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| )| NON-HAZARDOUS 1. Generator 1D Number 2, Page 1 of | 3. Emergency Response Phona 4. Waste Tracking Number l 7 1 9 7 7
| WASTE MANIFEST 800-424-9300
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

Generator's Phone: 3@ ?’ - ?'S- ?’ = f 3 Z’?

6. Transporter 1: Compia?pmpa;y Name and Address Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated D|sposai Facllity Name and Site Address Facility's Phone:
NORTHWELD LANDFILL
maee WELD COUR
{970} 686- 2800
10. Contai i
9. Waste Shipping Name, Description, & Profile Number i ontatner:ype gu'am':;: :,f' H:?
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g 105188C0
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13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acct £:30B.10274 Customer Name: EQE RESOURCES INC

15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.

v Generator's/Offeror’s Printed/Typed Name Signature Wonh  Day  Vear

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name - : v ST ]
Stepe  Lueero || | 47119 |1l

Transporter 2 Printed/Typed Name Signature /—”' — Month  Day  Year

17. Special Handling Instructions

ﬁ@?dil ()/ele - 4 # Z‘c/%ﬂy

18. Discrepancy Indication Space: 10, Ticket #
)51395Y |

Initials of Person noting discrepancy. Signat. Date
20. Management Method/Location

DESIGNATED FACILITY — > | TRANSPORTER

Landfill —_ Monofill Location:
21. Designated Facility Gynﬁ or gp(mto,r.{fgﬁﬂicamn offeceipt of materials covered by the manifest except as noted in ltem 18 _‘,{

Printed/Typed Nam: Signature i o
/%/ M — | —=m—— | A F/l/

169-BLC-0 éz 0498 (Rev. 9/14)

DESIGNATED FACILITY TO GENERATOR
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GENERATOR

NON-HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST

2, Page 1 of

3. Emergency Response Phone

800-424-9300

4. Waste Tracking Number

5. Generator's Name and Mailing Address

Generator's Phone: 307 - 75 7 - 8 33.3

Generator's Project Address (If different than mailing address)

1719748

6. Transporter 1: Complete Company Name and Address

GusSheR-

Transporter Phone

20

7. Transporter 2: Complete Company Name and Address

Transporter Phone

E. Designated D;sp_gg;]j%;ﬂln-' lﬂyme al

4:;{3&5 WE;.D CGU‘»’F‘F ? A0 2R
. COB0610 970-8986-2800

AUITCO 80010

Facility's Phone:

9. Waste Shipping Name, Description, & Profile Number

10. Containers

11. Total 12, Unit

No.

Type

Quantity Wt.Vol.

ITAMINATED BOIL

1. CRUDE OlL COR
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13. Regulatory Agency: Colorado Department of Public Health and Environment

4300 Cherry Creek Drive South
Denver, Co 80222-1530

Emergency Notu%cation:

CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Cuslomer

Acct #:308-10274 Customer Name; EQOG RESOURC

NG

15. Contractor/Generator Certification:

| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state

governmental regulations.

| hereby ceriify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated

quantities of PCB’s or radioactive materials.

.' Generator's/Offeror’s Printed/Typed Name Signature Month  Day
Al i
| 1801/ |/t B
16. Transporter Acknowledgement of Receipt of Materials P
Transporter 1 Print ﬁi Month  Day \rear :
sav Tl 4 /A e
Transpnrtekz Printed/Typed Name Month  Day  Year

1|

DESIGNATED FACILITY ——— | TRANSPORTER

17. Special Handling Instructions

st ool 229

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

19. Ticket #

20, Management Method/Location

Landfill Monofill

Location:

21, Designated Facility Owner or Operator: Ggatification of receipt of materials covered by the manifest except as noted in Item 18—7

Signature '
L %

DESIGNATED FACILITY TO GENERATOH
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2 NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Wasle Tracking Number '
! A WASTE MANIFEST 800-424-9300 1719 7 5 -
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
- -
Generator's Phone: gﬂ' ?S} %3}5
6. Transporter 1: Complete Company Name and Address Transporter Phone
Gy sher— [
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
BULTCOE0810 708883800 )
{Q701888- 2800 F
; i .
9. Waste Shipping Name, Description, & Profile Number r:: oo "erim }}’u-amj :'fi. K,:;t
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= B
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5 10918800 2% . (.,( [
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13. Regulatory Agency. Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

Cusiomer Acct #:30B-10274 Cusiomer Name: EQG RESCURCEE IRC

15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials.

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year

KMLFWJ | m ’L - 09119 1/6 8
16. Transporter Acknowledgement of Receipt of Materials #

Transporter 1 Printed/Typed Name Signature 7 Month Day  Year |
Steve. (v tero I L&H L& 129 ] )0k

Transparter 2 Printed/Typed Name Signature _—— Month  Day

| S .

17. Special Handling Instructions

Ecw[{n Cfee/a. 7”7)3

18. Discrepancy Indication Space: 18. Ticket

/

Initials of Person noting discrepancy Signature Date
20. Management Method/Location

DESIGNATED FACILITY ——» | TRANSPORTER

Landfill —) Monofill Location:

21. Designated Facillgbﬂfune}a( Opegagr. Certification of receipt uyﬁaterials covered by the manifest except as noted in Item 1
Pn'meumepe% (ﬁ// )4 / Signature o

7
169-BLC-0 6 10498 (Rev. 9/14)
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i o 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number :. i
A NON-HAZARDOUS 171973
WASTE MANIFEST 800-424-9300
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

Generator's Phone: 50 7 ~78 7- g 5§18 X

6. Transporter 1: Complete Company Name and Address Transporter Phone
g = - !
Cusher Ogier) Sef.  Z3WA] by Z1oT Cpeel (O s 395- 8688 |
7. Transporter 2: Complete Company Name and Address Transporter Phone |
8. Designated Disposal Faclhty Name and Site Address Facility's Phone:

NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25

AUNTCO RS0 57089882800

{ 870} 886- 2800
o . 10. Gontainers 1. Total | 12, Unit
_. 9. Waste Shipping Name, Description, & Prafile Number = s nuan‘;iw i Ng‘l
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13. Reguiatory Agency. Colorado Department of Public Health and Environment mergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

Custamer Acot £:308-10274 Customer Name: EQG RESQURCES INC

15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials.

Generator's/Offerar’s Printed/Typed Name Signature Month Day  Year B

ﬂ/"fl&ﬂ»ﬁ"o{ | 091 | /¢

16, Transporter Acknowledgement of Receipt of Materials ) ._
Transporter 1 Printed/Typed Name Signal Month ~ Day Year

= A 7wl NS 14 _1/4 /o]
Transporter 2 Printed/Typell Name /’Smnaiu Month ~ Day Year :

17, Special Handling Instructions

Randell Eseekk D-29H
/5 /3970

18. Discrepancy Indication Space: 19, Ticket #
S5 FG LT
7 .\.I 7
Initials of Person noting discrepancy i} Signature Date

20. Management Mathod/Location

DESIGNATED FACILITY — 3 | TRANSPORTER

Landfill Monofill Location:
21. Designated Fam!p;(ﬁwn r, Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18,

Prlnteﬂype% 04 Signature 3 & Day
beile Lfgopiam = L1/

169-BLC-O 6 10498 (Rev. 9/14)

DESIGNATED FACILITY TO GENERATCR



