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Buffalo Ridge Original

11655 CR 59 Ticket# 1044189
Keenesburn, CO, 80643

Ph: (303)732-0218

Custowey Name CRESTONEFPEAKRESOURCES CRESTON Carrier NG CONSTRUCTION AND

Ticket Date R1/15/2019 Vehicle# 35015 Volume
Payment Type Credit Account Container
Manual Ticket# Driver
Hauling Ticket# Check#
Route Billing #  O@QB631
State Waste Code Gen EPR 1D
Manifest 425714
Destination Grid
PO
Profile 113171CO (CONDENSATE IMPACTED S0ILS)
Gensrator 125-CRESTONEPEAKRESOURCESVARID CRESTONE PEAK RESOURCES VARIOUS
Time Scale Operator Inbound Gross 4170@ 1b
In B1/15/2019 12:46:2C Scalel aconners Tare 24300 1b
Out ©01/15/2019 12:46:22 aconnerd Net 1740@ 1b
Tons 8.70

Commenls

Hours: W-F 7AM-4PM, Sat: BAM-1PM

Product LD% Qty LOM Rate Tax Amount Drigin
| Cont Soil Pet-Tons 190 8.7¢ Tons 16190891 W
2 FUEL~Fuel Surcharng 100 %* 161986891 M
3 EVF-P-Standard Env 100 % 16190891 M
&) RCR-P21-Regulatory 10@ % 16190891 M
o | WWM-P-laste Water 100 % 16198891 M
o /i
¥ by 2 A/
F 4 r‘,_/ ,‘_[lh A
Total Tax
Total Ticket

404WM-N W
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A NON-HAZARDOUS |1 Genenflnnln.rjwnber 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 4 2 5 7 1 4
WASTE MANIFEST ~ NTLA i 800-424-9300
5. Generator’s Narne and Malhnq AddnuSs oy i ~ R Generator's Project Address (if different than mailing atjdr_ess)
LREel --g { L..'i.w .,{?_Lugi-fsb CRESTONE PEAK RESOURCES
10188 E 125 FRONJAGE ROAD WELL NAM!: A
FHRES IONECOBUS04 ¢ e WEIT & MELE O RANCA
Generator’s Phone: { 303) 774- W ’4’ ;"7 (o ﬁ }
6. Transporter 1: Complete Company MMUress Transporter Phone
’\l (f 50 ""/"/z V Va7 £ { 4§ {«/fltf{f I 74} 4 =S 7 I
7. Transporter 2: Complete Cogpanyﬂuﬁ' e and Address Transporter Phone
8. Designated Disposal amu:y Name""gd SrtelAddref.s > Facility's Phone:
uuu-n \r\-l b L::‘lullll
11055 Wer 58
“Keenesburg CO 80543
o { 303) 732- 0218 |
8 - 10. Containers 11. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number . — Quantity WENVol.
1 MO DEMAIH ATED C N
I FHSAIN D W al™ § ml f f e
E IOMAMNECRICATE RADACTEN Tl ©Y i Q
‘ ‘UU'.UHI‘VHIH YRR PV § el T b e o “wagn B L q) ] I
4 11317100 WV
=z 2.
w
(L]
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 #: BER 631 Customer Name: CREETONE PEAK REEOURCES

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

quantities of PCB’s or radioactive materials.

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

Y X /
\ 3 \
ardec g | g Dhalls’ e e fo il

o | 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature P Month  Day  Year
o ] 4 ¢ P 1 7
& /VG (a0 € T R v T e I Z PV il C\Tz'//:/ L/ l""l//
E Transporter 2 Printed/Typed Name Signature Month Day  Year
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
o y ;
2 [0 §T
§ Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
a

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 Year

& —

//f (ﬂ' NRE®,

11145119

169-BLC-0 6 10498 (Rev. 9/14)

TRANSPORTER#1 |
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WASTE MANAGEMENT
Buffale Ridge

11655 CR 59
Keenesbury, CO0, BOLAS
Ph: (303)732-0218

Customer Mame CRESTONEPEAKRESOURCES CRESTON Carrier

Ticket Date
Payment Type

0i/15/2019
Credit Account

Vehicle# 5@17
Container

2086150

Original
Ticket# 1044205

NG CONSTRUCTION AND
Volume

Manual Ticket# Driver
Hauling Ticket# Check#
Route Billing #  OU0BG31
State Waste Code Gen EPA 1D
Manifest 425719
Destination Girid
PO
Profile 113171C0O (CONDENSATE IMPACTED SDILS)
Generator 125—CRESTUNEPEQKRESUURCESUHRIB CRESTONE PEAK RESOURCES VARIOUS
Time Seale Operator Inhound BGross 42560 1b
In @91/15/2019 13:22:18 Scalel ‘aconnare Tare 24569 1b
Out @1/15/2019 13:55:40 Scalel aconnerb Net 18400 1b
; ) ] Tons 9, 20
Comments
Hours: M-F 7AM-4PM, Sat: BAM-1PM
Product LD% Gty L0 Rate Tax Amount Origin
1 Cont Soil Pet-Tons 10@ 3.20 Tons 16190891 M
2 FUEL-Fuel Surcharg 100 % 16190691 MW
3 EVF-P-Standard Env 100 % 16190891 M
4 RCR-P21-Regulatory 100 % 16199891 M
o’ WM -—-P-Waste Water 100 T 16190891 ™
;;;9 2 =
I = Total Tax
= C:;;?/ Total Ticket
Y
404WM-N L]
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GENERATOR

NON-HAZARDOUS 1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4. wm;l‘mldm Number
Al WasTE maniest N/ A 1 800-424-9300 425719
5. Generator's Mailing Address = Generator's Project Address (if different than mailing address)
CREEYONE BEAk RESOURCES CRESTONE PEAK RESOURCES
10188 E i26 FRONTAGE ROAD WELL NAME: V¢ |R
: . ! J?’f [ Lannch
FIRES IONE CO BUbSU4 o WHi & s
Generator's Phone: { 303) 774- 3049 el 40% 9|
6. Transporter 1: Complete Company Name and Address i N P Transporter Phone \iE
NG (pnidlv(tiomn (Y]] ";{“_f | 1/0 - 525 462
7. Transporter 2: Complete Company Name and Address ' Transporter Phone
8. Designated Dlsposal Famuty Name and Site Address Facility's Phone:
Sulla Rdge Landil

11890 WL 58

Keeneshura CO BDG43
5 { 303) 732- 0218

Py A . 10. Containers 11. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number o e Quantity WiNVol.
" NON RECGULATED SCLID
(CONDENSATE IMPACTED EOILE) 0 ,‘\Q
1131710D A %
2.
+# S0 /]
S0 |
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:

CustomerAcct #: ER 831 Customer Name: CRESTONE PEAK RESOURCES

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
quantities of PCB’s or radioactive materials.

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

S C(UA e 7—4\;«; V\( EREAT

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 aned."l'yped Nama | Signature - e o Month iDa_y Year
Veder U1 71C | Am L e EINARE A
Transporter 2 Printed/Typed Name Signaﬁe & € Month  Day  Year

| Ligde 8

DESIGNATED FACILITY — > | TRANSPORTER

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Tickat #
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 /—4 6‘/ )f]v("/- s é:v " M""m f g | / %

r 4

169-BLC-O 6 10498 (Rev. 9/14) TRAN SPORTER #1
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Buffalo Ridge Original

11655 CR 59 Ticket# 1044168
Keenesburyg, CO, B0643

Ph: (303)732-0218

Customer Name CRESTONEPEAKRESOURCES CRESTON Carrier  SANTILLAND TRUCHKING

|
Manual Ticket# Driver

Ticket Dates 01/15/2019 Vehicle# @3 Volume
Payment Type Credit Account Container
Hauling Ticket# Check#
Route Billing # 02000531
State Waste Code Ben EPA 1D
Manifest 425712
Destination Grid
O
Profile 113171C0O (CONDENSATE IMPACTED SOILE)Y
Generator 125~-CRESTONEPEAKRESOURCESVARIO CRESTONE PEAR RESOURCES VARIOUS
Time Scele ~ Dperator j Inbound Gross 39700
In 01/15/2019 11:40:58 ' Scalel . aconnereé Tare 23080
Out @1/15/2019 11:40:58 : ' - agonhnerb 3 Net 1660@
o J : Tons a.
Comments

Product LD% Oty LM Rate Tax - Amount Origin
i Cont So0il Pet-Tons 100 8.31 Tons 16190891
e FUEL-Fuel Surcharg 100 % 161906891
3 EVF-P-Standard Env 100 % 16190891
4 RCR-P21-Regulatory 100 % 161906891
5 WHM-P-Waste Water 100 % 16190891

Total Tax
Total Ticket

' m : 2086161

1b
b
1b
31

M
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M
M
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P
“ NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number 4 2 5 7 1 2
WASTE MANIFEST N! A 1 800-424-9300
5. Generator's Name and Mallmq Address Generator’s Project Address (if different than mailing address)
A \l*""L o A ST CAL AP AT IS
u.\nutu-!a— l I..J‘\l\ I\A-—‘\-J‘IL ‘ ‘H:U u“c\)l\'"‘c F[‘_HN ﬁ(‘"\_‘]”‘\_[‘:}
10188 E 125 FRONTAGE ROAD WELL NAME:
HIRES [ONE CO BUSU4 _ WEI | # Melbon Race ),
eibcer (303) 774- 3949 16190a4a|
6. Transporter 1: Complete Company Name and Address Transporter Phone
SootlangS  Yrocle e J< #03 [7 /208~ S00_
7. Transporter 2: Complete Company Name and Address J Transporter Phone
8. Designated Dlsposal Facility Name and Site Address Facility's Phone:
!l 25 -‘—-n '
VLI LA M 3“\..“)!
i i655 W 59
Keenesburg CO 80643
(303) 732-0218 |
i : ; 10. Containers 11, Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number . e Quantity WEAoL
= ) NON RECULATED SCLID .
S (CONDENSATE IMPACTED SOILS) })\
g 1131710D ‘
z
i 2
(]

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:

[Tt i)
e l

or Q“"‘" :_

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

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

/]"‘fhrﬁf

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

Y ; 7
WS i K
B0 e AT o~ ( |\%_m& B, 4 o / | l |

@& | 16. Transporter Acknowledgement of Receipt of Materials ot
E Transporter 1 Printed/Typed Name Signature (\\ Month  Day Year
§ rq{ ﬁ(—‘n ot {(\n( | Nz I | l
5 Transporter-2 Printed/Typed Name Signatun/ Month  Day Year
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
] / ;
: [0 /e%
g
§ 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 4 ' Month  Day Year

WAVERYy |

169-BLC-0 6 10498 (Rev. 9/14)

TRANSPORTER #1




Buffalo Ridge
11655 CR 59

Keenezhurn,
Phz

Co, 8@643
(303) 7320218

Customer Nawe CRESTONEPEAKRESOURCES CRESTON Carrier
Ticket Date ©@1/15/2019

Payment Type Credit Account Container

i m i ol 2086028

Driginal
Tickzt# 1044091

SANTILLAND TRUCKING
Vehicle## 03

Volume

Manual Ticket# Driver
Hauling Ticket# Check#
Route Billing # Q000631
State Waste Code Gen EPA 1D
Manifest 425707
Destination Grid
PO
Profile 113171C0O (CONDENSATE IMPACTED S0I1LS)
Generator 125-CRESTONEPERKRESODURCESVARIO CRESTONE REAK RESOURCES VARIOUS

Time Geale Operator InBound  Gross 7800 1b
In B1/15/2019 B8:47:50 Scalel SHADDOCK Tara 23080 1b
Out @1/15/2019 B8:47:50 ' SHADDOCK Net 14720 1b

Tons 7. 36
Comments
Hours: M-F 7AM-4PM, Sat: BAM-1PM

Product LD% Oty L0 Rate Tax Amount Origin
1 Cont So0il Pet-Tons 100 7.36 Tans 16190831 M
e FUEL-Fuel Surcharg 100 % 16190891 W
3 EVF-P-Standard Env 100 p 16190891 M
i RCR-P21-Regulatery 100 % 16190831 M
5 WWM-P-Waste Water 102 * 161928891 M

404WM-N

NMumiuvan'e Qinnatnma

Total Tax
Total Ticket
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NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
\ WASTE MANIFEST NI A " 800-424-9300 4 2 5 7 0 7
> Gt MBLEEIRIE PBAK RESOURCES e R RESTONE PEAK RESGURCES
10188 E i25 FRONTAGE ROAD WELL NAME: Me\bon Ranch
FIRES ONE CO BUSU4 ; . Wril # \
Generator's Phone: {303)774- m B\qogq ‘
6. Transporter 1: Complete Company Name and Address Transporter Phone
St oS Teocle g JS ﬂj’(ﬁ |7/ 206~ 5083
7. Transporter 2: Complete Company Name and Address Transporter Phone
|
8. Designated Disposal Facility Name and Site Address Facility's Phone:
Buffalo Ridge | '"1::..-
i 18655 W
Keenesburg CO B0643
(303) 732-0218 |
9. Waste Shipping Name, Description, & Profile Number ;00 G”"“'"”:m &;‘:ﬂ 4
el |["  NONREGULATED SOLID
o (CONDENSATE MPACTED SOWLE) 1 N /QA
& 113171CD :
ﬁ 2
o

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:

CustomerAcci #: BR 631 Customer Namc: CRESTONE PEAK RESOURCES

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
quantities of PCB's or radioactive materials.

Generator's/Offeror's Printed/Typed Name Signature | i Month  Day  Year
Y \ '
\-\ ; { \.\ |
LR -~ \ 1 / p
e orS < &~ (
o S’ |L ey b S A sl
@ | 16. Transporter Acknowledgement of Receipt of Materials
E r&mn Printed/Typed Name Swm% Month  Day  Year
2 ot e, RER o B
E Transporm’ 2 Printed/Typed Name Signatufe Month  Day * Year
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
G 171 &G
& /0 % 707 f
g Initials of Person noting discrepancy. Signature Date
g 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  Year

/( Shne. l / [ WRLAY

TRANSPORTER #1

169-BLC-O 6 10498 (Rev. 9/14)



Buffalo Ridge

11655 CR 59
Keenesburg, CO, B0&43
Ph: (303)732-0218

' 2086105

Original
Ticket# 1044172

Customer Name CRESTONERPEAKRESOURCES CRESTON Carrier  SANTILLAND TRUCKING

Ticket Date R1/15/2019 Vehicle# @7 Valume
Payment Type Credit Account Container
Manual Ticket# Driver
Hauling Ticket# Check#
Route : Billing & ©O0O&31
State Waste Code Gen EPR 1D
Manifest 425709
Destination Grid
PO
Profile 113171CO (CONDENSATE IMPRCTED SODILS)
Generator 125-CRESTONEPERK RESDURCES VARTD CRESTONE PEAR RESOURCES VARIOUS

Time Scale 7 Operator Inhound Bross 40320 1b
In ©01/15/2019 11:48:37 | Secalel aconners 4 ; Tare 23760 1b
Out 01/15/2019 11:48:37 _ . aconneré Net 1656@ 1b

' ‘ Tons 8.:28
Comment s 4
Hours: M-F 7AM-4PM, Sat: BAM-1PM
Product L.D% Gty oM Rate Tax Amount Origin
1 Cont Soil Pet-Tons 180 B8.28 Tons 16190691 M
2 FUEL~Fuel Surcharg 100 % 161950891 M
3 EVF-P-Standard Env 100 161990091 W
4 RCR-P21-Regulatory 100 16150891 M
S WWM-P-Waste Water 100 16190891 M
Total Tax
Total Ticket

404WM-N {5

Drivar's Sinnatura



GENERATOR

HhN-HAZARDUUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST N/ A 4 800-424-9300 4 2 5 7 0 9
5. Gunomor’s Name and%qta-_‘i‘lmg M?;aésA K RESOUR [:° Generator's Project Address (if different than maiﬂnu address)
n...u v . [T R W et ] URFOIONE F HFHO\}“CES ¢
.u.oa £ 25 FRONTAGE ROAD WELL NAM r()gn Raal®
FIRES |ONE CO BUSU4 WFil & f/q P
Generator's Phone: (303) 774- 3969 0%/
6. Transporte complie Company Name and Address.=" - Transporter Phone
G VgaoS 1/ u[/,rg ﬁ()?— | /le - 305 - So
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
Buffalo qhdi.. Landfis
11655 WK 56
Keenesburg CO BD643
(303) 732- 0218 |
e s 10. Containers 11.Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number No. Tyoe Quantity WiNol.

1, -
NON REGULATED SOLID
(CONDENSATE IMPACTED SOILS)

31710

o

A
C{J'}\)

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:

Cusio

nerAcot #: BR 8231 Customer Name: CRESTONE PEAK RESCURCES

15. Contractor/Generator 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.

//{ét) Nt/

L Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
55\_ e~ e AneS ]*‘\& SN I} |/SI
i | 16. Transporter Acknowledgement of Receipt of Materials : T oy 3
E Transporjer 1 Printed/Typ J Name / Slonatur / Month Day Year
2l V)avnd Sy )elp e | 11151/
E Transpn er 2 Printed/Typed Name Month Day  Year
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
(3]
- |V
[a]
E
g Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
a
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 Year

l

47

[WRARIE

169-BLC-0 6 10498 (Rev. 9/14)
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Buffalo Ridge Original

11655 CR 59 Ticket# 1044093
Keenesburg, CO, BBE4A3

Ph: (303)732-0218

, m " 2086030
\
\

Customer Name CRESTONEPEAKRESOURCES CRESTON Carrier SANTILLAND TRUCKING

Ticket Date 21/15/2019 Vehicle# @7 Volume
Payment Type Credit Reccount Container
Manual Ticket# Driver
Hauling Ticket# Check#
| Route Billing # QOORE31
State Waste Code Gen EFPA ID
Manifest 437194
Destination Grid
PO
Profile 113171C0 (CONDENSATE IMPACTED S0I1LS)
Generator 125-CRESTONEPEAK RESOURCESVARIO CRESTONE PEAK RESOURCES VARIOUS
Tiwe Scale Operataor Inhound  Gross 4082@ 1b
In P1/15/2019 28:52;:20 Scalel SHADDOCK Tare 23768 1b
Out 01/15/2¢019 aB:52:2 SHRDDOCK Net 17868 1b
. y g Tons 8.53
’ Comments
i Hours: M-F 7AM-4PM, Sat: BAM-1PM
} Product LD% Oty UoM Rate Tax Amount Hriqin
| Cont Soil Pet-Tons 1@@ 8.53 Tons 1n190891 M
2 FUEL-Fuel Surcharg 100 % 16190891 M
3 EVF-p-Standard Env 100 % 16192891 M
4 RECR-PZ1-Regulatory 10& % H_.;;;p 16150891 M
5 WM -P-Waste Water 100 % /,/”'//, 16199891 M
PP - ."//
P e E
/, il /{ -y - (/
Total Tax
Total Ticket
~»
} 404WM-N - W
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A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phane 4. Waste Tracking Number 4 3 7 1 9 4
WASTE MANIFEST NS A 1 800-424-9300
5. Generator's Name ant_! Malling Mdres { Generator's Project Address (if different than mailing address)
-‘.ri‘n...t..r i .J.J._ i La Al | L..sra.f\.h IGEDS CREST(}NF FEAK RESOURCES
10188 E m.: FRONTAGE ROAD WELL NAME: mfu,,m R(t" ( L\
FiRESTUNE CO BUSUS f WFI | & mq ; :
Generator's Phone: ( 303) 774- 2068 10140 k4|
6. Transporter 1: Complate Company Name and Addrass ij 0 7‘ Transporter Phone
SantiNangs //u(ﬁmq | 120~ 308 - Sa3/
7. Transporter 2: Complate Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
B{auun H"m‘"“ L:.':d?.!!
l IOO'.'! VWK D!
Keenasburg CO 80643
(303) 732.0218 l
S e 10. Containers 11. Total 12. Unit
9. Waste Shipping Name, Description, & Profile Number Y . Quantity WiV,
g| |"°  NONREGULATED SOLID 1 \l
g (CONDENSATE IMPACTED SOULS) 4.7 4
= 113171CP V!
= 2
w
(L]
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:
CustomerAcct #: BR €31 Cuslomer Name: CREETONE PEAK RESOURCES

15. Contractor/Generator 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.

* Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
/T ihocdiy | it | 19119
x | 6. Tmnspumr Acknowledgement of Hecenm of Maerials '
E T rter 1 Pri udﬂ‘ypad%v W 2 = Month })ay Year
\ aiclo | e A T |19 Iq
é Tmspostsr 2 aneleyped Name ASignature Month  Day  Year|
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
5}
g JO¥F0F 25
(=]
E
- Initials of Person noting discrepancy, Signature Date
g 20 Management Method/Location
a
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 / / y Signature / Mon } Year
@
A lohp<l l L I /_)l/r
169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1



| m 2086033

WASTE MANAGEMENT
Buffalo Ridge Original

11655 CR 59 Ticket# 1044096
Keenesburg, CO, B@E43
Ph: (3@3)73z-0218

Customer Name CRESTONEFPERKRESOURCES CRESTON Carrier SANTILLAND TRUCKING

Ticket Date @1/15/2019 Vehicle# @1 Voluame
Payment Type Credit Account Container
Manual Ticket# Driver
Hauling Ticket# Check#
Route Billing # 0OQ@GG31
State Waste Code Gen EPA ID
Manifest 425706
Destination Grid
PO
Profile 113171C0 (CONDENBATE IMPACTED BOILS)
Generator 125-CRESTONEPEAK RESDURCESVARIO CRESTONE PEAK RESOURCES VARIOUS

Tiwe . Beele Operator Inbound  Gross 40120 1b
In 91/15/2019 09:00:24 Sgalii - SHADDOCHK Tare £348@ 1b
Out @1/15/2019 09:00:24 RN :;fﬁﬂanUCK Net 1664@ 1b

SR } Tons a 3&
Cowments
Hours: M-F 7AM-4PM, Sat: BAM-1PM

Product LD# Gty Lom Rate Tax Amount Origin
1 Cont Soil Pet-Tons 190 8.32 Tons 16199891 M
= FUEL-Fuel Surchary 100 e 16190891 M
3 EVF-P-Standard Env 100 %* 16198891 | M
4 RCR-P21-Regulatory 1@ % 16190891 M
3 WHM-P~Waste Water 100 p 16190891 M

Total Tax
Total Ticket

e
ADAWM-N : L%

Fhee fiotisayt o €22 weemisamtin '« = .- s s - CHEECS T EUEEEEE
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LRSS
N W WIS

4 1S-0l

A NON-HAZARDOUS | 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 4 2 5 7 0 6
WASTE MANIFEST N A 1 800-424-9300
5. Generator's Name and Mailin Add_ress Generator’s Project Address (if different than mailing address)
‘ r < % q WM RBECM 1R o IR T R %
| HI\A—UOVI\I_ "‘ ':,:_‘:-,. :‘j\\uév \A‘"Eb LN I'CHK R[ "Gl”‘i‘-'
10188 E {25 FRONTA AL WEeLL N!\ME \ Zanc)
1 FIRES IONE CO BUS08 i W | # Melbon Canch
| Generator's Phone: ( 303) 774- 3949 1L190%91
\ 6. Transporter 1: Complete Company Name and Address Transporter Phone
‘ Noy \\‘ Gues !uu{'l(umm | 1/ 30 s083
’ 7. Transporter 2: Complete Company Name and Address J TranSporter Phone
‘ 8. Designated Dlsposal Facility Name and Slte Address Facility's Phone:
m.‘::aic ¢ Landhl
\ 11655 WK 58
Keenesburg CO B0D643
| (303) 732- 0218 |
| b o . 10. Containers 11.Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number . Te Quantity WLNOL
' NONREGULATED SOLID %
§ (OOMNDEMOATE MADANSTEN Gyl o) % })1/
AV S IR Sl WOl b W PO e W e
4 amA s "

E (REIFRLT L

& 2.

(L]

13. Reguiatory 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 Acct #: BER 831 Customer Na

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.
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.

Generator's/Offeror’s Printed/Typed Name Signature 3 Month  Day Year

Y >
i
& \,~ ( \ \" | <,
o = Xl STl RN 51 49

5 16. Transporter Acknowledgement of Receipt of Materials A
& | Transporter 1 Printed/Typed Name k Slqnature \_S Month  Day  Year
g N o c orqp I‘E“_ | { 1/5l19
Z | Transporter 2 Printed/Typed Mame S|gna-[ura Month  Day  Year
F | s
I 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
o 4
1 DA T8
[=]
=
g Initials of Person noting discrepancy Signature Date
% 20. Management Method/Location
(=]

Landfill Monofill Location:

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

Printed/Typed Name Signature -~ Month  Day  Year

]_/7 C nner

1 169-BLC-0 6 10498 (Rev. 9/14)

WAV,



Customer Name CRESTONEPEAKRESDURCES CRESTON Carrier

Ticket Date
Payment Type

Buffalo Ridge
116535 CR 59

Heenesburg, CO, BBE43
Ph: (303)732-0218

21/15/2019
Credit Account

Manual Ticket#
Hauling Ticket#

Route

State Waste Code

Manifest
Destination
PO

Profile
Generator

Time

425711

Vehicle# @1
Container

Driver

Check#

Billing # QBRRES1
Gen EPA 1D

Grid

113171CC (CONDENSATE IMPACTED SOILS) s
125-CRESTONEPEAK RESOURCESVARID CRESTONE PEAK RESOURCES VARIOUS

Seale

In P1/15/2619 11:43:05 Scalel
Dut @1/15/2019 11:43:05

 Operator
~aconnerdé

aconnert

UM

Tons

Rate Tax

Comment s
Houre: M-F 78M-4PM, Sat: BAM-1PM
Product L.D% Bty
1 Cont Soil Pet-Ton: 100 7.01
[ FUEL-Fuel Surcharg 100
3 EVF-P-Standard Env 100
o+ RCR-PE1-Regulatory 100
S WWM-P-Waste Water 100

404WM-N

BB, g

TRV A

2086102

Original
Ticket# 1044169

SANTILLAND TRUCKING
Volume

InBound Gross

Tare
Net
fong

fimount

Total Tax
Total Ticket

3750Q 1b
23480 1b
14020 1b

7401

Origin

16196891 M
16190891 M
16139871 M
161909891 M
16198891 M



\ NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST N/ A i 800-424-9300 4 2 5 7 1 1
5. Generator's Name and Mailing Address ] e Generator's Project Address (if different than mailing address)
?&%ﬁ:ﬁgg PEAK RESOURCES CRESTONE PEAK RESOURCES
FIRES ITONE CO BUSU4 mWJE}”nL :’w ¥ / g
Generator's Phone: ( 303) 774- 3060 IW 1659 |

6. Transporter 1: Cum@m Company Name and Address

e W "-“vnO‘?\ \\q( AR A6

Transporter Phone

| /302 5093

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address
Bisflnin Didrs | mmrif
SN S o 6 P

11655 Wik 59
Keenesbura CO B0B43
{303} 732-.0218

Facility’s Phone:

[

9. Waste Shipping Name, Description, & Profile Number

10. Containers

11. Total 12. Unit

Quantity WtNol.

No. Type

1.

-
_—
L
-
~)
-t

~7

A

0

GENERATOR

13. Reguiatory 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:

-
o

Custo

crAcct #: ER 831 Customer Namc: CREETONE PEAK RESOURCES

15. Contractor/Generator Certification:

governmental regulations.

quantities 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

| 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
\ /
rd

—d A~ ™~ T

Signature

\

\

)\

-~
-

{

C

\

Month  Day  Year

16. Transporter Acknowledgement of Receipt of Materials

[ \ L___:/\:'{/ L | »
—

Transporter 1 Printed/Typed Name ‘
:—C“ 9 \"‘—

.

I Siunatu’i> -~ CK:, t’ﬁ\h

K// |
\__/'\.-
Month  Day

| ]S

Transporter 2 Printed/Typed Name Signature

Year
119
Month  Day Year

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

19. Ticket #

Tod 147

Date

20. Management Method/Location

DESIGNATED FACILITY — = | TRANSPORTER

Landfill Monofill Location:

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

Signature

|

Printed/Typed Name

// ("‘l e r

Month  Day

WAPAL:

169-BLC-0O 6 10498 (Rev. 9/14)

TRANSPORTER #1
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WASTE MANAGEMENT

2086103




:‘I.i.l."n
o ‘
A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST NI A 1 800-424-9300 4 2 5 7 1 0
5. Generator's Name and Mamng Address N il e Generator's Project Address (if different than mailing address)
CRES!T ..,.1._ PeAK REEOL (31 %] =0+ i RFST(}N. PrAK El’\'““ h"lt_ F\;
10188 E (25 FRONTAGE ROAD WELL NAME: _ [/ / k b
FIRES |ONE CO BUSUS _ WFI | # S OFf X
Generator's Phone: {303)774- J%B LS & ; G g
B, Transporlar 1: Complete Cumpany Name and Address _— Tr{nsboner Phone
.Z /f!n/‘\t r/ &e C .’; ) _f_"? /_jq k7 o4
7. Tr'il'lsﬁortir 2 Complele Company Namé and Address / o = TransponerT'hnna ;
8. Designated Disposal Facmty Name and Site Address Facility’s Phone:
l:f:-:unu ' \in"" L;‘.:’:»ﬁ‘-ﬁ.
11090 Wil 08
Keenasburg CO B0643
{ 303) 732-0218
3 £ b 10. Containers 11.Total | 12, Unit
9. Waste Shipping Name, Description, & Profile Number Mo, Troe Quantity WENoL.
1. ARG DI A2 0 ATED ©FW 1N
([ = AL L4 |\h.vva.rnl-w e S e
o IPAOMNEMCATE IREDA FSTEN CNN oY \
2 L W ek W7 L B e nu AN 8 B N T o et e |5 (} A
& 1131710D i
= z
o
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 #: BR 631 Customer Name: CRESTONE PEAK RESOURCES
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
r 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
l quantities of PCB’s or radioactive materials.
* Generator's/Offeror’s Printed/Typed Name Signature _ / Month  Day  Year
L= N
\'—f\ ( \ { \\" ; .‘.
5 = > = | RN g \ i/
[ <o ] Cﬂ‘—c_-(\Q, ' I \ \v‘e N AN P l l |
& | 16. Transporter Acknowledgement of Receipt of Materials b
E Transporter 1 Printed/Typed Name Signature Month  Day  Year
‘ / /S /
5 e Gy ~oflpn | el e e WL AR
Z | Transporter 2 Printed/Typed Namé Signature Month  Day  Year
«
F I L) XA
T 17. Special Handling Instructions
_E_. 18. Discrepancy Indication Space: 19. Ticket #
o e
2 JOH) 70
[=1
i .
z Initials of Person noting discrepancy Signature Date
% 20. Management Method/Location
o
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

//(;l?l‘b/

Signature

f—

Mon‘lhl /5| Year

169-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1




m 2086027

WASTE MANAGEMENT
Buffalo Ridge Original

11655 CR 59 Ticket# 1044090
Keenesburg, CO, 80643
Ph: (303)732-0218

Custorer Name CRESTONEFEAKRESOURCES CRESTON Carrier SANTILLAND TRUCKING

’ Ticket Date @i/15/2019 Vehicle# 05 Voluame
’ Payment Type Credit fAccount Container

Manual Ticket# Driver
Hauling Ticket# Check#
Route Billing # Q0RG&31
State Waste Code Gen EPR 1D
Manifest 425708
Destination Grid
PO
Profile 113171C0O (CONDENSATE IMPACTED SDILS)
Benerator 125-CRESTONEPERK RESOURCESVARTO CRESTONE PEAK RESOURCES VARIOUS

Time Scale ~ DOperator ' Inhound Gross 38700 1b
In 01/15/2019 08:45:29 | Scalel - SHADDOCK Tare 20882 1b
Out @1/715/28019 0B:45:29 e ~ SHADDOCK Net i782@ 1b

R kX Tans 8.9
Comuwents
Hours: M-F 7AM-4PM, Sat: B8AM-1PM

Product LD% Rty UM Rate Tax Amount Origin
1 Cont Soil Pet-Tons 108 8.91 Tons 16190891 M
2 FUEL-Fuel Surcharg 100 % 16150891 M
3 EVF-P-8tandard Envy 100 % 16190891 M
4 RCR-P21~-Regulatory 100 * 161906821 M
5 WhM-P-Waste Water 100 % 16190891 M

o ///"’u /4’ S(} i JZ- ‘ /OL_A-——-'

Total Tax
Total Ticket




> -
-
A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST N/ A i 800-424-9300 4 2 5 7 08
5. Generator’s rga‘me,agq_l\oiaiunq Mdrpfsh B s ek Generator’s Prolact Aﬁdress (:1 drﬁaram man mailing address)
uau..uo\.nu = LN ] I—UHU|.\\.AI-..H \_,I‘r.:)|\uli r'I'HI\ Rl“ "lu!lttl rn
|Ulr)o £ i25 FRONTAGE ROAD WELL NAME: & s/ )
£S5 1ONE CO BUSL4 ) WFil & Feloon Kean /1
Generator's Phone { 303) 774- 'd-gﬁﬁ 7 L5k & G/
6. Transporter 1: Complete Company Name and Address “Transporter Phone
< PP ’4 //f‘n,-.r ?L/t..,, "vé b o4 Fif :'/j-("ﬂ} | Z2ze 308 S093
7. Transporter 2: Complete Cnmpany Name and Address b ot Transporter Phone
8. Designated Disposal Facilrty Nama and Site Address Facility’s Phone:
uftaio R ;:.‘“c L... fill
i 18655 WC
Keenesburg CO B0G643
{303) 732-0218 |
ok $ 10. Containers 11, Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number = e Quantity WENol.

" NON REGULATED SOLID

5 (CONDENSATE MPACTED SOILE) 4 NI AN

g 1131710p i

z 2.

w

]

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:

"3

*EAK REEOURCEE

CustomorAcct #: BR 831 Customer Mame: CRESTONE

15. Contractor/Generator 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.
| 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.

y Generator's/Offeror's Printed/Typed Name Stnnalurs Month  Day Year

_.-vr'\«—.-'-* TGV NS ( |\\\)"‘“‘ \~—//'\___// I [ |

16. Transporter Acknowledgement of Receipt of Materials

Transporter } Pripted/Typed Name Signature ; Month  Day  Year
P 4 - /
g [ I //\) e oYY, Z—‘ //fl J I e / (i v(/(_) { £ e //('Mk—l' | I
Transporter 2 Printed/Typed Name % o Signature Month Day  Year

| B e

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

/0#oT70

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

DESIGNATED FACILITY ———» | TRANSPORTER

Landfill Monofill Location:
21, Designated Facility Owner or Operator: Certification of receipt of materials covered by thé manifest except as noted in Item 18

Printed/Typed Name A Signature yar. Month
), S Y | — 1 71/51/%
169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1

S LI R I SRR L. R




