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LINN OPERATING, INC.

enerator's Address
225 Cellechan AVL

O adude (O 8138 Glp 255 5204
Dvw)pé:hc_ L\uﬂfi\ ) baw 3}50 IS

Q&r(“/ ‘}‘Lf (D

enerator's lelephone No.

Ongin of Special Waste (Préject or bill pyation).

1 Zv‘ AD} 4

“tLs,

l'ﬂl"lmﬂer #1 Company Name Td%‘ése@m Telephone N
s iy 9999 10 od 209 B cd U 470 210 OSEU
Trangpo er #2 Sompany Namg Address Telephone No.
De atmaﬂTJF lity Name/Site E\ddress Facility ID (Permit) Number felephone No.
wI3Fe 8 4 v : /

€Ot ; Y35.722.2500

' Mwn o | ' _
Type d)d Proper Name of Special Waste Comaireds) Total SR

No. |Type] Quantity | Wt/Vo!

c;'g’p Satdtmsfc, [yl ler.

ol o

Additional Descriptions for special Waste Listed Above:

& Special Handiing Instructiors:

X S

GENERATOR'S CERTIFICATION | heraby certify that the contents of this shipment are fully and accurately described above by type and proper name of |
z the spaciakWaste, and that such waste has been managed, packaged, containerized and labeled in accordance with the requirements 0f 20.9.8 NMAC - |*
(Spedal Wum Requziraments) in dﬂdiﬂon to any other applicable federal, state or local regulations. taky

W

Pnn 3 L Signature: Date:
f"‘“j‘ .,. /!;Zt_)_é& j'/?f//7
Transporter 1_Ackno

edgam‘m of Recerpt of Special Waste

1
ypad Name: Signa " Date:
R v W e o AN AN

- mp_gner Adknowiedgemdnt of Receipt of Special Waste-——__ W = v
@ Printed/Typed Name: Signature: Date:

Discrepancy Indication §pa¢e:

R

Facility Owner or Operstar: l.'wuby acknowledge receipt of the special waste as Indicated upon this manifest, except as noted above in the
Dbomggncy Indication Space. - 3
nted/Typed Name: : Signature; Date:

: ¢ Ay
~ =
. -




LINN OPERATING, INC

enera or's Address enerator's Telephone No.
238 Cprichen e

bk o §lta3S G0 c55 520/
ation). D, w@ V. o € xa ve-fiowr Spots
ne LY Pao (29

G Goteh Cragbield (ot CO
nponer#;l C p}l:i I\;a ﬁa?ti;e‘;?; ﬂ, Eﬂj 309 Jo elephone No. g _73 2/()@ ﬁ()

[ ranspGrter #2 Company Namg Address Telephone No.

Jngin :'h: ial Waste (P jedtor o 133

Dastina:ti_an Facility Name/Site’Address Fagility ID (Permit) Number Feleplrona No6 /_% — b
U oS (w Stric : ¢ g
f (mme Neekss, cp t/,’S' 2 Q

: ‘ Container(s) Total Unit
Pro me of Special Waste
Type ﬂde_ per Na Special No. |Type| Quantity | wwvol

ELP_ Solid Wweste | k| jg .Y

T

Additional Descriptions for Special Waste Listed Above: 1

ey
L

8 Special Mandiing Instructions: - -

GENERATOR'S CERTIFICATION | hereby certify that the contents of this shipment are fully and accurately described above by type and proper name. of
the special waste, and that such waste has been managed, packaged, containerized and labeled in accordance with the requirements of 20.9.8 NMAC
(Special Waste Requirements) in #ddition to any other applicable federal, state or local regulations.

Prirntaggged Signature: © > f // . Date: .

5 et fuf fﬁ /"C [3i[t 7
[Transporter 1 Acknowled_gen:t?l of Receipt of Special Waste _

e Printad LLyped Na‘m Slg . -.' "f f Datﬂ , -

; ransporter 2 cknowiedg_mint of Receipt of Special Waste W o : -

g Printed/Typed Name: " Signature: Date:

!

Discrepancy Indication Spabe:

¥

Facility Owner or Oparator: lhor@y acknowledge receipt of the special waste as indicated upon this manifast, except as noted above In the
Discrepancy Indication Space.

Printed/Typed Name: Signature: Date:




WATER DISPOSAL TICKET
RN INDUSTRIES 414821

PO. BOX 98 » ROOSEVELT, UT 84066

INDUSTRIES OFFICE: 435-722-2800
3 PICEANCE 0 GLEN BENCH- NORTH VOLUME
O RANGELY 0 GLEN BENCH-SOUTH CATEGORY 1 (BBLS)
QO ACE (1 CHAPITA Q PRODUCTION WATER
0 WONSIT 0 BLUEBELL 0 FLOWBACK 0 OTHER
U SEEP RIDGE Q PI:EASANT VALLEY CATEGORY 2 (BBLS)
DATE 252\ IE)T Q FLUSH LOADS 0 CELLARS
BILL TO COMPANY | "l 0O Q CEMENT WATER 0 OTHER
COMPANY MAN Seevt® e CATEGORY 3 (BBLS)
LOCATION ph\, 1 RO LW (1 LANDFARM/LAND FILL LIQUIDS
TRUCK COMPANY .\ M QDRILLING MUD BBLS ~ OTHER
DRIVER (o4 CATEGORY 4 (SOLIDS IN YARDS)
TRUCK # 1M M SOLIDS (N YARDS) 0 soiL !
TRUCK TICKET # A /‘,}\561 Q DRILL CUTTINGS D OTHER 8
IF OTHER PLEASE SPECIFY:

COMMENTS:

DRIVER SIGNATURE: w AFEWO#

USER#
CUSTOMER SIGNATURE: CODE#
T PLETED ENTIRELY: TICKETS MISSING INFORMATION WILL BE BILLED BACK TO THE HAULING COMPANY. APPROVAL FOR BILLING

THE HAULING COMPANY WILL COME FROM THE SIGNATURE OF THE DRIVER DELIVERING THE LOAD. DRIVERS: IF YOU ARE NOT GIVEN ALL THE INFORMATION ABOVE.
PLEASE CONTACT YOUR DISPATCHER. DO NOT LEAVE FIELDS BLANK.




RATING INC.

enerator's Telephone No.

T - 285 5204

LINN OP

enerator's, Address
i (e /y /4 Wit FNE

v ) tyolet Z%Sr f‘%m’r (3 i//n_zL

Ongin of Special Waste (Project or Spill Location):

C\ i a B8

anerators Name

i1 ransporter #1, Company Name . Address @17 /@ 707 B TTelephone No. N
D\ T e z’[*rﬁc’/ugf (o SBL  9720 -l -5
Transportér #2 Company Nami Address Telephone No.
rﬂ? Faculﬂy Name!Slto?«ddress Facility ID (Permit) Number Telephone No.
Pigenpee hie ££¢ r Cn H455-727- 23pn ol
Container(s) | Total Unit R

P of 8 te
T"":f'd TopSFNameoSpecial{ives No. [Type| Quantity | wirvol

4P spld wste 4 A

Additional Descriptions for special Vvaste Listed Above:

; Special Handling Instructions:

GENERATOR'S CERTIFICATIOM:; | hereby certify that the contents of this shipment are fully and accurately described above by type and proper name of
the special waste, and that such waste has been managed, packaged, containerized and labeled in accordance with the requirements of 20.9.8 NMAC
i (Special Waste Requirements) In addition to any other applicable federal, state or local regulations.

Printed[Typed Name: _ . , Signature: Date:
et ih-dr . /‘ Lt

Transporter 1 Acknow!edggm@t of Reoelpt of Special Wastg

Prinjad ypedNa : b\ SIQMYG Date:
e 4 PG K /\ L{ L
sporte(ly Ach nowladganmt of Receipt of Special Waste

P tad!Typed Name: _ Signature: Date:

N Discrepancy Indication Spaé:e:

:‘_:. h‘ "
acility Owner-or Operator: |/ ner’dy acknowledge receipt of the special waste as indicated upon this manifest, except as noted above in the T
y Indication Space.

Printad/Typed Name: Signature: Date:




WATER DISPOSAL TICKET
RN INDUSTRIES 414820

PO. BOX 98 « ROOSEVELT, UT 84066
OFFICE: 435-722-2800

Q GLEN BENCH- NORTH [ vorome
0 RANGELY 0 GLEN BENCH-SOUTH CATEGORY 1 (BBLS)
QACE Q CHAPITA 0O PRODUCTION WATER
0 WONSIT Q BLUEBELL () FLOWBACK Q OTHER
0 SEEP RIDGE Q) PLEASANT VALLEY CATEGORY 2 (BBLS)
DATE - /-—_ 1 7 Q FLUSH LOADS Q CELLARS
BILL TO COMPANY Yvw, Br4rD 0 CEMENT WATER 0 OTHER
COMPANY MAN | TRren+ Wh 7L CATEGORY 3 (8BLS)
LOCATION ’ z- 44 2 LANDFARM/LAND FILL LIQUIDS
TRUCK COMPANY nT2HY 4-SeE715 |QoRILLNGMUDBBLS O OTHER
DRIVER Tetél CATEGORY 4 (SOLIDS IN YARDS)
TRUCK # j;-F 1’ &sOLIDS (N YARDS) 3 soiL 1 8
TRUCK TICKET # 9 >/, Q0 DRILL CUTTINGS 0 OTHER

IF OTHER PLEASE SPECIFY:

COMMENTS:
DRIVER SIGNATURE: ‘&W AFEMO#
0 USER#
CUSTOMER SIGNATURE: CODE#
ALL FIELDS MUST BE COMPLETED ENTIRELY: TICKETS MISSING INFORMATION WILL BE BILLED BACK TO THE HAULING COMPANY. APPROVAL FOR BILLING

THE HAULING COMPANY WILL COME FROM THE SIGNATURE OF THE DRIVER DELIVERING THE LOAD. DRIVERS: IF YOU ARE NOT GIVEN ALL THE INFORMATION ABOVE.
PLEASE CONTACT YOUR DISPATCHER. DO NOT LEAVE FIELDS BLANK.




L]

enerator's Name | . enerator's AdQress r N enerators Telephone No.
* . ] ; ) Py g SIS ,I feo Lt b “ -%"’ I o - " . j
3 '} 4%/44 Z3s Calk M}fémﬂg/cf oS 70 - E -5
~ IMOrigin of Speécial Waste (Preject or Spill Location): 'nunj,b I F~eavatl on f’:@, /-3

hevront L4 1ad L 9p Garclen Gukh ar! vl Coolty (o
Leansporter #1 Company Name Address 2 B b 25 ; |Telephone No. B ’
| Ba Tefer f ity CR 0P i 70~ 2i0-rEsSD

 Transporter #2 Company Name Address [Telephone No.
& Dgs }IT.%" Facility Name/Site ﬁ ddress Facility ID (Permit) Number Felephone No.
| .

Container(s) Total Unit
No. |Type] Quantity | WiNol

|z s5q v [ s feo.

Type s Proper Name of Special Waste

Additional Descriptions for special Waste Listed ADOVE:

Bl Special Handiing Instructions:

£

CIGENERATOR'S CERTIFICATIDD{- | hereby certify that the contents of this shipment are fully and accurately described above by type and proper-name of
the special waste, and that such wiiste has been managed, packaged, containerized and labeled in accordance with the requirements of 20.9.8 NMAC
(Special Waste Requiremants) in &idition to any other applicable federal, state or local regulations.

W Frinted/ Typed Name: SR ' Signatute: Date:
gt bl Le S b~/-/7
Transporter 1. Acknowledgeméant of Receipt of Special Waste )

&, I.yped _7,;;., : .P" Sig;ﬂ?ﬂﬂfgv W e 42 -SA T

Trans porter 2 Admowlmq:nt of Receipt of Special Waste o
Printed/Typed Name: ¥ _ Signature: Date:

i Discrepancy Indication Space:

i

= acility Owner or Operator., / hﬂ*_y acknowledge receipt of the speclal waste as indicated upon this manifest, except as noted above in the
Discrepancy Indication Space. . _
Printed/Typed Name: Signature: Date:




WATER DISPOSAL TICKET
RN INDUSTRIES 414822

PO. BOX 98 » ROOSEVELT, UT 84066

INDUSTRIES OFFICE: 435-722-2800
0 GLEN BENCH- NORTH VOLUME
0 RANGELY 0 GLEN BENCH-SOUTH CATEGORY 1 (BBLS)
QACE U CHAPITA Q PRODUCTION WATER
0 WONSIT 0 BLUEBELL Q FLOWBACK JOTHER
() SEEP RIDGE 0 PLEASANT VALLEY CATEGORY 2 (85LS)
DATE b ~1-1=7 == ( FLUSH LOADS J CELLARS
BILL TO COMPANY %@(v;u DT Q) CEMENT WATER 0 OTHER
COMPANY MAN + Whi- _ CATEGORY 3 (BBLS)
LOCATION theywa) L~4 Pad |0 wnorarmiano FiLL Liquibs

TRUCK COMPANY | DNy (XL Y -201S  |QoriunGMuDBBLS O OTHER

DRIVER b% Yy CATEGORY 4 (SOLIDS IN YARDS)

TRUCK # | M SOLIDS (IN YARDS) QsoiL
TRUCK TICKET # ‘ )8
4 Q DRILL CUTTINGS J OTHER
IF OTHER PLEASE SPECIFY:
COMMENTS:
DRIVER SIGNATURE: AFE/WO#
U U USER#
CUSTOMER SIGNATURE: CODE#

Al T ENTIRELY: TICKETS MISSING INFORMATION WILL BE BILLED BACK TO THE HAULING COMPANY. APPROVAL FOR BILLING

THE HAULING COMPANY WILL COME FROM THE SIGNATURE OF THE DRIVER DELIVERING THE LOAD. DRIVERS: IF YOU ARE NOT GIVEN ALL THE INFORMATION ABOVE.
PLEASE CONTACT YOUR DISPATCHER. DQ NOT LEAVE FIELDS BLANK.




WATER DISPOSAL TICKET
RN INDUSTRIES
PO. BOX 98 + ROOSEVELT, UT 84066

414823

INDUSTRIES OFFICE: 435-722-2800
U GLEN BENCH- NORTH VOLUME
0 RANGELY 0 GLEN BENCH-SOUTH CATEGORY 1 (BBLS)
QO ACE U CHAPITA 0 PRODUCTION WATER
O WONSIT 0 BLUEBELL 0 FLOWBACK 0 OTHER
0 SEEP RIDGE 0 PLEASANT VALLEY CATEGORY 2 (85LS)
DATE [9’,. |~ : O FLUSH LOADS O CELLARS
BILL TO COMPANY | " %)@j D Q) CEMENT WATER Q OTHER
COMPANY MAN eyltr Whitd . CATEGORY 3 (8BLS)
LOCATION heNYon L- 2} Pad) | o canoraamianD FiLL LiquiDs
TRUCK COMPANY N ‘N\é’(mmc\l\ QO DRILLING MUD BBLS O OTHER
DRIVER e . ) CATEGORY 4 (SOLIDS IN YARDS)
TRUCK # T VN4 0 SOLIDS (IN YARDS) BrOIL \%
TRUCK TICKET # ) L'q Z/(; VA O DRILL CUTTINGS QO OTHER

IF OTHER PLEASE SPECIFY:

COMMENTS:

DRIVER SIGNATURE: &EX\/\MM

CUSTOMER SIGNATURE:

AFE/WO#
USER#

CODE#

Al T MPLE T : TICKETS MISSING INFORMATION WILL BE BILLED BACK TO THE HAULING COMPANY. APPROVAL FOR BILLING

THE HAULING COMPANY WILL COME FROM THE SIGNATURE OF THE DRIVER DELIVERING THE LOAD. DRIVERS: IF YOU ARE NOT GIVEN ALL THE INFORMATION ABOVE.
PLEASE CONTACT YOUR DISPATCHER, DQ NOT LEAVE FIELDS BLANK,




