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AUTHORIZATION OF SOURCE OF CLASS Il WASTE FOR DISPOSAL MAR 01 2017

form fust ba piatad for disposal site and for any change in sourcas of produced
mmmmmm:'um mm?m i Jli COGCC

OGCC Operator Numbaer: 10442 Contact Nerye snd Telephone . P
Nama of Operater,_HUNTER RIDGE ENERGY SERVICES LLC Miracle Pfister Attachment Chocklist
Addreas: 370 17TH STREET #1700 No: T20-876-3781 oocs

OGCC DISPOSAL FACILITY NUMBER: 159389
Opeestor's Dispossl Faciity Nama; S107y Guich Unit 85068 F20 496 Gperstor's Disposal Fackity Number: 159389 | H more spaca is required,

Locetion (GO, Sec, Twp, Rng, Meridiany. SENW, Sec 26, T4S, RIBW sttach addiional sheet.
Adaress: AL DY ~1129D)
Chy: Sate: CO_ Zip: County. Garfield
0 ADD THIS SOURCE - 0 DELETE THIS SOURCE
3 One time disposal of this [0 This Class it Waste 1o be disposed
Class Il Waste at this facility at this facility

Bl Tioa) RPR3H“

e e ——————

Waste Genaralor; Reclamation Projact 9748
Owner/Operator. Hunter Ridge Energy Services LLC (HRES) Contact Nama: Miracle Pfister

Datas: From: 03022017 To: _

Address: 370 17TH STREET #1700 Telephone: 120-876-3761
City; Denver State: CO Zip; 80202
QurQtr; SWSW__ sec: 14 Twp: 45 Range:36W__ Meridian: BN

Description of Waste: Fresh water that has mixed with production fiuids.
Tos: 12,900 ppm

Description of Process Which Ganerates This Waste: Production fluid - impacted groundwater
and/or production fluid-impacted surface water.

Estimate of Frequency and Volume Produced: 0-001 BBLS t0 2500 BBLs per day

| hereby cartify that the statements made in this form are, to the best of my knowtedge, tue, coect, and complele.
PrintName: Miracle Pfister

signac: 7 V] o Lo ' adin Thie: Senior Regulatory Analyst  pae; 02/268/2017
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OGCC Approved: m Twe:  UIC- ng_f‘?_ Date: 2{‘{ ,f:-?_ﬂf P
CLASSNAPPROVALNO: 2.6/ §6277 Use this numbear when reporting volurne on Form 14.

CONDITIONS OF APPROVAL, IF ANY:

Ths dacamert suplh:wfr.-f Form 1A DoctF 2410616,



