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NON-HAZARDOUS 1. Gegerator |0, Mumber 2, Page 1 of | 3. Emérgency Response Phong 4. Waste Tracking Number 2
Al waste MaNiFesT L L 800-424-9300 235194
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3115 E MULBERRY STUNITE WELL #
FT COLLINS CO 80624 AFE # ?\
Generator's Phone; (970) 493- 2800 I it 3oy \;‘ ¥
6. Transporter 1: Complete Company Name and Address Transportar Phone
: I
7. Transporter 2: Complete Gompany Name and Address Transportar Phone
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4300 Cherry Creek Drive South
Denver, Co 80222-1530

12. Reguiatary Agency: Colorado Department of Public Health and Environment

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

14. Bili to & Account Number

J

Custdmer Acct #: N 10400 Customer Name: WHITING OIL AND GAS

15, Contractar/Generator Cartification:

packaged, marked and labeled/ placarded, and are in &ll respects in proper cond
governmental regulations.

I hereby certify that the above described waste is not a hazardous waste defined
quantities of PCB'’s or radioactive materials.

| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,

T

ition for transportation according to applicable national and state

by federal, state or lacal regulations and does not contain regulated
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I 17. Special Handling instructions }
E 18, Discrepancy Indication Space: 19. Tigkel #
& / > 57 (&
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=
§ Initials of Person noting discrepancy. Slgnatura Dats
£ 20 Management Method/Location
w
a

Landfill ____ Monofill Location:
<1 21 Designated Facility Owner or Dpamtm;,cenlﬁ'cgllon of receipt of materials covered by the manifest except as noted in ltem 18—y
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7. Transporter 2: Complete Comparly Name and Address ' ) Transporter Phone
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AULT CO 80810
(870) 686- 2800
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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 Bil i & Account Number:

Customer Acct #: N 10400 Customer Name: WHITING OlL AND GAS

15, Contractor/Generator Certification:
I hereby dectare 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 i all respects in proper condition for transportation according to applicable national and state

governmental regulations.
! hereby certify that ihe above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated

quantities of PGB's or radioactive materials.
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16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day  Year
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Transportat 2 Printed/Typed Nama b Signatura Month

1 IIJ_

17. Special Hanrdling Instructions

18. Discrepancy indication Space 18, Ticket #
o~ (/ 74

Initials of Parson noting discrepancy, Signature Date
20, Management Method/Location

DESIGNATED FACILITY ————3 | TRANSPORTER

Landfill Monofill Location:
21, Designated Facllity Owner or Operator: Cenrllcation of receipt of materlals covered by the manifest except as noted in item 18
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Generator's Phone: ( 970) 493' 2900 I 1’(’ -
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I
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40000 WELD COUNTY ROAD 25
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(870) 886- 2800 F
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¥i. Requiztory Agency: Colorado Department of Public Heaith and Environment Emergency Notification:

4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14, &ill to & Account Humber:

Customer Acct #: N 10400 Customer Name: WHITING OIL AND GAS

15. Contractor/Generator Cerification:
| 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 natienal and state

governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or loca! regulations and does not contain regulated

guantities of PCB's or radioactive materials.

V Genarators/Oferor's Printed/Typed Name Signatur Month  Day  Year
gzﬂgé/«égyfmfo;w—' ﬁ)g»/é// P~ —)b | K1l

| 16, Transporter Acknowledgement of Receipt of Materials
E Transparer 1 Printed/Typed Name , / Signature - Month  Day  Year
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E Transporier 2 Printed/Typed Nama Signature — Month Waar
I 17. Special Handling Instructions
E 18. Discrepancy Indication Space 18, Ticket # ;
: s 977
prd / 4 -
z
z Inittals of Person noting discrepancy Signature Dats
% 20, Management Mathod/Locatlon
(=]

Landfil Monofill . Location:

21. Designated Facllity Gwner or Operator: Certification of receipt of materials covered by the manifest except as noted i Item 18

Primaaﬁypsw/ S /x Signature . Mogth  Day  Year
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7. Trans;!:w.er 2: Complete Company Name and Address Transporier Phonea
|
8 Designated DigpesscFagitiopAs ToRASISEIL L Facility's Phone:
40000 WELD COUNTY ROAD 25
AULT CO BDB10D
( 970) 886~ 2800 |
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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 B0222-1530 24-hour Toll Free Number

14. Biltio & Account Number:

Customer Acct #: N 10400 Customer Name: WHITING OiL AND GAS

15. Contractor/Generator Cestification:
§ 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 transpartation according to applicable national and state

governmental regulations.
I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local reguiations and does not contain regulated

quantities of PCB's or radioactive materials.

v Generator's/Cfferor’s Printed/Typed Mame Slgnature ¥ /*, : Month  Day  Year
éﬁ’(ég/ / Ll CC A KM ; -.
v p L i Rl T TRtk

16. Transporter Acknowledgemant of Receipt of Materiats

o e~ wee VL ER it o

Transporter 2 Printed/Typed Name Signature Hon!h Day  Year

Sm Day Year

17. Special Handling Inskriictions

19. Ticket #

/ //”73€§/

Date

18, Discrepancy Indication Space:

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

DESIGNATED FACILITY ——— 3= | TRANSPORTER

Landiill Monofill Lacation:

21. Designated Facility Dvingr or Operator: Certification of receipt of materlals covered by the manifest except as nuted in Item 18

Printsc/Typartlame - / W =
; “f{{f s f‘/."?/ 2 At C ;_H‘_ : I’j I i
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NON-HAZARDOUS 1. Geperator 10, Mamber Z Page 1of | 3. Emergency Response Phone 4. Waste Tracking Mumbar
WASTE MANIFEST |/ A 1 800-424-9300 235186

5. GRS ITINIES NBlEs AR S GORP Benerato e RS S SRS o
ST petle
AFE#
Generator's Phone; (870) 483- 2800 | ﬁo /e / D? ;
B. Transporter 1: Complete Compamy Name and Adgress.. Transporter Phgne ;
MNiedoe ODil Field Sevv. —tvans, Co | 970 SEYUD
7. Transportar 2: Complete Company Name and Acdress ’ Transporter Phone
|

8. Pasignatad Dm{mﬂ WWILL Fa'&ﬁty's Phone:

40000 WELD COUNTY ROAD 25

AULT CO 80810

{ 970) 688- 2800
9. Wasto Shipping Name, Description, & Profila Number ':oo COntainer:ype m;‘ :f.._:.:.;r

7. WUN REGULATED SULID
{E&P SOLIDS - SOILS, SANDS)

11576100 QL/ E-—'{:-

GENERATOR

=
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13. Regulatary Agency: Colorade Department of Public Health and Environment Emergency Notification:
4300 Chenry Creek Drive South CHEMTREC (800} 424-3300
Denver, Co 80222-1530 24-hour Toll Free Number

14, Bl to & Account Number:

Customer Acct & N 10400 Customer Name: WHITING OIL AND GAS

15. Contractor/Generator Cerlificatiom:
I hereby declare that the contents of this consignment are fully and accurately described abave by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transporiation according to applicabie 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.

Year

Month

Generator's/Offarar's Printed/Typed Name Signature Day

é)zmaé/yd‘- C-f%/»\/; 24 %

16. Transporter Acknowlgdgement of Receipt of Materials

Signature

Transporter 1 Printed/Tynag Na #L ‘ C:l SM :ﬁ—%

-
[=]
& O
E Transporter 2 Printed/Typed Name Sigmature Month  Day  Year
AL | [ | S|
T 17. Special Handling Instructions
E 18. Discrepancy kndicatian Space: 18. Ticket #
8 24
s /.-'"-'

& A AT 1A |
[=
=
X | initisis of Person noting discrepancy Signature Dats
g 20. Management Msthod/Lacation
a

Lanafill x Monafill Location:

21, Designated Fa:i:ity_m._;har or Operator: Certification of receipt of materiats covered by the manifest excapt as noted in ftem 18

Printed/Typed. ; // ; P Signature 7 Month  Day  Year
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b ""Jr’;iff o A et T | ———— | I
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NON-HAZARDOUS 1. Geperator 1D Mumber 2. Page 1 of { 3. Emergency Response Phane 4, Wasls Tracking Numbar

Al WastE manIFesT N7A 1 800-424-9300 235187

5 GenergUANTING Ol EBAS CORP Gemrator e e R S R VR

R A uriye
AFE#
| Ganeratar's Phone: {970) 493- 2800 ! 4%0 < /3 r
6. Transporter 1: Complate Company Name and Address Transporter Phone
.
7. Transporter 2. Complets Company Name and Addrass Transpacter Phing
I
8. Designaled DWB SRWEEILL Facility's Phone:
40000 WELD COUNTY ROAD 25
AULT CO 80610
(870) 686- 2800 |
9 Wasts Shipping Nams, Description, & Proile Nuaber “1:' co"wmr:!p;— P e
. NON REGUCATED SOLD
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13. Regulatary 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

4, Bill ' & Account Number:

Customer Acct #: N 10400 Customer Name: WHITING OlL AND GAS

15. Contractor/Generater Certification:
I 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.
I 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.

J,r"\
Generater's/Cfferar’s Printedfyped Name Sign ] A Momth  Day  Year
Y ; /
: T2 4 T 2.

Vi L% C £8P L |1y 1Y |/
16. Transporter Acknowledgement of Receipt of Materials r:_____ _)
Transporter 1 Printed/Typed Name | Signature Month  Day  ‘Year
F 3§ o m—
(Vi /0 | &= | /01¢¥%] /6
Transporier 2 Printed/Typed Name Signature Month  Day Year

I e ]

17, Special Handling Instructions

DESIGNATED FACILITY —— = | TRANSPORTER

18, Discrepancy Indication Space: 19. Tickes ¢
)
Initials of Person noting discrepancy Signatars Dzte
20, Management Method/Location
Landfill Monafiil Location:
21. Designated Facility- bwr_wer or Operator: Certification of receipt of materials covered by the mandest axcept as noted in ltem 18
Printe Namg ; Signatupg =" Month  Day  j¥asr
T n DA i
e il o I L l
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RON-HAZARDOUS 1.6 f |0, Mumbar 2. Paga 1 of | 3. Emergency Respanse Phone 4. Waste Tracking Mimber

M wasre i | N/EA L 800-424-9300 235188

5 Gy ITING Ol AGAS CORP Generatoyoe 4918 1_"%91 ewww

3116 E MULBERRY STUNITB WELL# '?
FT COLLINE CO 80524 AFE#
Generator's Phone: ( 970) 483-2800 |
. Transporter 1: Complate Company Name and Address Transporter Phone
Diedsl O Lrp i Jrv e~ A Y5 970 15¢
7. Transporter 2 Complete Company N Namn ahd Address o i ) Transp:
I
8. Designated DWB %’NWILL Facility's Phone:
40000 WELD COUNTY ROAD 25
AULT CO 80610
(970) 886- 2800
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13. Reguatory Agercy” Golorado Department of Public Health and Environment
4300 Cherry Creak Drive South
Denver, Co 80222-1530

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Tol! Free Number

14. Bill to & Accotint Number;

Customer Acct #: N 10400 Customer Name: WHITING OIL. AND GAS

15. Contractor/Generator Certification

| hereby decare 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 regufations.
| 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/Ctferor's Printed/Typed Name Morik  Day
d P87 %‘/I / 4 / ! D A e |
LinlZ8 | #

e | 16. Transporter Acknowledgement of Receipt of Malarials
E Transpomri Prlmadﬁrped Name Signature__ , b, Month  Day  Year
o Fi A -
& f E ,-':‘,J, I < | I Lo TP I-'II EJ_*? I (G
ﬁ ‘I'ransp er 2 rnted yped Name ] = Signatuss / o Month  Day  Year
Bl I LmE L
[ 17. Special Handling Instructions
E 18. Discrapancy Indication Space: 19, Tickat #
o
i £ .
a
E
3 Initials of Person noting discrepancy, Signature Date
§ 20, Management Msthod/Location
a

Landfiil Monofill Location:

21, Designated Facuity,iﬁvner or Operator: cemﬂcallon of receipt of materials cavered by the manifest except as noted in Hem 18

Printed/Tyed Mame = _",.f’ /' Signature Wonlh  Day  Vear

'(f = / I I-’.'-Lf I’-'
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