notice
Address: Disposal facility below must be

notified in ADVANCE before delivery

: e of waste with SPECIAL HANDLING
City, State: . ;
! instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR5 POB 320 Waste Codes Volume Received Ticket #
E"""ﬁ 0%0830212 g Yards Tons Other
20ne: 303-673- : : B L
__x: 303-673-9432 Charge To Grid___ Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



P

¢

Waste CONNEGTIONS Inc.

Cupnaect wath the Fusuee

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: l:

Expiration Date:

I Section 1 Generator Information (generator to complete)
Generator Name: Site Name: YW (¢ g
Address: _ Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

4

i
7

X

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
Erie, CO 80516
hone: 303-673-9431
“~Fax: 303-673-9432 Charge To

Volume Received Ticket #

Yards Tons Other__
Grid Elevation

Landfill Authorized Agent Name (print/ type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



¢

WasTe CONNECTIONS INC.

Connect with the Froeee

b

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: I:I
Expiration Date: | ]

Section 1

!

Generator Information

(generator to complete)

Generator Name: Site Name: WV Y
Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.
”~

5

™

¥

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address: Disposal facility below must be
notified in ADVANCE before delivery
Ci ty, States of waste w:t}'f SPECI.AL HANDLING
: mstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
Erie, 00303302;2 kel Yards Tons Other
jone: 303-673- ; : I
-aX: 303-673-9432 Charge To Geld Eievasion

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Pink: Transporter

Signature of Landfill’s Authorized Agent

Date
The material delivered above was received at the landfill.
Gold: Consultant



<)

Waste CoNKECTI

sarmien pirdr the Fy

ONs [N,

TR

NON-

Manifest Number:

HAZARDOUS WASTE
MANIFEST

Approval Number: I:I

Expiration Date:

Section 1

Generator Information (generator to complete)

Generator Name:

5

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

> <
L4 B

Generator’s Authorized Agent Name (print / type)

Signaturg of 'Genc}ator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip

instructions.

Phone #: __

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320

Erie, CO 80516

‘ione: 303-673-9431
~= ax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket #
Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill's Authorized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



¢

WasTe CONNECTIONS INC.

Cammect wirh pthe Fut

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

]
MANIFEST [730-1)

Expiration Date:

Section 1

-

Generator Information (generator to complete)

Generator Name:

Site Name:

Address:

Address:

City, State:

City, State:
Zip

Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: 'Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
= Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

A
g3 LA N
\7 IV 1

/

X

Generator’s Authorized/Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature‘of Driver Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
-.E:;le, cosoasog; g 0431 Yards Tons Other:
‘hone: - - . .
ax: 303-673-9432 Gl v

Charge To

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authgrized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



Waste CONNECTIONS [NC.

Caninercr widh the Finre

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: l:]

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

LA 1

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

”

/

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:
Zip

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and

delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes

Erie, CO 80516

hone: 303-673-9431

~pax: 303-673-9432 Charge To

Volume Received Ticket#

Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill,
Gold: Consultant



/‘@' Manifest Number:
5 o NON'HAZARDOUS WASTE Approval Number: :l
T MANIFEST cxpration ate: ||

I Section 1 Generator Information (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: ° City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such raterial was delivered to the transporter on the shipment date referenced below.

L

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: | | Fy Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
: = of waste with SPECIAL HANDLIN
City, State: ! : . <
. nstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: _ listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes . Volume Received Ticket #
“rie, 0%98302;2 - Yards Tons Other
0ne: -673- : 5
- Fax: 303-673-9432 Charge To B TN
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



\\Vg

Waste ConNECTIONS NG,

Cormect soreh the Furpee

p— o -

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: I:I
Expiration Date: l

Section 1

Generator Information

(generator to complete)

Generator Name: Site Name: . \\\ AY
Address: A Address:
City, State: _: City, State:
Zip: 50 Y Zip:
Contact Person: j Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: - City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

= Tl

-
i

L

Generator’s Authorized Agent Name (print / type)

Signature of Ggherator’s Authorized Agent

L}

Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
2 e i AL HAND
City, State: of waste wntlf SPECI. L LING
Zip' Instructions.
I herby warrant that the above material was picked up at the generator site
Phone #: _ listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516
hone: 303-673-9431
—rax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket #

Yards Tons

Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent
The material delivered above was received at the landfill.

Pink: Transporter

Date

Gold: Consultant

Other




47

Waste CONNECTIONS INC.

-

NON-

Manifest Number:

Approval Number: ‘:
Expiration Date: |

HAZARDOUS WASTE
MANIFEST

Section 1

o snil the Fusuve

Generator Information (generator to complete)

Generator Name:

Site Name: _ "

Address: Address: __ -
City, State: City, State:
Zip: ; Zip:
Contact Person: Contact Person: ¢
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

; Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip

instructions.

Phone #: o

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below,

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
Erie, CO 80516
shone: 303-673-9431
~ ~ax: 303-673-9432 Charge To

Volume Received Ticket #
Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



{

WasTe CONNECTIONS INC.

Coanmec sk the Fue

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: l:l

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Address: _= ¢

Address:
City, State: L City, State:
Zip: _2& ! Zip:

Contact Person:

Site Name: _._A I

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

A
¥

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:

Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
“-ie, CO 80516

__Jone: 303-673-9431
Fax: 303-673-9432 Charge To

Volume Received Ticket #
Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / typ

White: Landfill

Yellow: Generator

€)

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



I

‘ Manifest Number:
Waste CONNECTIONS INC.

NON-HAZARDOUS WASTE  sprowaitumber: ||
RO S MANIFEST Expiration Date: l_'——|

.

Section 1 Generator Information (generator to complete)

Generator Name:

— e Site Name: M HALS D
Address: Address: L £1 )
City, State: City, State:
Zip: Zip:

Contact Person: Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: t ¢/ Consultant:
Address:
Description of Waste: < /// ' City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

A S "\ \ VoA o
— * <\ L ~

Generator’s Authorized A'gcnl Name (print / type) Signaturg of Genérator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: _/ X, . Important Notice
Address: y Wy Disposal facility below must be
notified in ADVANCE before delivery

- = of waste with SPECIAL HANDLING
City, State: : )
. instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: S 3

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type) Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes DS Volume Received Ticket #
Erie, CO 80516

hone: 303-673-9431 ‘ Yards Tons Other
one: - - : .
Fax: 303-673-9432 Charge To | | 20 Grid Elevation

Landfill Adthorized Agent Name (print / type) Signature of Landfill’'s Authorized Agent Date

The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



‘ Manifest Number:

NON'HAZARDOUS WASTE Approval Number: [:—J
Wast E ( ( ZONNECTIONS Inc. MANIFEST Expiration Date: |

Section 1 Generator Information (generator to complete)
Generator Name: UCQuice O Site Name: V-l S}
Address: G 4 Address:
City, State: Mart . City, State:
Zip: - [ Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: '~ ) Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

p
-
> i
by i - Y .

Generalor’s Authorized Agent Name (print / type) Signature of Generdtor’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete)
Transporter Name: S, - ccs Scrukce LLC Important Notice
Address: 2 . _ . <7l Disposal facility below must be
notified in ADVANCE before delivery
; - of waste with SPECIAL HANDLING
City, State: L crise R :
. instructions.
Zip: O
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes ) <, Volume Received Ticket #
'E}r:e, 00308302;2 S5 - Yards Tons Other
one: 303-673- : —
Fax: 303-673-9432 Charge To Gid____ seviien
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White; Landfill Yellow: Generator Pink: Transporter Gold: Consultant



—

{

WastTe CONNECTIONS INC.
{

NON-HAZA

smmect with the Fietu

MANIFEST

Manifest Number:

RDOUS WASTE

Approval Number:

1l

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

A% . .
=« s U3\

Site Name:

Address: - . o [ Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: c ) Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

Waste Approval Code and such material was delivered to

--‘ ..a‘

\

NA )
-y =— ¥ \

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

the transporter on the shipment date referenced below.

7/

Generator’s Authorized Agent Name (print / type)

Signatureof Gcnerqtbﬁ?&\lthorized Agent Shipment Date

.

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

7
i o

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip

instructions.

Phone #:

E‘.:{‘

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes

Volume Received Ticket #

Erie, CO 80516

Yards Tons Other

*hone: 303-673-9431

Fax: 303-673-9432 Charge To |

Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill Yellow: Generator

Signature ©f Landfill’s Authorized Agent

Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



{

Waste CONNECTIONS INC.

Connect weth the Fun

NON-HAZARDOUS WASTE
MANIFEST

Manifest Number:

Approval Number:

I

Expiration Date:

I Section 1 Generator Information (generator to complete)
Generator Name: _L 1 ¢ Site Name: =AVVELSON]

Address: Address:

City, State: __Lo na City, State:

Zip: 704 Zip:

Contact Person:

Contact Person:

Phone #: Fax:

Phone #: Fax:

Common Name of Waste:

1/ a /Consultant:

Address:

Description of Waste: =~

City, State:

Zip:

Yards

Disposal Volume

Other

Tons Contact Person:

Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

i ‘_‘ i ~ y . y -
(AN PN\

4
&

~

Generator’s Authorized qu}’lt Name (print / type)

Signature {)fé'ienerl‘ﬂ?r’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address: 371

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

A

Name of Driver (print / type)

Date

Signature of Driver
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes S, Volume Received Ticket #
E::e' 30303302';3 - Yards Tons Other
one: i = . .
Fax: 303-673-9432 Charge To 5 o e

Landfill Authorized Agent Name: (print / type)

White: Landfill Yellow: Generator

Signature of Landfill}s Authorized Agent

Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



&
WasTE CONNECTIONS INC.

g, Connect with the Futy

NON-HAZARDOUS WASTE
MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

e

Section 1 Generator Information (generator to complete)
Generator Name: Site Name: T Op -
Address: Address: ___ '
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: > ! Consultant:
Address:
Description of Waste: __~ / e Y ¢ City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
. Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transperter on the shipment date referenced below.

-

| Y ¥ \ |
>\ e \ L&

L

Generator’s Authorized Agént Name (print / type) Signature of Generitor’s Authorized Agent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

City, State:
Zip:

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

instructions.

Name of Driver (print / type)

Signature of Driver

Date

Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
‘E'r':er 903:302;3 i Yards Tons Other
thone: = = . .
fax: 303-673-9432 Charge To ' ; i Flevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent
The material delivered above was received at the landfill.
Pink: Transporter

Date

Gold: Consultant




{

WasTE CONNECTIONS INC.

Covnect swith ph

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

il

MANIFEST

Expiration Date:

Section 1

Generator Information (generator to complete)

Generator Name:

A
A

¥

Site Name:

Address:

Address:

City, State:
Zip

City, State:
Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: / Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

- | 4 ' \
- | v

Generator's Authorized Agf_mt‘Namc (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR5 POB 320 Wasts Codes
Erie, CO 80516

hone: 303-673-9431
Fax: 303-673-9432 Charge To

Volume Received Ticket # | s
Yards Tons Other___
= Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Date
The material delivered above was received at the landfill.
Gold: Consultant

Signature of Landfill’s Authorized Agent

Pink: Transporter



Manifest Number:

B

Waste CONNECTIONS INC.

NON-HAZARDOUS WASTE
MANIFEST

Approval Number: l——_l
Expiration Date: l

Connect with the Futi

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

Address:

Address:

City, State:

City, State:

Zip:

Contact Person:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

\ A

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
E\:& 00303302172 ot Yards Tons |- Other
one: = - . *
. ax: 303-673-9432 Charge To Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill Yellow: Generator

Signature of Landfill’s Authorized Agent

Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant




J—

{

WasTE CONNECTIONS INC.

€ on

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: [:I

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name: Site Name: N st
Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

3 \ \ A
. 1/ \ 4
3

Generator’s Authorized A}'g,ent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket#
E[:e, coaoasog;g it Yards Tons Other
one: - - . .
cax: 303-673-9432 Charge To i Flevison
Landfill Authorized Agent Name (print / type) Signature of Landfiti's- Authorized Agent Date

White: Landfill

Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



PR

‘ Manifest Number:

3 i NON'HAZARDOUS WASTE Approval Number: I:I
\\M”"(”'\I‘N‘HI*]““ s MANIFEST Expiration Date: ﬁ

I Section 1 Generator Information (generator to complete)
Generator Name: Site Name: 1/~
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: ' Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

. i
o ¥ ] '\

Generator’s Authorized f\gent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: Important Notice
Address: Disposal facility below must be

notified in ADVANCE before delivery

: 7 of waste with SPECIAL HANDLING
City, State: ) .
. instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print/ type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR5 POB 320 Waste Codes Volume Received Ticket #
E:e, 0%03302'_112 " Yards Tons Other
'hone: -673- . :
Fax: 303-673-0432 _Charge To Gl Flevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



NON-HAZARDOUS WASTE

Waste CONNECTIONS INC.

Camnect swith the Furs

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

|

Section 1

Generator Information

(generator to complete)

Generator Name:

Address:

City, State:

Zip:

Contact Person:

City, State:

Site Name: MV T

Address:

Zip:

Contact Person:

Phone #:

Fax:

Common Name of Waste:

Description of Waste:

Disposal Volume

Other

Yards Tons

Phone #:

Phone #:

City, State:

Fax:

Consultant:

Address:

Zip:

Contact Person:

Fax:

~ | hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

“Va Ve

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:
Address:

City, Stafe:
Zip:

Phone #:

Important Notice

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

=

Name of Driver (print / type)

Signature of Driver

Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
E:':e, 00303302'_’{2 G Yards Tons Other
one: 303-673- 3 .
__ax: 303-673-9432 Charge To Grid Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill

Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.

Gold: Consultant




LY

Waste CONNECTIONS INC.

Connect wed ¢ ot

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: |::|

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

M\ 2%

Address: Ko A4 Address:

City, State: : City, State:

Zip: 01 Zip:

Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:

Common Name of Waste: Consultant:

Address:

Description of Waste: City, State:

Zip:

Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

A

\ o+

1]

Generator’s Authorized Agent Name (print / type)

Signaturgof Gcr?erato!“-g:. Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address: .7

City, Sta‘te:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
“rie, CO 80516

__.”hone: 303-673-9431
Fax: 303-673-9432 Charge To

Volume Received Ticket #

Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



Manifest Number:

NON-HAZARDOUS WASTE
MANIFEST

S
Waste CONNECTIONS INC.

th the Furu

Approval Number: I:I
Expiration Date:

Comnect

Section 1 Generator Information (generator to complete)
Generator Name: Site Name: =Y EE S0
Address: - \J Address:
City, State: City, State:
Zip: Zip:

Contact Person: Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

A . i ;
Y ¥ \ VA / / f 4
ey

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name: [,

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, Stat-e:

of waste with SPECIAL HANDLING

instructions.

Zip:

Phone #:

; I herby warrant that the above material was picked up at the generator site
=4 listed above and delivered without incident to the destination listed below.

[

e

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
Erie, CO 80516

1one: 303-673-9431
+ax: 303-673-9432 Charge To

Volume Received Ticket #

Yards Tons Other

Grid Elevation

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.
Gold: Consultant

Landfill Authorized Agent Name (print / type)

White: Landfill Yellow: Generator Pink: Transporter



Y

WasTe CONNECTIONS INC.

Comnecr with the Fus

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: l:'

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Address:

Site Name:

Address:

City, State:

Zip:

Contact Person:

City, State:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

-

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, Stafe:
Zip

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR5 POB 320 Waste Codes
~rie, CO 80516

hone: 303-673-9431
Fax: 303-673-9432 Charge To

Volume Received Ticket #
Yards | Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authotized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



Manifest Number:

NON-HAZARDOUS WASTE
MANIFEST

‘?’ Approval Number:

Waste CONNECTIONS INC.

Conmect wirh the Futy

Feo g ol

Expiration Date:

Section 1 Generator Information

(generator to complete)

Generator Name: Site Name: __ WV }

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person: Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized-Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, StaEe:

of waste with SPECIAL HANDLING

Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / fype)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
“rie, CO 80516

hone: 303-673-9431
Fax: 303-673-9432 Charge To

Volume Received Ticket #

Yards Tons

Grid Elevation

Other

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.
Gold: Consultant

Landfill Authorized Agent Name (print / type)

White: Landfill Yellow: Generator Pink: Transporter



R

Waste CONNECTIONS INC.

Conmect with the Furure

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: |:|
Expiration Date: .

Section 1

Generator Information

(generator to complete)

Generator Name:

™™

Address:

City, State:
Zip:

Contact Person:

Site Name: WALEA

City, State:

Address:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

— o ~ A
(-'.-‘}\ —

i

Generator’s Authorized Agerfl Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / fype)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
““rie, CO 80516

none: 303-673-9431
Fax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket #
Yards Tons Other,
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



A

NON-HAZARDOUS WASTE

Waste CONNECTIONS INC.

Commert with the Fu

Manifest Number:

MAN I FEST Expiration Date: |

Approval Number: |:|

Section 1

Generator Information (generator to complete)

Generator Name: __ 7/

Site Name:

Address:

Address:

City, State:

City, State:

.
.

Zip

Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

\

! LY | A A
\

e
y )

Generator’s Authorized-Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip:

instructions.

Phone #:

[ herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print/ type)

Signature of Driver Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516

Waste Codes

Volume Received Ticket #

Yards Tons Other

one: 303-673-9431
ax: 303-673-9432

Charge To

Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Date
The material delivered above was received at the landfill.
Gold: Consultant

Signature of Landfill’s Authorized Agent

Pink: Transporter




NON-HAZARDOUS WASTE

WasTe CONNECTIONS INC.

Cannect with the Futu

MANIFEST

Manifest Number:

Approval Number:

I

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name: - ") Site Name: .
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: =3 7~ City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter,on the shipment date referenced below.

{ Wi
| SO\ ¥ = |\ <

v ]

-~

Generator’s Authorized A}!genl Name (print / type)

Signature of Gentrator’s Authorized Agent

Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: i Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
. > of waste with SPECIAL HANDLING
City, State: it .
. instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.

Name of Driver (print / lyp:e) Signature of Driver Date

Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill =
1830 WCR5 POB 320 Waste Codes Volume Received Ticket# '
E:E: 003:;)217?5 —_— Yards Tons Other
one: i - ¢ . .
Fax: 303-673-9432 Charge To - 5704 e Elovmion

Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



NON-HAZARDOUS WASTE

Waste CONNECTIONS INC.

Conmect wreh the

MANIFEST

Manifest Number:

Approval Number: I:I
Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Address:

City, State:

Zip:

Contact Person:

Site Name:

City, State:

Address:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s AuthorizedAgent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
=rie, CO 80516

1one: 303-673-9431
rax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket #

Yards Tons Other

Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

! Date
The material delivered above was received at the landfill.
Gold: Consultant






<

Waste CONNECTIONS INC.

Conmect with tf

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: :I

Expiration Date:

Section 1

—EI

Generator Information

(generator to complete)

Generator Name:

Address:

Site Name:

\ »

Address:

City, State:
Zip

Contact Person:

City, State:

Zip

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:
Zip

. 4
.

Phone #:

Important Notice

Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes

Erie, CO 80516

*hone: 303-673-9431
~ax: 303-673-9432

Charge To

Volume Received Ticket # ]
Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



Waste CONNECTIONS INC.

Cormect with the Frotwre

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

22
[z 3]

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Address:

Site Name:

Address:

City, State:

Zip

Contact Person:

City, State:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

f
{ N
£ ¢ 3 \ ¢ 7__‘
3

Generator’s Autherizedd Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, Stage:
Zip

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
“rie, CO 80516

none: 303-673-9431
Fax: 303-673-9432 Charge To

Volume Received Tickatt# T
Yards Tons Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

| Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



¢

T yy -~
P Waste CONNECTIONS INC.

Comnect wirh the Fut

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: I:—_I
Expiration Date: |

Section 1 Generator Information (generator to complete)
Generator Name: ./ [ /! { Site Name: [0 (L S
Address: ¢ L / Address:
City, State: norat, (A City, State:
Zip: S0 ST Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

| =\ ) X\ o
| v . y

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, Stafe:

instructions.

Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill

1830 WCR5 POB 320
F_;'ie, CO 80516

“yone: 303-673-9431
vax: 303-673-9432

Waste Codes

Charge To

Yolume Received Ticket#

Yards Tons Other )
Grid Elevation

Landfill Autherized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s-Authgrized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



\Vg

WasTe CONNECTIONS [INC.

Conmect with the Fut

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: I:j
Expiration Date: |

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name: = [MVA

#

Address:

Address:

City, State:

A City, State:

Zip:

Contact Person:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: 4 City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Gengrator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, Sta‘te:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
Zrie, CO 80516

’hone: 303-673-9431

Fax: 303-673-9432 Charge To

Volume Received - Ticket #

Yards | Tons ~Other
Grid Elevation

\

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



¢

Waste CONNECTIC

Connect with phe Fr

NS INC.

NON-

Manifest Number:

HAZARDOUS WASTE
MANIFEST

Approval Number:; |::|

Expiration Date:

Section 1

Generator Information (generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

» »
ESATHN ?

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, Stage:
Zip

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
<rie, CO 80516

hone: 303-673-9431
Fax: 303-673-9432 Charge To

Volume Received Ticket#
Yards | Tons-* [/ “Other
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

' Date
The material delivered above was received at the landfill.
Gold: Consultant

Signature of Landfill’s Authorized Agent

Pink: Transporter



9

WastTe CONNECTIONS INC.

Conmecy with the Fuer

NON-HAZARDOUS WASTE
MANIFEST

Manifest Number:

Approval Number:

1

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

A |
1N

Site Name: L\ (<

Address:

Address:

City, State:

City, State: _| o 4.
Zip: ‘

Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: ' Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

5

|\ P

Generator’s Authorized A};ent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

¢

Important Notice

Transporter Name: [

Address: Disposal facility below must be
notified in ADVANCE before delivery
. - f waste wi ECIAL HAND
City, State: of waste w1th SPFCI.A LING
i instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: £ listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
"’E:er Coslf:g;g —_— Yards Tons Other
one: -673- . = o5
“Fax: 303-673-9432 Charge To Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill Yellow: Generator

Signature of Landfill’s Authorized Agent

Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant




NON-HAZARDOUS WASTE

Waste CoNNECTIONS INC.

Comny # 1withy the Furpe

S

MANIFEST

Manifest Number:

Approval Number: |:|

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name: |

Site Name:

Address: 22 O | / Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

VWK

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

rl A

—

A

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name: |

Address:

City, State:
Zip:

Phone #:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

-

Name of Driver (print / type)

Signature of Driver

Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # J
"l':es 00308302172 e Yards Tons- Other '
hone: 303-673- : : =y
“Fax: 303-673-9432 Charge To Grin Elovation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent " Date

White: Landfill

Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



Manifest Number:

3 } NON'HAZARDOUS WASTE Approval Number:
e MANIFEST ——e il

r Section 1 Generator Information (generator to complete)
Generator Name: - AN ) Site Name: WSS
Address: _ 3560 [ OY¥ae (tach Ll N Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

el
N A

- -\ > ~ ‘ |- - ._.“_ 3
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: XU Important Notice
Address: =0 AY /[ L X & Disposal facility below must be

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

City, State: L £

instructions.
Zip:
- - ) —~_ 1 herby warrant that the above material was picked up at the generator site
Phone #: _/[7 ; )/ 7~ listed above and delivered without incident to the destination listed below.
y 7 L ¥
Name of Driver (print / type) Signatur'c of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #
Erie, 00303302;3 e Yards |/ Tons Other
10ne: 303-673- 3 =
~ax: 303-673-9432 Charge To : Lo Tdeviion
Landfill Authorized Agent'Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



.——"'_./

{ NON-HAZARDOUS WASTE

Waste CONNECTIONS INC.

Connevt swith the Fi

MANIFEST

Manifest Number:

Approval Number: I——_—|
Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

Address:

Address:

City, State:
Zip:

City, State:
Zip:

Contact Person:

Contact Person:

Phone #:

Fax:

Phone #:

Fax:

Common Name of Waste:

Description of Waste:

Disposal Volume

Other

Consultant:

Address:

City, State:

Zip:

Yards

Tons Contact Person:

Phone #:

Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

3

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:
Address:

City, State:
Zip:

Phone #:

Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

Important Notice

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
18.30 WCR 5 POB 320 Waste Codes Volume Received Ticket #
E:e' 303033056172 o Yards Tons Other
“hone: s = . A
Fax: 303-673-9432 Charge To Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Date

The material delivered above was received at the landfill.

Pink: Transporter

Gold: Consultant



Manifest Number:
- ‘ ’ NON'HAZARDOUS WASTE Approval Number: l:l
MANIFEST craton s [1 37|

Section 1 Generator Information (generator to complete)
Generator Name: -/ / Site Name:
Address: - - / ' Address:
City, State: _lcngmos City, State:
Zip: it & Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: - Consultant:
Address:
Description of Waste: : Len City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

it

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: _~ : - Important Notice
Address: b : Disposal facility below must be

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

City, State:

7] instructions.
Zip: V¥
¢ I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Wast: Codes Volume Received Ticket #
",E:"e! 0%08302;2 Stk Yards Tons Other
one: 303-673- . . s
Fax: 303-673-9432 Charge To G Eovation
Landfill Authorized Agent Name (print / type) Signature of Eandfill’s Autherized-Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



PR

¢

WasTe CONNECTIONS INC.

Conmecy b tf

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

]lﬂ j

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Address:

City, State:
Zip:

Contact Person:

City, State:

Site Name: e

Address:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: ./ Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

I Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes J ) <, Volume Received Ticket # .
J.E’Ir:e, Cosoasog']’g e Yards | Tons"— )L Other
none: ol = i 1

~“Eax: 303-673-9432 Charge To Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Date

The material delivered above was received at the landfill.

Pink: Transporter

Gold: Consultant



¢

Waste CONNECTIONS [N«

o

NON-HAZARDOUS WASTE

M

ANIFEST

Manifest Number:

Approval Number: I:I

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

Address:

City, State:
Zip:

Address:

City, State:

Contact Person:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized

Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:

Zip:

Phone #:

Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

Important Notice

instructions.

I herby warrant that the above material was picked up at the generator site

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

I Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516

2hone: 303-673-9431
Fax: 303-673-9432

Waste Codes /e , Volume Received Ticket #
Yards Tons Other
Charge To X e Grid Elevation
Landfill Authorized Agent Name {(print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill

Yellow: Generator

The material delivered above was received at the landfill.

Pink: Transporter

Gold: Consultant



‘ ’ Manifest Number:
NON'HAZARDOUS WASTE Approval Number:

Waste CONNECTIONS INC. Te o= 117 1
o Ir ”\\“ ““\\ - MANIFEST Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: Site Name: -/ V]
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: A wlw 7w/ Consultant:
Address:
Description of Waste: & // ernf ] City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete)
Transporter Name: Important Notice
Address: Disposal facility below must be

notified in ADVANCE before delivery

; = of waste with SPECIAL HANDLING
City, State: = . .
N mstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes ) P P Volume Received Ticket #
Eze' 003:3056;2 _ ' Yards Tons Other
one: i = . i
Fax: 303-673-9432 Charge To n - Grid___Elevation
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



——

Manifest Number: !
R ¢ NON-HAZARDOUS WASTE  sowovainumeer [ ]
Wasts Conxicrions e MANIFEST T |

Section 1 Generator Information (generator to complete)
Generator Name: Site Name: |
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Fax: Phone #: Fax:
Common Name of Waste: ) Consultant:
Address:
Description of Waste: = /7 ¢ 17 City, State:
Zip:
Disposal Volume | Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

| —

Generator’s Authorized/Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: __{ : . Important Notice
Address: 4 Disposal facility below must be

notified in ADVANCE before delivery

% . of waste with SPECIAL HANDLING
City, State: . ;
= instructions.
Zip:
> [ herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type)- Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes La) = . < Volume Received Ticket# '\ .
E:es 00303302'_'13 _ Yards | Tons| /[ Other
one: - = ’ - p . .
Fax: 303-673-9432 Charge To| Cycance, 2 70L Grid Figvation
Landfill Authorized Agént Name (print / type) Signature of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



NON-

WasTe CONNECTIONS INC.

Connect swith the Futre

Manifest Number:

HAZARDOUS WASTE
MANIFEST

Approval Number: l:]
Expiration Date: |

Section 1

Generator Information (generator to complete)

Generator Name:

Site Name: —_ VI CAR

Address:

£ Address:

City, State:

City, State:

Zip

Contact Person:

Zip:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of V/aste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

> A\

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:
Zip:

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR5 POB 320 Waste Codes
=rie, CO 80516
one: 303-673-9431
“Fax: 303-673-9432 Charge To

Volume Received Ticket #
Yards | Tons Other. )
Grid Elevation

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



Attachment B

Bore Logs



Rule Engineering, LL.C

Solutions to Regulations for Industry

BOREHOLE NO.: MW-01

Page 1 of 1
CLIENT: Encana PROJECT #: NORTHING:
DRILLING CO.: Site Services Inc LOGGED BY: B. Ford EASTING:
DATE DRILLED: 6/9/2014 DRILLER: SURFACE ELEV: ft
LOCATION: Emerson 2-29 DRILLING METHOD: HSA CASING ELEV: ft
SCREEN DIAM: 2 in SCREEN: 15 ft SLOT SIZE: 0.01 in
CASING DIAM: 2 in CAS LENGTH: 2.5 ft TYPE: Stick Up
BORING DEPTH: 17.5 ft WELL DEPTH: 175 ft BORING DIAM: 8 in
WELL TYPE: Stick Up SAMPLING METHOD: Splitspoon DEPTH TO GW: ft
DEPTH | WELL SOIL| BLOWS| PID %
(ft BGS) | LOG LOG| [/ft. ppm |REC SOIL DESCRIPTION
0,
Potholed
2
4
] g CL: Clay, light brown, moist, medium stiff.
s ||
g 429
E SC: Clayey sand, brownish-grey grading to brown to grey, moist, medium stiff.
8 B
| - 3097
10 :
g 284
12 — -
- 32.9
14 - g
16 : 16.1
i g CL: Clay, brown, moist, very stiff.
18 —

NOTES:




Rule Engineering, LL.C

Solutions to Regulations for Industry

BOREHOLE NO.: MW-02

Page 1 of 1
CLIENT: Encana PROJECT #: NORTHING:
DRILLING CO.: Site Services Inc LOGGED BY: B. Ford EASTING:
DATE DRILLED: 6/9/2014 DRILLER: SURFACE ELEV: ft
LOCATION: Emerson 2-29 DRILLING METHOD: HSA CASING ELEV: ft
SCREEN DIAM: 2 in SCREEN: 15 ft SLOT SIZE: 0.01 in
CASING DIAM: 2 in CAS LENGTH: 2.5 ft TYPE: Stick Up
BORING DEPTH: 17.5 ft WELL DEPTH: 175 ft BORING DIAM: 8 in
WELL TYPE: Stick Up SAMPLING METHOD: Splitspoon DEPTH TO GW: ft
DEPTH | WELL SOIL| BLOWS| PID %
(ft BGS) | LOG LOG| [/ft. ppm |REC SOIL DESCRIPTION
0—
Potholed
2
4
] g SP: Sand, brown, moist.
6— -
= SC: Clayey sand, brownish-green. moist, dense.
= 140
8
1 58.9
10
B SP: Sand, black, moist, medium stiff.
g 1.4
12 — -
- 2.2
14 -
| E CL: Clay, brown, moist, stiff.
16 — 15
18 —

NOTES:




Rule Engineering, LL.C

Solutions to Regulations for Industry

BOREHOLE NO.: MW-03

Page 1 of 1
CLIENT: Encana PROJECT #: NORTHING:
DRILLING CO.: Site Services Inc LOGGED BY: B. Ford EASTING:
DATE DRILLED: 6/9/2014 DRILLER: SURFACE ELEV: ft
LOCATION: Emerson 2-29 DRILLING METHOD: HSA CASING ELEV: ft
SCREEN DIAM: 2 in SCREEN: 10 ft SLOT SIZE: 0.01 in
CASING DIAM: 2 in CAS LENGTH: 25 ft TYPE: Stick Up
BORING DEPTH: 125 ft WELL DEPTH: 125 ft BORING DIAM: 8 in
WELL TYPE: Stick Up SAMPLING METHOD: Splitspoon DEPTH TO GW: ft
DEPTH | WELL SOIL| BLOWS| PID %
(ft BGS) | LOG LOG| [/ft. ppm |REC SOIL DESCRIPTION
0—
Potholed
2]
% SC: Clayey sand, brown grading to brown with red striations, moist, medium stiff.
6+ | |H
g 1.4
1 i 1.2
10 g
H CL: Clay, brown with red striations moist, stiff.
i 0.9
12 — B
14 -

NOTES:




Rule Engineering, LL.C

Solutions to Regulations for Industry

BOREHOLE NO.: MW-04

Page 1 of 1
CLIENT: Encana PROJECT #: NORTHING:
DRILLING CO.: Site Services Inc LOGGED BY: B. Ford EASTING:
DATE DRILLED: 6/9/2014 DRILLER: SURFACE ELEV: ft
LOCATION: Emerson 2-29 DRILLING METHOD: HSA CASING ELEV: ft
SCREEN DIAM: 2 in SCREEN: 10 ft SLOT SIZE: 0.01 in
CASING DIAM: 2 in CAS LENGTH: 25 ft TYPE: Stick Up
BORING DEPTH: 125 ft WELL DEPTH: 125 ft BORING DIAM: 8 in
WELL TYPE: Stick Up SAMPLING METHOD: Splitspoon DEPTH TO GW: ft
DEPTH | WELL |SOIL| BLOWS| PID %
(ft BGS) | LOG LOG| [/ft. ppm |REC SOIL DESCRIPTION
0,
Potholed
2|
% SC: Clayey sand, brown, moist, soft.
6+ | |
0.5
g 0.4 CL: Clay, brown, moist, medium stiff.
10 — g
i 0.7
12 — B
14 -

NOTES:




Rule Engineering, LL.C

Solutions to Regulations for Industry

BOREHOLE NO.: MW-05

Page 1 of 1
CLIENT: Encana PROJECT #: NORTHING:
DRILLING CO.: Site Services Inc LOGGED BY: B. Ford EASTING:
DATE DRILLED: 6/9/2014 DRILLER: SURFACE ELEV: ft
LOCATION: Emerson 2-29 DRILLING METHOD: HSA CASING ELEV: ft
SCREEN DIAM: 2 in SCREEN: 10 ft SLOT SIZE: 0.01 in
CASING DIAM: 2 in CAS LENGTH: 25 ft TYPE: Stick Up
BORING DEPTH: 125 ft WELL DEPTH: 125 ft BORING DIAM: 8 in
WELL TYPE: Stick Up SAMPLING METHOD: Splitspoon DEPTH TO GW: ft
DEPTH | WELL |SOIL| BLOWS| PID %
(ft BGS) | LOG LOG| [/ft. ppm |REC SOIL DESCRIPTION
0,
Potholed
2
% SC: Clayey sand, brown, moist, soft.
6+ | |
§ 0.4
1 i 0.2
10 — g
| ; CL: Clay, brown, moist, medium stiff.
i 0.3
12 — B
14 -

NOTES:




Rule Engineering, LL.C

Solutions to Regulations for Industry

BOREHOLE NO.: MW-06

Page 1 of 1
CLIENT: Encana PROJECT #: NORTHING:
DRILLING CO.: Site Services Inc LOGGED BY: B. Ford EASTING:
DATE DRILLED: 6/9/2014 DRILLER: SURFACE ELEV: ft
LOCATION: Emerson 2-29 DRILLING METHOD: HSA CASING ELEV: ft
SCREEN DIAM: 2 in SCREEN: 10 ft SLOT SIZE: 0.01 in
CASING DIAM: 2 in CAS LENGTH: 25 ft TYPE: Stick Up
BORING DEPTH: 125 ft WELL DEPTH: 125 ft BORING DIAM: 8 in
WELL TYPE: Stick Up SAMPLING METHOD: Splitspoon DEPTH TO GW: ft
DEPTH | WELL SOIL| BLOWS| PID %
(ft BGS) | LOG LOG| [/ft. ppm |REC SOIL DESCRIPTION
0,
Potholed
2|
% SP: Sand, brown, moist, medium stiff.
6+ | |H
? 67.6 . . ) ) . .
| g SC: Sandy clay, grey/black grading to green/brown at 8', moist, medium stiff.
1 i 50.4
10 — g
8 27.7
12 — B
14 -

NOTES:




Rule Engineering, LL.C

Solutions to Regulations for Industry

BOREHOLE NO.: MW-07

Page 1 of 1
CLIENT: Encana PROJECT #: NORTHING:
DRILLING CO.: Site Services Inc LOGGED BY: B. Ford EASTING:
DATE DRILLED: 6/9/2014 DRILLER: SURFACE ELEV: ft
LOCATION: Emerson 2-29 DRILLING METHOD: HSA CASING ELEV: ft
SCREEN DIAM: 2 in SCREEN: 10 ft SLOT SIZE: 0.01 in
CASING DIAM: 2 in CAS LENGTH: 25 ft TYPE: Stick Up
BORING DEPTH: 125 ft WELL DEPTH: 125 ft BORING DIAM: 8 in
WELL TYPE: Stick Up SAMPLING METHOD: Splitspoon DEPTH TO GW: ft
DEPTH | WELL |SOIL| BLOWS| PID %
(ft BGS) | LOG LOG| [/ft. ppm |REC SOIL DESCRIPTION
0,
Potholed
2
% SC: Sandy clay, greenish brown, moist, medium stiff, black staining at 7.5-8'.
6+ | |
§ 20.1
1 i 24.8
10 — g
8 22.4
12 — B
14 -

NOTES:




Attachment C

Laboratory Reports



12065 Lebanon Rd.
M. Juliet, TN 37122
(615) 758-5858
1- 800- 767- 5859
Fax (615) 758-5859

S.C-I"E-N-C-E-S Tax |.D. 62-0814289

Est. 1970

D Bl ake Ford

EnCana G| & Gas - Longnont, CO
3601 Stagecoach Rd

Longnont, CO 80504

Report Sunmmary
Wednesday June 18, 2014

Report Nunber: L703888
Sanpl es Received: 06/11/14
Cient Project: EMERSON 2-29

Descri ption: Enerson 2-29 Site Assessnent

The analytical results in this report are based upon information supplied
you, the client, and are for your exclusive use. |f you have an
questions regarding this data package, please do not hesitate to call.

«Q/ & %fﬁ “f
Entire Report Revi ewed By: - A

"ed Wilis

» , ESC Represent ative
Laboratory Certification Numbers rd

A2LA - 1461-01, AIHA 100789 "{»L - 40660, CA - 01157CA, CT - PH 0197,
FL - E87487, GA - N - C-¥N-01, KY - 90010, KYUST - 0016,

NC - ENV375/ D\/\21704/ BI 0041, ND - R-140. NJ - TNOO2, NJ NELAP - TN0O2,

SC - 84004, TN - 2006, VA - 460132, W - 233, AZ - 0612,

MWN - 047-999-395 NY - 11742, W - 998093910, NV - TN000032011-

TX - T104704245-11-3, (]( - 9915, PA - 68-02979, |A Lab #364, EPA - TNOO2

Accreditation is only applicable to the test nmethods specified on each scope of accreditation held
by ESC Lab Sci ences.

This report may not be reproduced, except in full, without witten approval from ESC Lab Sci ences.
Where applicable, sanpling conducted by ESC is performed per guidance provided
in laboratory standard operating procedures: 060302, 060303, and 060304.
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$LESC

S5:C-I"E-N-C-E-S

YOUR LARB OF CHQICE

REPORT COF ANALYSI S

D Bl ake Ford

EnCana O | & Gas - Longnont, CO
3601 Stagecoach Rd

Longnont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858
1- 800- 767- 5859
Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

June 18, 2014

ESC Sanple # : L703888-01
Dat e Received : June 11, 2014
Descri ption : Enerson 2-29 Site Assessment
Site ID EMERSON 2- 29
Sanmple ID : EMERSON- MAD1- 060914  7FT
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 09/ 14 09:50
Par anet er Resul t Det. Linmt Uni ts Met hod Dat e Dil.
Benzene 0. 0083 0. 0025 g/ kg 8021/ 8015 06/ 16/ 14 5
Tol uene 0. 055 0. 025 ng/ kg 8021/ 8015 06/16/14 5
Et hyl benzene BDL 0. 0025 nmg/ kg 8021/ 8015 06/ 16/ 14 5
Total Xyl ene 0. 56 0. 0075 ng/ kg 8021/ 8015 06/16/14 5
TPH (GC/ FI D) Low Fraction 94. 5.0 ng/ kg GRO 06/ 17/ 14 50
Surrogate Recovery-%
a, a,a-Trifluorotol uene(Fl D) 88.0 % Rec. 8021/ 8015 06/ 16/ 14 5
a, a, a-Trifluorotol uene(Pl D) 102. % Rec. 8021/ 8015 06/ 16/ 14 5
TPH (GC/ FID) Hi gh Fraction 120 4.0 ng/ kg 3546/ DRO 06/15/14 1
Surrogate recovery(%
o- Ter phenyl 81.5 % Rec. 3546/ DRO 06/ 15/ 14 1

BDL - Bel ow Detection Limit
Det. Limt - Practical Quantitation Limt(PQ)
Not e:

The reported anal ytical results relate only to the sanple subnitted.
w t hout the witten approval

This report shall not be reproduced, except in full,

Reported: 06/ 18/ 14 10: 26 Printed: 06/18/14 10:26

from ESC.

Page 2 of 10



$LESC

S5:C-I"E-N-C-E-S

YOUR LARB OF CHQICE

12065 Lebanon Rd.
M. Juliet,
(615) 758-5858
1- 800- 767- 5859

Fax (615) 758-5859

TN 37122

Tax |.D. 62-0814289

Est. 1970
REPORT OF ANALYSI S
D Bl ake Ford June 18, 2014
EnCana O | & Gas - Longnont, CO
3601 Stagecoach Rd
Longnont, CO 80504
ESC Sanple # : L703888- 02
Dat e Received June 11, 2014
Descri ption Enerson 2-29 Site Assessment
Site ID EMERSON 2- 29
Sanple ID EMERSON- MAD2- 060914  6FT
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 09/ 14 11:00
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene 0. 0084 0. 0025 g/ kg 8021/ 8015 06/ 16/ 14 5
Tol uene 0. 048 0. 025 my/ kg 8021/ 8015 06/16/14 5
Et hyl benzene BDL 0. 0025 nmg/ kg 8021/ 8015 06/ 16/ 14 5
Total Xyl ene 0.11 0. 0075 my/ kg 8021/ 8015 06/16/14 5
TPH (GC/ FI D) Low Fraction 22. 0.50 ng/ kg GRO 06/ 16/ 14 5
Surrogate Recovery-%
a, a,a-Trifluorotol uene(Fl D) 96. 6 % Rec. 8021/ 8015 06/ 16/ 14 5
a, a, a-Trifluorotol uene(Pl D) 102. % Rec. 8021/ 8015 06/ 16/ 14 5
TPH (GC/ FID) H gh Fraction 10. 4.0 nmg/ kg 3546/ DRO 06/15/14 1
Surrogate recovery(%
o- Ter phenyl 68.5 % Rec. 3546/ DRO 06/ 15/ 14 1
BDL - Bel ow Detection Limit
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported anal ytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 06/ 18/ 14 10: 26 Printed: 06/18/14 10:26

Page 3 of 10



$LESC

S5:C-I"E-N-C-E-S

YOUR LARB OF CHQICE

D Bl ake Ford

EnCana O | & Gas - Longnont, CO
3601 Stagecoach Rd

Longnont, CO 80504

REPORT COF ANALYSI S

12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858
1- 800- 767- 5859
Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

June 18, 2014

ESC Sanple # : L703888- 03
Dat e Received : June 11, 2014
Descri ption : Enerson 2-29 Site Assessment
Site ID EMERSON 2- 29
Sanmple ID : EMERSON- MAD3- 060914  5FT
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 09/ 14 12:40
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 0. 0025 g/ kg 8021/ 8015 06/ 16/ 14 5
Tol uene BDL 0. 025 ng/ kg 8021/ 8015 06/16/14 5
Et hyl benzene BDL 0. 0025 nmg/ kg 8021/ 8015 06/ 16/ 14 5
Total Xyl ene BDL 0. 0075 ng/ kg 8021/ 8015 06/16/14 5
TPH (GC/ FI D) Low Fraction BDL 0.50 ng/ kg GRO 06/ 16/ 14 5
Surrogate Recovery-%
a, a,a-Trifluorotol uene(Fl D) 98.5 % Rec. 8021/ 8015 06/ 16/ 14 5
a, a, a-Trifluorotol uene(Pl D) 104. % Rec. 8021/ 8015 06/ 16/ 14 5
TPH (GC/ FID) Hi gh Fraction BDL 4.0 ng/ kg 3546/ DRO 06/15/14 1
Surrogate recovery(%
o- Ter phenyl 64.9 % Rec. 3546/ DRO 06/ 15/ 14 1
BDL - Bel ow Detection Limit
Det. Limt - Practical Quantitation Limt(PQ)

Not e:

The reported anal ytical results relate only to the sanple subnitted.
w t hout the witten approval

This report shall not be reproduced,

except

infull,

Reported: 06/ 18/ 14 10: 26 Printed: 06/18/14 10:26

from ESC.

Page 4 of 10



$LESC

S5:C-I"E-N-C-E-S

YOUR LARB OF CHQICE

D Bl ake Ford

EnCana O | & Gas - Longnont, CO
3601 Stagecoach Rd

Longnont, CO 80504

REPORT COF ANALYSI S

12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858
1- 800- 767- 5859
Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

June 18, 2014

ESC Sanple # : L703888- 04
Dat e Received : June 11, 2014
Descri ption : Enerson 2-29 Site Assessment
Site ID EMERSON 2- 29
Sanmple ID : EMERSON- MAD4- 060914  5FT
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 09/ 14 13:25
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 0. 0025 g/ kg 8021/ 8015 06/ 16/ 14 5
Tol uene BDL 0. 025 ng/ kg 8021/ 8015 06/16/14 5
Et hyl benzene BDL 0. 0025 nmg/ kg 8021/ 8015 06/ 16/ 14 5
Total Xyl ene BDL 0. 0075 ng/ kg 8021/ 8015 06/16/14 5
TPH (GC/ FI D) Low Fraction BDL 0.50 ng/ kg GRO 06/ 16/ 14 5
Surrogate Recovery-%
a, a,a-Trifluorotol uene(Fl D) 98. 3 % Rec. 8021/ 8015 06/ 16/ 14 5
a, a, a-Trifluorotol uene(Pl D) 104. % Rec. 8021/ 8015 06/ 16/ 14 5
TPH (GC/ FID) Hi gh Fraction BDL 4.0 ng/ kg 3546/ DRO 06/15/14 1
Surrogate recovery(%
o- Ter phenyl 63.5 % Rec. 3546/ DRO 06/ 15/ 14 1
BDL - Bel ow Detection Limit
Det. Limt - Practical Quantitation Limt(PQ)

Not e:

The reported anal ytical results relate only to the sanple subnitted.
w t hout the witten approval

This report shall not be reproduced,

except

infull,

Reported: 06/ 18/ 14 10: 26 Printed: 06/18/14 10:26

from ESC.
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$LESC

S5:C-I"E-N-C-E-S

YOUR LARB OF CHQICE

D Bl ake Ford

EnCana O | & Gas - Longnont, CO
3601 Stagecoach Rd

Longnont, CO 80504

REPORT COF ANALYSI S

12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858
1- 800- 767- 5859
Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

June 18, 2014

ESC Sanple # : L703888- 05
Dat e Received : June 11, 2014
Descri ption : Enerson 2-29 Site Assessment
Site ID EMERSON 2- 29
Sanmple ID : EMERSON- MAD5- 060914  5FT
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 09/ 14 15: 32
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 0. 0025 g/ kg 8021/ 8015 06/ 16/ 14 5
Tol uene BDL 0. 025 ng/ kg 8021/ 8015 06/16/14 5
Et hyl benzene BDL 0. 0025 nmg/ kg 8021/ 8015 06/ 16/ 14 5
Total Xyl ene BDL 0. 0075 ng/ kg 8021/ 8015 06/16/14 5
TPH (GC/ FI D) Low Fraction BDL 0.50 ng/ kg GRO 06/ 16/ 14 5
Surrogate Recovery-%
a, a,a-Trifluorotol uene(Fl D) 97.9 % Rec. 8021/ 8015 06/ 16/ 14 5
a, a, a-Trifluorotol uene(Pl D) 103. % Rec. 8021/ 8015 06/ 16/ 14 5
TPH (GC/ FID) Hi gh Fraction BDL 4.0 ng/ kg 3546/ DRO 06/16/14 1
Surrogate recovery(%
o- Ter phenyl 76.5 % Rec. 3546/ DRO 06/ 16/ 14 1
BDL - Bel ow Detection Limit
Det. Limt - Practical Quantitation Limt(PQ)

Not e:

The reported anal ytical results relate only to the sanple subnitted.
w t hout the witten approval

This report shall not be reproduced,

except

infull,

Reported: 06/ 18/ 14 10: 26 Printed: 06/18/14 10:26

from ESC.

Page 6 of 10



$LESC

S5:C-I"E-N-C-E-S

YOUR LARB OF CHQICE

12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858
1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970
REPORT OF ANALYSI S
D Bl ake Ford June 18, 2014
EnCana O | & Gas - Longnont, CO
3601 Stagecoach Rd
Longnont, CO 80504
ESC Sanple # : L703888- 06
Dat e Received : June 11, 2014
Descri ption : Enerson 2-29 Site Assessment
Site ID EMERSON 2- 29
Sanmple ID : EMERSON- MAD6- 061014 6. 5FT
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 09/ 14 08: 30
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene 0.71 0.012 g/ kg 8021/ 8015 06/ 16/ 14 25
Tol uene BDL 0.12 my/ kg 8021/ 8015 06/16/14 25
Et hyl benzene 0. 62 0.012 nmg/ kg 8021/ 8015 06/ 16/ 14 25
Total Xyl ene 1.4 0.038 my/ kg 8021/ 8015 06/16/14 25
TPH (GC/ FI D) Low Fraction 150 2.5 ng/ kg GRO 06/ 16/ 14 25
Surrogate Recovery-%
a, a,a-Trifluorotol uene(Fl D) 84.0 % Rec. 8021/ 8015 06/ 16/ 14 25
a, a, a-Trifluorotol uene(Pl D) 103. % Rec. 8021/ 8015 06/ 16/ 14 25
TPH (GC/ FID) H gh Fraction 82. 4.0 nmg/ kg 3546/ DRO 06/16/14 1
Surrogate recovery(%
o- Ter phenyl 81.2 % Rec. 3546/ DRO 06/ 16/ 14 1
BDL - Bel ow Detection Limit
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported anal ytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 06/ 18/ 14 10: 26 Printed: 06/18/14 10:26

Page 7 of 10



$LESC

S5:C-I"E-N-C-E-S

YOUR LARB OF CHQICE

REPORT COF ANALYSI S

D Bl ake Ford

EnCana O | & Gas - Longnont, CO
3601 Stagecoach Rd

Longnont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858
1- 800- 767- 5859
Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

June 18, 2014

ESC Sanple # : L703888- 07
Dat e Received : June 11, 2014
Descri ption : Enerson 2-29 Site Assessment
Site ID EMERSON 2- 29
Sanmple ID : EMERSON- MAD7- 061014 7FT
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 09/ 14 10:00
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 0. 0025 g/ kg 8021/ 8015 06/ 12/ 14 5
Tol uene BDL 0. 025 ng/ kg 8021/ 8015 06/12/14 5
Et hyl benzene BDL 0. 0025 nmg/ kg 8021/ 8015 06/ 12/ 14 5
Total Xyl ene BDL 0. 0075 ng/ kg 8021/ 8015 06/12/14 5
TPH (GC/ FI D) Low Fraction 0.84 0.50 ng/ kg GRO 06/ 12/ 14 5
Surrogate Recovery-%
a, a,a-Trifluorotol uene(Fl D) 99.1 % Rec. 8021/ 8015 06/ 12/ 14 5
a, a, a-Trifluorotol uene(Pl D) 96. 6 % Rec. 8021/ 8015 06/ 12/ 14 5
TPH (GC/ FID) Hi gh Fraction 12. 4.0 ng/ kg 3546/ DRO 06/16/14 1
Surrogate recovery(%
o- Ter phenyl 79.8 % Rec. 3546/ DRO 06/ 16/ 14 1

BDL - Bel ow Detection Limit
Det. Limt - Practical Quantitation Limt(PQ)
Not e:

The reported anal ytical results relate only to the sanple subnitted.
w t hout the witten approval

This report shall not be reproduced, except in full,

Reported: 06/ 18/ 14 10: 26 Printed: 06/18/14 10:26

from ESC.

Page 8 of 10



Attachment A
Li st of Analytes with QC Qualifiers

Sanpl e Wor k Sanpl e Run
Nunber G oup Type Anal yte ID Qualifier
L703888- 01 WG726138 SAMP TPH (GC/ FID) High Fraction R2942065 J5

Page 9 of

10



Attachment B
Expl anation of QC Qualifier Codes

Qualifier Meani ng

J5 The sanple matrix interfered with the ability to make any accurate

determ nation; spike value is high

Qualifier Report Infornation

ESC utilizes sanple and result qualifiers as set forth by the EPA Contract Laboratory Program and
as required by nost certifying bodies including NELAC. |In addition to the EPA qualifiers adopted

by ESC, we have inplenmented ESC qualifiers to provide nore information pertaining to our analytical

results. Each qualifier is designated in the qualifier explanation as either EPA or
Data qualifiers are intended to provide the ESC client with nore detailed information concerning

ESC.

the potential bias of reported data. Because of the wi de range of constituents and variety of
matrices incorporated by nost EPA nethods,it is comon for some conpounds to fall outside of
establ i shed ranges. These exceptions are evaluated and all reported data is valid and useable

"unless qualified as 'R (Rejected)."

Definitions
Accuracy - The rel ationship of the observed value of a known sanple to the
true value of a known sanple. Represented by percent recovery and
rel evant to sanples such as: control sanples, matrix spike recoveries,
surrogate recoveries, etc.

Precision - The agreenment between a set of sanples or between duplicate sanples.
Rel ates to how cl ose together the results are and is represented by
Rel ative Percent Differrence.

Surrogate - Organi c conpounds that are simlar in chem cal conposition, extraction,
and chronot ography to anal ytes of interest. The surrogates are used to
determ ne the probabl e response of the group of analytes that are chem
ically related to the surrogate conpound. Surrogates are added to the
sanpl e and carried through all stages of preparation and anal yses.

TIC - Tentatively ldentified Conpound: Conpounds detected in sanples that are
not target conpounds, internal standards, system nonitoring conpounds,
or surrogates.

Page 10 of

10



TSR Si gning Reports: 358
R5 - Desired TAT

Log all

Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:

Summary of Renarks For Sanples Printed

06/ 18/ 14 at 10:26: 45

BTEX wat ers as V8260BTEX unl ess specified otherw se.
part of sanple ID.

L703888- 01
L703888-02
L703888-03
L703888- 04
L703888- 05
L703888- 06
L703888- 07

Try not to report benzene as BDL above a

Account :
Account :
Account :
Account :
Account :
Account :

Account :

ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:

06/11/14 09:
06/11/14 09:
06/11/14 09:
06/ 11/ 14 09:
06/ 11/ 14 09:
06/ 11/ 14 09:
06/ 11/ 14 09:

00
00
00
00
00
00
00

Enter depths for all sanples as

5x dil

Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:

ution.

06/ 18/ 14
06/ 18/ 14
06/ 18/ 14
06/ 18/ 14
06/ 18/ 14
06/ 18/ 14
06/ 18/ 14

00:
00:
00:
00:
00:
00:
00:

00
00
00
00
00
00
00

RPT
RPT
RPT
RPT
RPT
RPT
RPT

Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:

06/ 18/ 14
06/ 18/ 14
06/ 18/ 14
06/ 18/ 14
06/ 18/ 14
06/ 18/ 14
06/ 18/ 14

10:
10:
10:
10:
10:
10:
10:

26
26
26
26
26
26
26



12065 Lebanon Rd.
M. Juliet, TN 37122
(615) 758-5858
1- 800- 767- 5859
Fax (615) 758-5859

S.C-I"E-N-C-E-S Tax |.D. 62-0814289

Est. 1970

D Bl ake Ford

EnCana G| & Gas - Longnont, CO
3601 Stagecoach Rd

Longnont, CO 80504

Report Sunmmary
Thur sday June 19, 2014

Report Number: L704692
Sanpl es Received: 06/13/14
Cient Project: EMERSON 2-29

Descri pti on: Enerson 2-29

The analytical results in this report are based upon information supplied
you, the client, and are for your exclusive use. |f you have an
questions regarding this data package, please do not hesitate to call.

«Q/ & %fﬁ “f
Entire Report Revi ewed By: - A

"ed Wilis

» , ESC Represent ative
Laboratory Certification Numbers rd

A2LA - 1461-01, AIHA 100789 "{»L - 40660, CA - 01157CA, CT - PH 0197,
FL - E87487, GA - N - C-¥N-01, KY - 90010, KYUST - 0016,

NC - ENV375/ D\/\21704/ BI 0041, ND - R-140. NJ - TNOO2, NJ NELAP - TN0O2,

SC - 84004, TN - 2006, VA - 460132, W - 233, AZ - 0612,

MWN - 047-999-395 NY - 11742, W - 998093910, NV - TN000032011-

TX - T104704245-11-3, (]( - 9915, PA - 68-02979, |A Lab #364, EPA - TNOO2

Accreditation is only applicable to the test nmethods specified on each scope of accreditation held
by ESC Lab Sci ences.

This report may not be reproduced, except in full, without witten approval from ESC Lab Sci ences.
Where applicable, sanpling conducted by ESC is performed per guidance provided
in laboratory standard operating procedures: 060302, 060303, and 060304.

Page 1 of 8



12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859
L-A-B

S:C-EN-CE-S Tax |.D. 62-0814289

Est. 1870
REPORT OF ANALYSI S
D Bl ake Ford June 19, 2014

EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

ESC Sanple # : L704692-01
Dat e Received : June 13, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sanmple I D : EMERSON2- 29- M\D1- 061214
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 12/ 14 08: 27
Par anet er Resul t Det. Limt Units Met hod Dat e
Benzene BDL 1.0 ug/ | 8260B 06/ 17/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 06/ 17/ 14 1
Et hyl benzene 4.3 1.0 ug/ | 8260B 06/ 17/ 14 1
Total Xyl enes 17. 3.0 ug/ | 8260B 06/ 17/ 14 1
Surrogat e Recovery
Tol uene- d8 104. % Rec. 8260B 06/ 17/ 14 1
Di br onof | uor onret hane 94. 4 % Rec. 8260B 06/ 17/ 14 1
a,a,a-Trifluorotol uene 103. % Rec. 8260B 06/ 17/ 14 1
4- Br onof | uor obenzene 96. 6 % Rec. 8260B 06/ 17/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 06/ 19/ 14 14:25 Printed: 06/19/14 14:26
Page 2 of 8



12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859
L-A-B

S:C-EN-CE-S Tax |.D. 62-0814289

Est. 1970

REPORT OF ANALYSI S
D Bl ake Ford June 19, 2014
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

ESC Sanple # : L704692- 02
Dat e Received : June 13, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sanmple I D : EMERSON2- 29- M\D2- 061214
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 12/ 14 08: 45
Par anet er Resul t Det. Limt Units Met hod Dat e
Benzene 32. 1.0 ug/ | 8260B 06/ 17/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 06/ 17/ 14 1
Et hyl benzene 140 1.0 ug/ | 8260B 06/ 17/ 14 1
Total Xyl enes 950 60. ug/ | 8260B 06/ 19/ 14 2
Surrogat e Recovery
Tol uene- d8 105. % Rec. 8260B 06/ 17/ 14 1
Di br onof | uor onret hane 90. 4 % Rec. 8260B 06/ 17/ 14 1
a,a,a-Trifluorotol uene 103. % Rec. 8260B 06/ 17/ 14 1
4- Br onof | uor obenzene 116. % Rec. 8260B 06/ 17/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 06/ 19/ 14 14:25 Printed: 06/19/14 14:26
Page 3 of 8

o



$LESC

S.C. I E-N-C-E-S

REPORT OF ANALYSI S
D Bl ake Ford
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

June 19, 2014

ESC Sanple # : L704692- 03
Dat e Received : June 13, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sanmple I D : EMERSON2- 29- MAD3- 061214
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 12/ 14 09: 10
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 1.0 ug/ | 8260B 06/ 17/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 06/ 17/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 06/ 17/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 06/ 17/ 14 1
Surrogat e Recovery
Tol uene- d8 103. % Rec. 8260B 06/ 17/ 14 1
Di br onof | uor onret hane 95.1 % Rec. 8260B 06/ 17/ 14 1
a,a,a-Trifluorotol uene 104. % Rec. 8260B 06/ 17/ 14 1
4- Br onof | uor obenzene 92.1 % Rec. 8260B 06/ 17/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 06/ 19/ 14 14:25 Printed: 06/19/14 14:26

Page 4 of 8



$LESC

S.C. I E-N-C-E-S

REPORT OF ANALYSI S
D Bl ake Ford
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

June 19, 2014

ESC Sanple # : L704692- 04
Dat e Received : June 13, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sanmple I D : EMERSON2- 29- M\D4- 061214
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 12/ 14 08: 32
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene 3.0 1.0 ug/ | 8260B 06/ 17/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 06/ 17/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 06/ 17/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 06/ 17/ 14 1
Surrogat e Recovery
Tol uene- d8 102. % Rec. 8260B 06/ 17/ 14 1
Di br onof | uor onret hane 94.7 % Rec. 8260B 06/ 17/ 14 1
a,a,a-Trifluorotol uene 104. % Rec. 8260B 06/ 17/ 14 1
4- Br onof | uor obenzene 92.3 % Rec. 8260B 06/ 17/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 06/ 19/ 14 14:25 Printed: 06/19/14 14:26

Page 5 of 8



$LESC

S.C. I E-N-C-E-S

REPORT OF ANALYSI S
D Bl ake Ford
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

June 19, 2014

ESC Sanple # : L704692- 05
Dat e Received : June 13, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sanmple I D : EMERSON2- 29- MAD5- 061214
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 12/ 14 08:50
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 1.0 ug/ | 8260B 06/ 17/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 06/ 17/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 06/ 17/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 06/ 17/ 14 1
Surrogat e Recovery
Tol uene- d8 103. % Rec. 8260B 06/ 17/ 14 1
Di br onof | uor onret hane 93.2 % Rec. 8260B 06/ 17/ 14 1
a,a,a-Trifluorotol uene 105. % Rec. 8260B 06/ 17/ 14 1
4- Br onof | uor obenzene 91.1 % Rec. 8260B 06/ 17/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 06/ 19/ 14 14:25 Printed: 06/19/14 14:26

Page 6 of 8



$LESC

S.C. I E-N-C-E-S

REPORT OF ANALYSI S
D Bl ake Ford
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

June 19, 2014

ESC Sanple # : L704692- 06
Dat e Received : June 13, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sanmple I D : EMERSON2- 29- M\D6- 061214
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 12/ 14 09: 10
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 1.0 ug/ | 8260B 06/ 17/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 06/ 17/ 14 1
Et hyl benzene 2.4 1.0 ug/ | 8260B 06/ 17/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 06/ 17/ 14 1
Surrogat e Recovery
Tol uene- d8 102. % Rec. 8260B 06/ 17/ 14 1
Di br onof | uor onret hane 92.5 % Rec. 8260B 06/ 17/ 14 1
a,a,a-Trifluorotol uene 103. % Rec. 8260B 06/ 17/ 14 1
4- Br onof | uor obenzene 95. 2 % Rec. 8260B 06/ 17/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 06/ 19/ 14 14:25 Printed: 06/19/14 14:26

Page 7 of 8



12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859
L-A-B

S:C-EN-CE-S Tax |.D. 62-0814289

Est. 1970

REPORT OF ANALYSI S
D Bl ake Ford June 19, 2014
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

ESC Sanple # : L704692- 07
Dat e Received : June 13, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sanmple I D : EMERSON2- 29- M\D7- 061214
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 06/ 12/ 14 09: 35
Par anet er Resul t Det. Limt Units Met hod Dat e
Benzene 8.4 5.0 ug/ | 8260B 06/ 19/ 14 5
Tol uene BDL 25. ug/ | 8260B 06/ 19/ 14 5
Et hyl benzene 190 5.0 ug/ | 8260B 06/ 19/ 14 5
Total Xyl enes 570 15. ug/ | 8260B 06/ 19/ 14 5
Surrogat e Recovery
Tol uene- d8 105. % Rec. 8260B 06/ 19/ 14 5
Di br onof | uor onret hane 85.9 % Rec. 8260B 06/ 19/ 14 5
a,a,a-Trifluorotol uene 113. % Rec. 8260B 06/ 19/ 14 5
4- Br onof | uor obenzene 101. % Rec. 8260B 06/ 19/ 14 5
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 06/ 19/ 14 14:25 Printed: 06/19/14 14:26
Page 8 of 8



TSR Si gning Reports: 358
R5 - Desired TAT

Log all

Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:

Summary of Renarks For Sanples Printed

06/ 19/ 14 at 14:26:03

BTEX wat ers as V8260BTEX unl ess specified otherw se.
part of sanple ID.

L704692- 01
L704692-02
L704692- 03
L704692- 04
L704692- 05
L704692- 06
L704692- 07

Try not to report benzene as BDL above a

Account :
Account :
Account :
Account :
Account :
Account :

Account :

ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:

06/ 13/ 14 09:
06/ 13/ 14 09:
06/ 13/ 14 09:
06/ 13/ 14 09:
06/ 13/ 14 09:
06/ 13/ 14 09:
06/ 13/ 14 09:

00
00
00
00
00
00
00

Enter depths for all sanples as

5x dil

Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:

ution.

06/ 20/ 14
06/ 20/ 14
06/ 20/ 14
06/ 20/ 14
06/ 20/ 14
06/ 20/ 14
06/ 20/ 14

00:
00:
00:
00:
00:
00:
00:

00
00
00
00
00
00
00

RPT
RPT
RPT
RPT
RPT
RPT
RPT

Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:

06/ 19/ 14
06/ 19/ 14
06/ 19/ 14
06/ 19/ 14
06/ 19/ 14
06/ 19/ 14
06/ 19/ 14

14:
14:
14:
14:
14:
14:
14:

25
25
25
25
25
25
25



12065 Lebanon Rd.
M. Juliet, TN 37122
(615) 758-5858
1- 800- 767- 5859
Fax (615) 758-5859

S.C-I"E-N-C-E-S Tax |.D. 62-0814289

Est. 1970

Bl ake Ford

EnCana G| & Gas - Longnont, CO
3601 Stagecoach Rd

Longnont, CO 80504

Report Sunmmary
Wednesday Septenber 24, 2014

Report Number: L722184
Sanpl es Received: 09/17/14
Cient Project: EMERSON 2-29

Descri pti on: Enerson 2-29

The analytical results in this report are based upon information supplied
you, the client, and are for your exclusive use. |f you have an
questions regarding this data package, please do not hesitate to call.

«Q/ & %fﬁ “f
Entire Report Revi ewed By: - A

"ed Wilis

» , ESC Represent ative
Laboratory Certification Numbers rd

A2LA - 1461-01, AIHA 100789 "{»L - 40660, CA - 01157CA, CT - PH 0197,
FL - E87487, GA - N - C-¥N-01, KY - 90010, KYUST - 0016,

NC - ENV375/ D\/\21704/ BI 0041, ND - R-140. NJ - TNOO2, NJ NELAP - TN0O2,

SC - 84004, TN - 2006, VA - 460132, W - 233, AZ - 0612,

MWN - 047-999-395 NY - 11742, W - 998093910, NV - TN000032011-

TX - T104704245-11-3, (]( - 9915, PA - 68-02979, |A Lab #364, EPA - TNOO2

Accreditation is only applicable to the test nmethods specified on each scope of accreditation held
by ESC Lab Sci ences.

This report may not be reproduced, except in full, without witten approval from ESC Lab Sci ences.
Where applicable, sanpling conducted by ESC is performed per guidance provided
in laboratory standard operating procedures: 060302, 060303, and 060304.

Page 1 of 8



12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859
L-A-B

S:C-EN-CE-S Tax |.D. 62-0814289

Est. 1970
REPORT OF ANALYSI S
Bl ake Ford Sept enber 24,2014

EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

ESC Sanple # : L722184-01
Dat e Recei ved : Sept enber 17, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sample 1D : EMERSON2- 29- MM 1- 091514
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 09/ 15/ 14 12:56
Par anet er Resul t Det. Limt Units Met hod Dat e
Benzene BDL 1.0 ug/ | 8260B 09/ 21/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 09/ 21/ 14 1
Et hyl benzene 1.2 1.0 ug/ | 8260B 09/ 21/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 09/ 21/ 14 1
Surrogat e Recovery
Tol uene- d8 103. % Rec. 8260B 09/ 21/ 14 1
Di br onof | uor onret hane 99.0 % Rec. 8260B 09/ 21/ 14 1
a,a,a-Trifluorotol uene 105. % Rec. 8260B 09/ 21/ 14 1
4- Br onof | uor obenzene 101. % Rec. 8260B 09/ 21/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 09/ 24/ 14 09: 44 Printed: 09/24/14 09:45
Page 2 of 8



12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859
L-A-B

S:C-EN-CE-S Tax |.D. 62-0814289

Est. 1970
REPORT OF ANALYSI S
Bl ake Ford Sept enber 24,2014

EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

ESC Sanple # : L722184-02
Dat e Recei ved : Sept enber 17, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sanmple I D : EMERSON2- 29- M\D2- 091514
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 09/ 15/ 14 13:15
Par anet er Resul t Det. Limt Units Met hod Dat e
Benzene 3.7 1.0 ug/ | 8260B 09/ 23/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 09/ 23/ 14 1
Et hyl benzene 1.5 1.0 ug/ | 8260B 09/ 23/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 09/ 23/ 14 1
Surrogat e Recovery
Tol uene- d8 101. % Rec. 8260B 09/ 23/ 14 1
Di br onof | uor onret hane 95.7 % Rec. 8260B 09/ 23/ 14 1
a,a,a-Trifluorotol uene 104. % Rec. 8260B 09/ 23/ 14 1
4- Br onof | uor obenzene 99.7 % Rec. 8260B 09/ 23/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 09/ 24/ 14 09: 44 Printed: 09/24/14 09:45
Page 3 of 8



12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859
L-A-B

S:C-EN-CE-S Tax |.D. 62-0814289
et 1970
REPORT OF ANALYSI S
Bl ake Ford Sept enber 24,2014

EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

ESC Sanple # : L722184- 03
Dat e Recei ved : Sept enber 17, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sanmple I D : EMERSON2- 29- MAD3- 091514
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 09/ 15/ 14 13:46
Par anet er Resul t Det. Limt Units Met hod Dat e
Benzene BDL 1.0 ug/ | 8260B 09/ 21/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 09/ 21/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 09/ 21/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 09/ 21/ 14 1
Surrogat e Recovery
Tol uene- d8 106. % Rec. 8260B 09/ 21/ 14 1
Di br onof | uor onret hane 99.5 % Rec. 8260B 09/ 21/ 14 1
a,a,a-Trifluorotol uene 106. % Rec. 8260B 09/ 21/ 14 1
4- Br onof | uor obenzene 96. 6 % Rec. 8260B 09/ 21/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 09/ 24/ 14 09: 44 Printed: 09/24/14 09:45
Page 4 of 8



12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859
L-A-B

S:C-EN-CE-S Tax |.D. 62-0814289

Est. 1970
REPORT OF ANALYSI S
Bl ake Ford Sept enber 24,2014

EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

ESC Sanple # : L722184- 04
Dat e Recei ved : Sept enber 17, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sample 1D : EMERSON2- 29- MM4- 091514
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 09/ 15/ 14 14:16
Par anet er Resul t Det. Limt Units Met hod Dat e
Benzene 5.4 1.0 ug/ | 8260B 09/ 21/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 09/ 21/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 09/ 21/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 09/ 21/ 14 1
Surrogat e Recovery
Tol uene- d8 106. % Rec. 8260B 09/ 21/ 14 1
Di br onof | uor onret hane 101. % Rec. 8260B 09/ 21/ 14 1
a,a,a-Trifluorotol uene 99.9 % Rec. 8260B 09/ 21/ 14 1
4- Br onof | uor obenzene 99.7 % Rec. 8260B 09/ 21/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 09/ 24/ 14 09: 44 Printed: 09/24/14 09:45
Page 5 of 8



12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859
L-A-B

S:C-EN-CE-S Tax |.D. 62-0814289
et 1970
REPORT OF ANALYSI S
Bl ake Ford Sept enber 24,2014

EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

ESC Sanple # : L722184- 05
Dat e Recei ved : Sept enber 17, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sample 1D : EMERSON2- 29- MM5- 091514
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 09/ 15/ 14 14:50
Par anet er Resul t Det. Limt Units Met hod Dat e
Benzene BDL 1.0 ug/ | 8260B 09/ 21/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 09/ 21/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 09/ 21/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 09/ 21/ 14 1
Surrogat e Recovery
Tol uene- d8 107. % Rec. 8260B 09/ 21/ 14 1
Di br onof | uor onret hane 98.9 % Rec. 8260B 09/ 21/ 14 1
a,a,a-Trifluorotol uene 105. % Rec. 8260B 09/ 21/ 14 1
4- Br onof | uor obenzene 94.7 % Rec. 8260B 09/ 21/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 09/ 24/ 14 09: 44 Printed: 09/24/14 09:45
Page 6 of 8



12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859
L-A-B

S:C-EN-CE-S Tax |.D. 62-0814289
et 1970
REPORT OF ANALYSI S
Bl ake Ford Sept enber 24,2014

EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

ESC Sanple # : L722184- 06
Dat e Recei ved : Sept enber 17, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sanmple I D : EMERSON2- 29- MAD6- 091514
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 09/ 15/ 14 15: 20
Par anet er Resul t Det. Limt Units Met hod Dat e
Benzene BDL 1.0 ug/ | 8260B 09/ 21/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 09/ 21/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 09/ 21/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 09/ 21/ 14 1
Surrogat e Recovery
Tol uene- d8 104. % Rec. 8260B 09/ 21/ 14 1
Di br onof | uor onret hane 97.8 % Rec. 8260B 09/ 21/ 14 1
a,a,a-Trifluorotol uene 99.3 % Rec. 8260B 09/ 21/ 14 1
4- Br onof | uor obenzene 95.0 % Rec. 8260B 09/ 21/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 09/ 24/ 14 09: 44 Printed: 09/24/14 09:45
Page 7 of 8



12065 Lebanon Rd.

M. Juliet, TN 37122

(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859
L-A-B

S:C-EN-CE-S Tax |.D. 62-0814289

Est. 1970
REPORT OF ANALYSI S
Bl ake Ford Sept enber 24,2014

EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

ESC Sanple # : L722184- 07
Dat e Recei ved : Sept enber 17, 2014
Descri ption : Emer son 2-29
Site ID: EMERSON 2- 29
Sample 1D : EMERSON2- 29- MM7- 091514
Project # : EMERSON 2- 29
Col | ected By : Bl ake Ford
Col l ection Date : 09/ 15/ 14 15:55
Par anet er Resul t Det. Limt Units Met hod Dat e
Benzene 3.1 1.0 ug/ | 8260B 09/ 23/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 09/ 23/ 14 1
Et hyl benzene 46. 1.0 ug/ | 8260B 09/ 23/ 14 1
Total Xyl enes 110 3.0 ug/ | 8260B 09/ 23/ 14 1
Surrogat e Recovery
Tol uene- d8 105. % Rec. 8260B 09/ 23/ 14 1
Di br onof | uor onret hane 93.5 % Rec. 8260B 09/ 23/ 14 1
a,a,a-Trifluorotol uene 106. % Rec. 8260B 09/ 23/ 14 1
4- Br onof | uor obenzene 98.4 % Rec. 8260B 09/ 23/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 09/ 24/ 14 09: 44 Printed: 09/24/14 09:45
Page 8 of 8



TSR Si gning Reports: 358
R5 - Desired TAT

Log all

Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:

Summary of Renarks For Sanples Printed

09/ 24/ 14 at 09:45:06

BTEX wat ers as V8260BTEX unl ess specified otherw se.
part of sanple ID.

L722184- 01
L722184-02
L722184-03
L722184-04
L722184- 05
L722184- 06
L722184-07

Try not to report benzene as BDL above a

Account :
Account :
Account :
Account :
Account :
Account :

Account :

ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:

09/17/ 14 09:
09/17/ 14 09:
09/17/ 14 09:
09/ 17/ 14 09:
09/ 17/ 14 09:
09/ 17/ 14 09:
09/ 17/ 14 09:

00
00
00
00
00
00
00

Enter depths for all sanples as

5x dil

Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:

ution.

09/ 24/ 14
09/ 24/ 14
09/ 24/ 14
09/ 24/ 14
09/ 24/ 14
09/ 24/ 14
09/ 24/ 14

00:
00:
00:
00:
00:
00:
00:

00
00
00
00
00
00
00

RPT
RPT
RPT
RPT
RPT
RPT
RPT

Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:

09/ 24/ 14
09/ 24/ 14
09/ 24/ 14
09/ 24/ 14
09/ 24/ 14
09/ 24/ 14
09/ 24/ 14

09:
09:
09:
09:
09:
09:
09:

44
44
44
a4
a4
a4
44



$LESC

S C-E'N-C-E'S

YOUR LARB OF CHQICE

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

Bl ake Ford
EnCana G| & Gas - Longnont, CO
3601 Stagecoach Rd
Longnont, CO 80504
Report Sunmmary
Tuesday Decenber 30, 2014
Report Number: L740079
Sanpl es Received: 12/19/14
Client Project: 335.014
Descri pti on: Enerson
The analytical results in this report are based upon information supplied
you, the client, and are for your exclusive use. |f you have an

questions regarding this data package,

Entire Report Revi ewed By:

Laboratory Certification Numbers

pl ease do not hesitate to call.

%;‘

, ESC Represent ative

J‘

Fed Wilis

100789 "KL - 40660, CA - 01157CA, CT -

A2LA - 1461-01, Al HA PH 0197,
FL - E87487, GA - N - C-¥N-01, KY - 90010, KYUST - 0016,

NC - ENV375/ D\/\21704/ BI 0041, ND - R-140. NJ - TNOO2, NJ NELAP - TN0O2,

SC - 84004, TN - 2006, VA - 460132, W - 233, AZ - 0612,

MWN - 047-999-395 NY - 11742, W - 998093910, NV - TN000032011-

TX - T104704245-11-3, (]( - 9915, PA - 68-02979, |A Lab #364, EPA - TNOO2

Accreditation is only applicable to the test nmethods specified on each scope of accreditation held

by ESC Lab Sci ences.

This report may not be reproduced,

Where applicable,

except in full, without witten approval from ESC Lab Sci ences.

sanpl i ng conducted by ESC is performed per guidance provided
in laboratory standard operating procedures:

060302, 060303, and 060304.

Page 1 of 8



$LESC

S.C. I E-N-C-E-S

REPORT OF ANALYSI S
Bl ake Ford
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

Decenber 30, 2014

ESC Sanple # : L740079-01
Dat e Received : Decenber 19, 2014
Descri ption : Ener son
Site ID: EMERSON
Sample 1D : MM 01
Project # : 335.014
Col | ected By : Jeff Braden
Col l ection Date : 12/ 18/ 14 10: 30
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 1.0 ug/ | 8260B 12/ 27/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 12/ 27/ 14 1
Et hyl benzene 2.2 1.0 ug/ | 8260B 12/ 27/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 12/ 30/ 14 1
Surrogat e Recovery
Tol uene- d8 107. % Rec. 8260B 12/ 27/ 14 1
Di br onof | uor onret hane 97.8 % Rec. 8260B 12/ 27/ 14 1
a,a,a-Trifluorotol uene 107. % Rec. 8260B 12/ 27/ 14 1
4- Br onof | uor obenzene 105. % Rec. 8260B 12/ 27/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 12/30/14 17:04 Printed: 12/30/14 17:05

Page 2 of 8



$LESC

S.C. I E-N-C-E-S

REPORT OF ANALYSI S
Bl ake Ford
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

Decenber 30, 2014

ESC Sanple # : L740079- 02
Dat e Received : Decenber 19, 2014
Descri ption : Ener son
Site ID: EMERSON
Sample 1D : MM 02
Project # : 335.014
Col | ected By : Jeff Braden
Col l ection Date : 12/ 18/ 14 10: 10
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 1.0 ug/ | 8260B 12/ 27/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 12/ 27/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 12/ 27/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 12/ 30/ 14 1
Surrogat e Recovery
Tol uene- d8 110. % Rec. 8260B 12/ 27/ 14 1
Di br onof | uor onret hane 96. 3 % Rec. 8260B 12/ 27/ 14 1
a,a,a-Trifluorotol uene 106. % Rec. 8260B 12/ 27/ 14 1
4- Br onof | uor obenzene 105. % Rec. 8260B 12/ 27/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 12/30/14 17:04 Printed: 12/30/14 17:05

Page 3 of 8



$LESC

S.C. I E-N-C-E-S

REPORT OF ANALYSI S
Bl ake Ford
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

Decenber 30, 2014

ESC Sanple # : L740079- 03
Dat e Received : Decenber 19, 2014
Descri ption : Ener son
Site ID: EMERSON
Sample 1D : MM 03
Project # : 335.014
Col | ected By : Jeff Braden
Col l ection Date : 12/ 18/ 14 09: 50
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 1.0 ug/ | 8260B 12/ 27/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 12/ 27/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 12/ 27/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 12/ 27/ 14 1
Surrogat e Recovery
Tol uene- d8 108. % Rec. 8260B 12/ 27/ 14 1
Di br onof | uor onret hane 98. 6 % Rec. 8260B 12/ 27/ 14 1
a,a,a-Trifluorotol uene 106. % Rec. 8260B 12/ 27/ 14 1
4- Br onof | uor obenzene 106. % Rec. 8260B 12/ 27/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 12/30/14 17:04 Printed: 12/30/14 17:05

Page 4 of 8



$LESC

S.C. I E-N-C-E-S

REPORT OF ANALYSI S
Bl ake Ford
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

Decenber 30, 2014

ESC Sanple # : L740079- 04
Dat e Received : Decenber 19, 2014
Descri ption : Ener son
Site ID: EMERSON
Sample 1D : MM 04
Project # : 335.014
Col | ected By : Jeff Braden
Col l ection Date : 12/ 18/ 14 09: 30
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 1.0 ug/ | 8260B 12/ 27/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 12/ 27/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 12/ 27/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 12/ 27/ 14 1
Surrogat e Recovery
Tol uene- d8 108. % Rec. 8260B 12/ 27/ 14 1
Di br onof | uor onret hane 98.0 % Rec. 8260B 12/ 27/ 14 1
a,a,a-Trifluorotol uene 104. % Rec. 8260B 12/ 27/ 14 1
4- Br onof | uor obenzene 104. % Rec. 8260B 12/ 27/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 12/30/14 17:04 Printed: 12/30/14 17:05

Page 5 of 8



$LESC

S.C. I E-N-C-E-S

REPORT OF ANALYSI S
Bl ake Ford
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

Decenber 30, 2014

ESC Sanple # : L740079- 05
Dat e Received : Decenber 19, 2014
Descri ption : Ener son
Site ID: EMERSON
Sample 1D : MM 05
Project # : 335.014
Col | ected By : Jeff Braden
Col l ection Date : 12/ 18/ 14 09: 10
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 1.0 ug/ | 8260B 12/ 27/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 12/ 27/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 12/ 27/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 12/ 27/ 14 1
Surrogat e Recovery
Tol uene- d8 108. % Rec. 8260B 12/ 27/ 14 1
Di br onof | uor onret hane 97.5 % Rec. 8260B 12/ 27/ 14 1
a,a,a-Trifluorotol uene 104. % Rec. 8260B 12/ 27/ 14 1
4- Br onof | uor obenzene 103. % Rec. 8260B 12/ 27/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 12/30/14 17:04 Printed: 12/30/14 17:05

Page 6 of 8



$LESC

S.C. I E-N-C-E-S

REPORT OF ANALYSI S
Bl ake Ford
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

Decenber 30, 2014

ESC Sanple # : L740079- 06
Dat e Received : Decenber 19, 2014
Descri ption : Ener son
Site ID: EMERSON
Sample 1D : MM 06
Project # : 335.014
Col | ected By : Jeff Braden
Col l ection Date : 12/ 18/ 14 08:50
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene BDL 1.0 ug/ | 8260B 12/ 27/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 12/ 27/ 14 1
Et hyl benzene BDL 1.0 ug/ | 8260B 12/ 27/ 14 1
Total Xyl enes BDL 3.0 ug/ | 8260B 12/ 27/ 14 1
Surrogat e Recovery
Tol uene- d8 107. % Rec. 8260B 12/ 27/ 14 1
Di br onof | uor onret hane 101. % Rec. 8260B 12/ 27/ 14 1
a,a,a-Trifluorotol uene 104. % Rec. 8260B 12/ 27/ 14 1
4- Br onof | uor obenzene 101. % Rec. 8260B 12/ 27/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 12/30/14 17:04 Printed: 12/30/14 17:05

Page 7 of 8



$LESC

S.C. I E-N-C-E-S

REPORT OF ANALYSI S
Bl ake Ford
EnCana G| & Gas - Longnmont, CO
3601 Stagecoach Rd
Longnmont, CO 80504

12065 Lebanon Rd.

M. Juliet, TN 37122
(615) 758-5858

1- 800- 767- 5859

Fax (615) 758-5859

Tax |.D. 62-0814289

Est. 1970

Decenber 30, 2014

ESC Sanple # : L740079- 07
Dat e Received : Decenber 19, 2014
Descri ption : Ener son
Site ID: EMERSON
Sample 1D : MM 07
Project # : 335.014
Col | ected By : Jeff Braden
Col l ection Date : 12/ 18/ 14 08: 30
Par anet er Resul t Det. Limt Units Met hod Dat e Dil.
Benzene 6.0 1.0 ug/ | 8260B 12/ 27/ 14 1
Tol uene BDL 5.0 ug/ | 8260B 12/ 27/ 14 1
Et hyl benzene 150 1.0 ug/ | 8260B 12/ 27/ 14 1
Total Xyl enes 370 3.0 ug/ | 8260B 12/ 27/ 14 1
Surrogat e Recovery
Tol uene- d8 107. % Rec. 8260B 12/ 27/ 14 1
Di br onof | uor onret hane 97.9 % Rec. 8260B 12/ 27/ 14 1
a,a,a-Trifluorotol uene 104. % Rec. 8260B 12/ 27/ 14 1
4- Br onof | uor obenzene 104. % Rec. 8260B 12/ 27/ 14 1
BDL - Bel ow Detection Limt
Det. Limt - Practical Quantitation Limt(PQ)
Not e:
The reported analytical results relate only to the sanple subnitted.
This report shall not be reproduced, except in full, wthout the witten approval from ESC

Reported: 12/30/14 17:04 Printed: 12/30/14 17:05

Page 8 of 8



TSR Si gning Reports: 358
R5 - Desired TAT

Log all

Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:
Sanpl e:

Summary of Renarks For Sanples Printed

12/ 30/ 14 at 17:05: 06

BTEX wat ers as V8260BTEX unl ess specified otherw se.
part of sanple ID.

L740079- 01
L740079-02
L740079- 03
L740079- 04
L740079- 05
L740079- 06
L740079- 07

Try not to report benzene as BDL above a

Account :
Account :
Account :
Account :
Account :
Account :

Account :

ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:
ENCANLCO Recei ved:

12/ 19/ 14 09:
12/ 19/ 14 09:
12/ 19/ 14 09:
12/ 19/ 14 09:
12/ 19/ 14 09:
12/ 19/ 14 09:
12/ 19/ 14 09:

00
00
00
00
00
00
00

Enter depths for all sanples as

5x dil

Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:

ution.

12/ 29/ 14
12/ 29/ 14
12/ 29/ 14
12/ 29/ 14
12/ 29/ 14
12/ 29/ 14
12/ 29/ 14

00:
00:
00:
00:
00:
00:
00:

00
00
00
00
00
00
00

RPT
RPT
RPT
RPT
RPT
RPT
RPT

Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:
Dat e:

12/ 30/ 14
12/ 30/ 14
12/ 30/ 14
12/ 30/ 14
12/ 30/ 14
12/ 30/ 14
12/ 30/ 14

17:
17:
17:
17:
17:
17:
17:

04
04
04
04
04
04
04
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Company Name/addrass: Billing Information: J Analysis [ Container | Preservative Chain of Custedy ~ Page T ol
ENCANLCO Encana oil and Gas al E f ;( :
Encana Oil and Gas Attn: Blake Ford

3601 Stagecoach Rd. (Gl E+M-C-E- 3

Lavgmany, 00 80604 ENCANLCO-RULE m

Report to: Email To: :::qsr:r::-::hn :

B. Ford David.Ford@encana.com ategator i~

Project City/State o Fax: G15-750-5859 )

Description: Emerson Collected: ENCANLCO g L’%"?

phone: 970-379-5558 Client Project & Lab Project # o i Cl

3 2360 14 ENCANLCO-RULE 2 H194

Enlbected h‘lp Iprln[] " Site/Facility 1D # P.O.# e E :n.-:d.mm: Emmm
g Emerson = B

Collected by [y ﬁﬂ? Rush? (Lab MUST Be Notified) Dite AEi-naa <

— Mﬂﬁm
_ Samie DAY e s
B\/ _:lext:w ......... Email? __ Mo E"ES E Tsi:
_ Two Da —
edonlce N____ ___ Thres u';-.- M- Fa? _;&ND = Yes :fu Cooler:
i E Shipped \ia:

SAmBE 1D Compy/Grab Matrix * Depth Dt Taha s m Rem fContaminant | Samphe § [lab ool
Mo | G vmla | GW Ap-eiy | 030 R % z i
MW -0 GW / 0o X gihad
03 oW / paso |2 |8 -a
MW oY GW / ng3a | ¥ .
AW DS GW / o | oK ]

pab ~0 aw | / oasu |81 b
s =8 L [ew |/ 4 |oezp X -o7
e
B i | 1 . . -

= paatrin: 55 - Soil GW - Groundwater WW - WasteWater DW - Drinking Water OT - Other pH Temp M %{3(9
Remarks: Flow Other __ R
Ftelmqunshe sy | [ Sigiatdhe Date: Time: Received ‘: Samples returned via: O ups Condition: (lab use only}

._4.- Iy " - r 1;1:—\'6 -'i'[-\-1| 117-30 edE: Ocourier O N'\'hl_
: : i Date: Time: Recei : (Si Term = Bottles Recelved:
/2451 Y @“" i‘r IL{ vP coc Sealintact: ___ Y __N _i’;mai-
4 Date: Tirne: R for ignaturs ) Tirne: pH Checked: NCF: ¥
/ 2l S
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