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NON-HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST
5. Generator's Ngme and Mailing Addfess
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Generator’s Phone:

2 page 1 of | 3. Emergency Response Phone

4. Waste Tracking Number =
800-424-9300 20046 0

Generator’s Project Address (if different than mailing address)

6. Transporter 1: Complete Company Name and Address

Transporter Phone

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Sit ress
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Facility’s Phone:

10. Containers

11, Total 12. Unit

Quantity Wit./Val.

No. Type

GENERATOR

13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

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

14. Bill to & Account Number:

30850540

15. Contractor/Generator Certification:

governmental regulations.

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,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state

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

Generator's/Offeror’s Printed/Typed Name Signature

Month  Day Year

16. Transporter Acknowledgement of Receipt of Materials

Tran_sparteH Printed/Typed Name Signature

Month  Day Year

b+

Transporter 2 Printed/Typed Name Signature

Month ~ Day Year

17 /% |

17. Special Handling Instructions

iy

BY: DL)

Initials of Person noting discrepancy Signature

18. Discrepancy Indication Space:

19. Ticket #

Date

20, Management Method/Location

Landfill Monofil| Location:

21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18

Printed/Typed Name Signature

Month  Day Year

| % }&
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A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 2 " O )1 6
WASTE MANIFEST 800-424-9300 1
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
Generator's Phone: = " J .'.
6. Transporter 1: Complete Company Name and Address Transporter Phone
7. Transporter 2: Complste Company Name and Address Transporter Phone
8. Designated Disposal Facmly Name and Site Address Facility’s Phone:
NORTH WELD LANDFILI
40000 WELL o Y ROAD 25
AULT CO BDB1( 970-686-2800
870) 686- 2800
" L . 10. Gontainers 11.Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number NG “Tyoe Quantity WtAol.
1. NON REGULATED SOLID
{E&P EXEMPT SOLIDS)
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GENERATOR

4300 Cherry Creek Drive South
Denver, Co 80222-1530

13. Regulatory Agency: Colorado Department of Public Health and Environment

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

14. Bill to & Account Number:

Customer Acct #:

208-10540

Ustom

ar Name: BILI

BARRETT PRODUCTION CORP

15. Contractor/Generator Certification:

governmental regulations.

guantities of PCB’s or radioactive materials.

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

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

Generator's/Offeror's Printed/Typed Name Signature Month  Day  Year
Y
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16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month  Day Year
N7 | Neas 2 \ \Vowre | 7122177

Transporter 2 Printed/Typed Name Signature Month  Day Year

| I

APR 1.4.2017
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18. Discrepancy Indmatmn Space: )\
LA

Initials of Person noting discrepancy Signature

19. Ticket #

Date

20. Management Method/Location

Landfill Monofill

Location:

Printed/Typed Name

-€——— DESIGNATED FACILITY ——— > | TRANSPORTER

21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18

Month  Day  Year

Signature
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NON-HAZARDOUS 1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number NN A
WASTE MANIFEST 800-424-9300 200466

5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
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Generator’s Phone: /
6. Transporter 1: Complete Company Name and Address Transporter Phone
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7. Transporter 2: Gomplete Gompany Name and Address i Transporter Phone

8. Designated Diiggs'a]l;j:a!cg%w _Wg.‘agq S-ite.‘ﬂ.ﬁe;sﬁ ILL Facility’s Phone:
40000 WELD COUNTY ROAD 25

a

AULTCO BD610 870-886-2800

10. Gontainers 11, Total | 12. Unit
No. Type Quantity Wt.Vol.

9. Waste Shipping Name, Description, & Profile Number

1. NON REGULATED SOLIC

(E&P EXEMPT SOLIDS)

GENERATOR

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 #: 308-10540 Customer Name: BiLL BARRETT PRODUCTION CORP

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
guantities of PCB’s or radioactive materials.

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

3
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16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day Year
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Transporter 2 Printed/Typed Name Signature ‘ ' " ’ Month — Day- Veat
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APR 1 4.2017

18. Discrepancy Indicgtpmepace: u* 19. Ticket #

——> | TRANSPORTER

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

Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18
Printed/Typed Name Signature ’ Month  Day Yea(
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NON-HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST

2. Page 1 of | 3. Emergency Respanse Phone

800-424-9300

4. Waste Tracking Number

~

20

0467

5, Generator's Name and Mailing Address

Generator’s Phone:

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

6. Transporter 1: Complete Company Name and Address

Transporter Phone

7. Transporter 2: Complete Company Name and Address

Transporter Phone

|

8. Designated Disposal Facility Name and Site Address
NORTH WELD LANDFILL
40000 WELD COUNTY RO
AULTCO BDB10 970-68

A EV? e

2800

Facility’s Phone:

886 2800

9. Waste Shipping Name, Description, & Profile Number

10. Containers
No. Type

11. Total
Quantity

12. Unit
Wt./Vol.

1. NON REGULAT
(E&P EXEMI

{11BCD

GENERATOR

13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

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

14, Bill to & Account Number:

Customer Name: BILL BARRETT PRODUCTION CORP

Customer Acct #

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 hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PGB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name Signature Month  Day Year
Y
% 16. Transporter Acknowledgement of Receipt of Materials
E Transporter-1 Printed/Typed Name Signature Month  Day Year
o ;
5 - | B EESE
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% 20. Management Method/Location
w
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Landfill Monofill Location:
21. Designated Facility Owner or Operator: Gertification of receipt of materials covered by the manifest except as noted in Item 18
Printed/Typed Name g Signature Month ~ Day  Year
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. NUNHAZARDDUS 1.'Gér.|er;at'crlu Nurnber 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number o
WASTE MANIFEST- | - 800-424-9300 sl

5. Genérator’s Name and Mallmg Address . Generator's Project Address (if gifferent than mailing address)

Generator's Phone:

B. Transpnrreﬂ Gomplete Company Name and Address - T{rap_spur’terll?_hn_ne

i L L g U R R T ™) i i E |

7. Transpnrler 2 Cnmplete Gampany Name and Ar.!dress ’ Transporter Phone

8. Designated Disposal F Facility's Phane:

10. Gorfainers 11.Total {12, Unit
No. Type Quantity Wt Vol

1. Hegulatury Agency: Colorado Depariment of Public Health and En\nronment Emergency Notificatiohﬁ -
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Tolt Free Number

14. Bill to & Account Number:

15, Centractor/Generator Certification:
| hereby declarg that the contents of this consignment are fuily and accurately described above by the proper shipping name, and are classified,
packaged, marked and tabeled/ placarded, and are in all respects in prdper condition for transportation aceording 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 Iocal regulations and does not contain requtated
guantities of PGB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name Signatura Month  Day

Year.

16. Transporter Acknowledgement of Receipt of Materials

Transporter 3 Printed/Typed Name Signatire

Moath  Day.

Year

Teansporter 2 Printec/Typad Name . - Sgg’namge ] Month  Day

| |

Year

17. Special Handling Instructions

18. Discrapancy [adication Space:

19; Tickat #

Initials of Person noting discrepancy Signature
20 Management Method/Lacation :

Landflil

21. Designated Facility Gwner or Operamr Cemfmat:on of receipt of materials covered hy the manlfest except as noteci in Etem 18

Prlnteﬁﬁypeg Name o Signature




W A NCH-HAZARDOUS 1. Generator 1D ﬂumber 2. Page 1 of | 3. Emergency Response Phone 4. Waste Traeking Number 2 m @ ~ g
WASTE MAMNIFEST 800-424-9300
. 5. Generator's Name and Mailing Address Generator's Project Address (if different than malling address)

Generator’s Phone: : .
B. Transparter 1: Complete Company lame and Adcress _ Transporter Phone

Transporter Phone

oo

- Designated Disposal Facit Facility's Phone:
AT

*@"3“"
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% 7. Transporter 2: Complete Company Name and Addtess
%
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10. Containers 1. Total | 12. Unit
No. Type Quantity Wt./Vol.
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13. Regulatery 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 Tolt Free Number

14. Biff to & Account Number:

15. Contracter/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 appticable national and state
governmental regulations.
| hereby certify that the above described waste is not & 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 Signaturs Month  Day Year

16. Transporter Acknowledgement of Receipt of Materials | . ) .
Transporter 1 Printed/Typed Name ™=~ i, g Signatare ) i i Mopth  Day  Year

I i i |5|;4§|;

Transperter 2 Printed/Typed Name Signature Month  Day  Year

| L

17. Special Handling Instructions

5

18. Discrepency Indication Space:

~af———— DESIGNATED FACILITY ————— 3= | TRANSPORTER

.

Initias of Person nating discrepancy Signature Date
20. Management Method/Location - :

% Landfill. Monoflil e Locanon
L 21, Designated Facility Gwner or Operator: Certification of receipt of materials covered by the mam#est except as noted in Item 18 .
Prmtedﬁypgd Narne PR Signature MD“”' Day_ Year
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