Rocky Mountain District OILFIELD WASTE MANIFEST
6855 S. Havana St. Suite 350 ]

: Centennial, CO 80112
U 1
SEUTIONS w& Office: (720) 305-5872

RCRA Exernpt Waste Only, unless pre-approved by R360 and WYDED

(PLEASE PRINT)

Generator . Lease/Well
Company Name: : ) Name & No.:
Bill To: {if diferent from

Generatar) Permit Na.
Address: - ': : N APl No.:

Caounty:

City, State, Zip: Rig Mame & No.;
Phone No.: e L R AFE/PO No.fUser ID:

 WASTE STREAM INFGRMATION {provids volume next to w:

Pit/Tank Liner Wﬂﬁ_ﬂ_ﬁvdg Flowback Water B btls § Sump bbis

Contaminated Sail yds3 Production Water tbls | Reserve Pandg Fluid Bhls

Filter Media e yds3 Mud bbls § Tank Bottoms/Sludge (E&P) bhls
Residual Washout abis

| hereby certify that ail infermation contained herein is true and correct, and the materiat described Is properly identified, dassified, labeled and prapared as Indicated. | certily that this waste 1o the best of my knowledge is not |
hazardous or dangercus as defined by the U.S. EPA, or the state of origin. | certify this waste does not contain any reguiated radicactive materials, that all known suspected hazards have been disclased, and that the waste is not 2
reguiated hazardous waste by governmant or local authority. | certify that all samples used for this analysis are representative of the materials described herein. ! undarstand that ail wastes may undergo inspection upon arrival at the
facitity and may be refusad if the deliversd material does not conform to the description hereln. Netificatior: wili be provided immedistely f there is 2 change in the composition of, or process generating this waste stream, prior to
offering the waste for management by the facility.

etk

(PRINT} AUTHORIZED AGENT'S NAME {PRINT} AUTHORIZED AGENT'S EMAIL

(PRINT) AUTHORIZED AGENT'S PHONE NUMBER

DATE SIGNATURE OF AUTHORIZED AGENT

Trucking Company: __~" ) Driver's Name:
Trucking Address: l . BN Print Name:
City, State, Zip: : Phone No.:
Phone Na.: ] Truck No.:

| hereby certify that the above named material{s] was/were picked up at the Generator's site listed above and delivered without incident to R360.

SHIPMENT DATE DRIVER'S SIGNATURE T DELIVERY DATE DRIVER'S SIGNATURE




‘Rocky Mountain District CILFIELD WASTE MANIFEST

6855 §. Havana St. Suite 350

Centennial, CO 80112
Gffice: (720) 305-5872

RCRA Exempt Waste Only, unless pre-approved by R360 and WYDED

(PLEASE PRINT)

MNO.
Generator Lease/Well
Company Name: e 3 : MName & No.:
Bill To: (it different fram
Generator} Permit No,
Address; ARl Mo.:
County:
City, State, Zip: Rig Name & No.:
Fhone No.: AFE/PO No./User ID:
. WASTE STREAM INFORMATION (provide valume next to waste type)
Pit/Tank Liner __yds*] Flowback Water o bbtsisump bbls
Contaminated Soll o \,'ds3 Production Water bbls § Reserve Pond Fluid bbls
Filter Media Mud e bblsf Tank Bottorns/Sludge {E&P) hbls

| hereby cartify that all information contained herein is trug and correct, and the material described is properly identified, classified, labeled and prepared as Indicated. | ceptify that this waste te the best of my knowledge is not
hazardous er dangerous as defined by the U.S. EPA, or the state of origin, | certify this waste dors not contsin any regutated radioactive materials, that all known suspected hazards have been disclosad, and that the waste s not a
regulated hazardous waste by gavernment or focal authority. t certify that all samples used for this analysis are representative of the materials described hereir, | understand that al| wastes may undergo inspection upan arrival at the

facility'and may be refused if the detivered material does nat confarm to the description herein. Netification will be provided immediately if there is a change in the composition of, or process generating this waste stream, prior to
offering the waste for management by the facility.

i. R N ; R ) - . Generator Representative Information (REQUIRED) C . ]

{PRINT)} AUTHORIZED AGENT'S NAME {PRINT) AUTHORIZED AGENT'S EMAIL

(PRINT) AUTHORIZED AGENT'S PHONE NUMBER

DATE SIGNATURE OF AUTHORIZED AGENT
Trucking Company: A s v Driver's Name:
Trucking Address: ) . ; Print Name:
City, State, Zip: . : Phone Mo.:
Fhone No.: Truck No.;

| hereby certify that the above named material{s) wasfwere picked up at the Generator's site listed above and delivered without incident to R360,

SHIPMENT DATE DRIVER'S SIGNATURE ) DELIVERY DATE DRIVER'S SIGNATURE




Rocky Mountain District OILFIELD WASTE MAMIFEST

68355 5. Havana 51. Sufte 350
Centennial, CO 80112
Office: (720) 305-5872

RCRA Exempt Waste Only, unless pre-approved by R360 and WYDEG

(PLEASE PRINT)

NO.
GENERATOR 0
Generator : . Lease/Well
Company Name: - L : Name & No.:
Bili To: (if different from
Senerator) Permit No.
Address: APl No.:
County:
City, State, Zips Rig Name & No.:
Phone No.: AFE/PO Na./User 1D:
WASTE STREAM INFORMATION (provide voliime next to waste type) - .
Pit/Tank Liner o yds*} Flowback Water o bbls [ Sump bbls
Contaminated Scil yds? § Production Water bbls | Reserve Pand Fluig bhis
Filter Media ' yd53 Mud bhis § Tank Bottoms/Sludge (E&P) bbls

| hereby certify that alf information contained herein is true and correct, and the material described is properly identified, classified, labefed and prepared as indicated. | certify that this waste to the best of my knowledge is not
hazardaus or dangerous as defined by the U.5. £PA, or the state of origin. | certify this waste does not contain any regulated radioactive matarials, that ail known suspected hazards have been disclosed, and that the waste is not a
regulated hazardous waste by government or local authority, | certify that all samples used for this analysis are representative of the materials described herein. | understand that all wastes may undergo inspection upon arrival at the

facility and may be refused if the delivered material does not conform Lo the description hereln. Notification will be provided immediataly if there is a change in the compasition of, ar process generating this waste stream, prior to
offering the waste for management by the facility,

i ST S : e ) Generator Representative Information {REGUIRED) - ) ) : I

# # (PRINT} AUTHORIZED AGENT'S EMAIL

{PRINT} AUTHORIZED AGENT'S NAME

[PRINT} AUTHORIZED AGENT'S PHONE NUMBER

DATE

SIGNATURE OF AUTHORIZED AGENT
Trucking Company: Driver's Name:
Trucking Address: Print Name:
City, State, Z1p: : : ) Phore No.:
Phone No.: Truck No.:

I hereby certify that the sbove named material{s) was/were picked up at the Generator's site listed above and delivered without incident to R360,

SHIPMENT DATE DRIVER'S SIGNATURE DELIVERY DATE DRIVER'S SIGNATURE




Rocky Mountain District CILFIELD WASTE MANIFEST
6HSS 5. ﬂavana 5t Suite 350 RERA Exernpt Waste Only, uniess pre-approved by R360 and WYDEQ
Cantennial, CO 80112

Office: {720} 305-5872

{PLEASE PRINT)
GENERATOR

Generator Lease/Well
Company Mame: Name & No.:
Bill To: (it different from

7 Generatar) Parmit No.
Address: APl No.:

County:

City, State, Zip: Rig Name & No.:
Phaone No.: . AFE/PO No.fUser ID:

- WASTE STREAM INFORMATION (provide volsme next to.waste type] - -

Pit/Tank Liner e yds3| Flawback Water o bhis{sump bbls
Contaminated Soil : yds3 | Production Water bbls § Reserve Pond Fluid bbls
Filter Media S e ' \,ﬂds3 Mud bbls § Tank Bottorns/Sludge [E&P)' thls

1hereby certify that all information cantained herein is true and rorrect, and the materlal described is properly identified, classified, labeled and prepared as indicated. | certify that this waste to the best of my knowledge is not
hatardeus or dangerous a5 defined by the U.S. EPA, or the state of origin. | certify this waste does not contain any regulated radivactive materials, that afl known suspected hazards have been disclosed, and that the waste is not a
regulated hazardous waste by government or local authority. | certify that all samples used for this analysis are representative of the materials described herein. | understand that all wastes may underga inspectian upan arrival at the

facility and may be refused if the delivered material does not conform to the description herein. Notification will be provided immediately if there is a change in the composition of, er process genarating this waste stream, prior ta
offering the waste for management by the facllity.

Generator Representative Information (REQUIRED)

{PRINT) AUTHORIZED AGENT'S NAME 7 # [PRINF) AUTHORIZED AGENT'S EMAIL

{PRINT} AUTHORIZED AGENT'S PHONE NUMBER

DATE SIGNATURE OF AUTHORIZED AGENT

TRANSPORTER

Trucking Company: Driver’'s Name:

Trucking Address: Print Name:
City, State, Zip: - .' Phone No.:
Phone No.: Truck No.:

| hereby certify that the above named materialls) was/were picked up at the Generator's site listed above and delivered without incident to R360,

SHIPMENT DATE DRIVER'S SEGNATURE DELIVERY DATE

DRIVER'S SIGNATURE




Rocky Mountain District OILEIELD WASTE MANIFEST

6855 5. Havana 5t. Suite 350
Centennial, CO 80112
Office: (720) 305-5872

RLRA Exempt Waste Only, unless pre-approved by RIG60 and WYDEQ

(PLEASE PRENT) NO.

Generator Lease/Well
Company Mame: Name & No.:
Bill To: {if different from
Generatar] Permit Mo,
Address: AP{ No.:
County:
City, State, Zip: Rig Name & No.:

Phone No.: AFE/PO No./User ID:
- WASTE STREAR INFORMATION {provide volume next to waste type): -+
Pit/Tank Liner __de3 Flowhack Water | bbls | Sump bbls
Contaminated Soil . yds3 | Production Water bbls | Reserve Pond Fluld bhls
Filter Media vds3 Mud bbls | Tank Bottoms/Studge (E&P) bbls

| hereby certify that all information contalned herein Is true and correct, and the material described is properly identified, classified, labeled and prepared as indicated. | certify that this waste to the best of my knowledge is not
hazardous or dangerous as defined by the .S, EPA, or the state of origin. | certlfy this waste does not contain any regulated radioactive materials, that ali known suspected hazards have been disclosed, and that the waste is not a
regulated hazardous waste by government or local authority. | certify that all samples used for this analysis are representative of the materials described herein. | understand that all wastes may underga inspection upon arrival at the

facility and may be refused if the delivered material does not conform to the description herein. Notification will be provided immediately if thera is a change in the composition of, or pracess generating this waste stream, prior to
offering the waste for management by the facility,

I PR - : o Generator Representative informatioh (REQUIRED)

(PRINT) AUTHORIZED AGENT'S NAME {PRINT) AUTHORIZED AGENT'S EMAIL

[PRINT) AUTHORIZED AGENT'S PHONE NUMBSBER

DATE SIGNATURE OF AUTHORIZED AGENT
Trucking Campany: Brriver’s Name:

Trucking Address: ) Print Name:

City, State, Zip: ) Phone No.:

Phone No.: Truck No.:

| hereby certify that the abova named material{s) was/were picked up at the Generator's site listed above and delivered without incident to R360.

SHIPMENT DATE DRIVER'S SIGNATURE DELIVERY DATE

DRIVER'S SIGNATURE




