W

WASTE MANAGEMENT

Buffalo Ridge

11655 CR 59

Keenesburg, CO, B0643
Fhe (303)732-818

2126207

Original
Ticket# 1943524

Custoemer Name EXPEDITIONWATERSOLUTIONSDRILL Carrier C0 Well Field Srv

Ticket Date G3/@5/2019

Vehicle# 653153 SIDEDUME Volume

Payment Type Credit Account Container
Manual Ticket# Driver Mike
Hauling Ticket# Check#
Route Billing # Q@@Q773
State Waste Code Gen EPA ID
Manifest 488352
Destination Grid
PO EWS & Enzigntds
Profile 12445200 (DRILL CUTTINGS - E&P EXEMPT WASTE)
Generator 125-EXPEDITIONWATERSOLUTIONS EXPEDITION WATER SOLUTIONS
Tinme Scale Bperat oy Inbound Gross 87288 ibx*
In  @3/05/2019 19:35:38  MANURL WT aconneld Tare 41848 1b*
Qut Q3/@05/2013 19:35:30 gconneld Net 4544@ 1b
# Manual Weight Tons ce. 72

Comments EWS 6 Ensigni4s
DT

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

Product LD%

Rate Tax Amount Origin

fosmn . _
river s Signature

EWS VARIDU

Total Tax
Total Ticket




(Loss YL

TSNS

1

A '
o STHES WML sowunp,

;Generator's Phone: ‘ﬁ;’g{ﬂ'w J i f j,QS h EQSE Q lﬂ 'i’

NDN.-HAZAHDOUS 1. Generator |0 Number 2. Page 1 ot 3. Emergency Response Phone ] 4. Waste Tracking Number

WASTE MANIFEST 800-424-9300 | 4 8 8 3 5 2

i

Generator's Project Address {if ditterent than mailing address)

b
wis DR 5T LOV.GE4ALEN L0 DM

[ Transporter 1: Complete Company Name and Address Transporter Phone
T_Transpnner 2: Complate Company Name and Address Transporier Phone
8. Designated Disposal Facility Name and Sila Address Facility's Phone:

RBurFao s

LSS CR 54 Kas0As BURL Lo 2bLY3

GENERATOR

| 353 ¥37_0us

10. Contalners i 11. Total 12 Unit

9. Waste Shipping Name. Description, & Profile Number i Tove 1 Quantity Wi Vol

13

(B
—UDHUTARAIATSD SO WL YA v ' 7’?’ .
2
13. Regulatery Agency: Colorado Department of Public Health and Environment | émergency Notification;
4300 Cherry Creek Drive South CHEMTREC (800} 424-9300

Denver, Co 80222-1530 24-hour Toll Free Number

| 14. Biil to & Account Number:

15, Contractor/Generater Cortdication:
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 heraby 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 Pfimad’l_'l'yed Name Signatu Month  Day
SpAERTA OEm 72 ‘ﬂ ’
_ _l/ “ oz iy

16. Transpof'ter Acknowledgement of Receipt of Materials

Year

Transgorter 1 Printed/Typed Name - " Signature " Month Day
'ﬁ&!} Printed/Typed Name Signature ‘ L{- i g ) Month  Day L@nr

— S [ (N

=
[4—— DESIGNATED FACILITY —— 3 TRANSPORTER

[21]

17. Special Handling Instructions

Year

18. Discrepancy Indication Space 19, Ticket #

Inittals of Person noting discrepancy Sigmalure Cate

20, Management Mathod/t.ocation

Landfill Monofill Location: RCaE I 2
L

Primedm l Signatyre | g‘l
1
. — 7 I

-BLC-0 & 10498 (Rev. 9/14)

21. Designated Facility Owner or Operatar: Certification of receipt of materials covered by the manifest except as noted In Item 18 'I

DESIGNATED FACILITY TO GENERATOR




m 2126209

WASTE MANAGEMENT Buffalo Ridge Original
11655 CR 59 Ticket# 1049526
Keenesburg, CO, 80643
Ph: (383)732-0218

Customer Mame EXPEDITIONWATERSOLUTIONSDRILL Carrvier CO Well Field Srv

Ticket Date @3/05/2019 Vehicle# 653195 SIDE DUME  Volume
Payment Type Credit Account Container
Manual Ticket# Driver Rlec
Hauling Tichet# Check#
Route Billing # @@@a773
Btate Waste Code Gen EPA ID
Manifest 432762
Destination Grid
PO EWS6 Ensigniss
Profiie 12445200 (DRILL CUTTINGS - E&P EXEMPT WASTE)
Generator 125~EXPEDITIONWATERSOLUTIONS EXPEDITION WATER SOLUTIONS
Time Scale Operator Inbound Gross 8968@ 1b*»
In  @3/95/8019 19:48:16  MANUAL WT aconneld Tare 41102 1b+
Dut @3/05/2@19 19:42:16 rconnels Net 4850@ 1b
# Manual Weight Tans 24. 23

Comments EWSE Ensignl4S
nT

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

Product LD% Bty uam Rate Tax Amount Origin

1 Cont Soil Pet-Tons 10@ 24.¢3 Taons EWS VARIOU

Total Tax
Tatal Ticket

Beswme' = Signature %




e 29,00

B 1. Ganrerator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Numher
A NON-HAZARDOUS
WASTE MANIFEST 800-424-9300 4 3 2 7 8 2
5. Generator's Name, and Mailing Ajléiejss Generator's Project Address (if different than mailing address)
GNNLt-«. o Soiitions- : -5 15-6 950
2015 Uubhowie .. Ao 2ol Co gob31 9%

Generator's Phona:; I EL!)S LO_L.D&

6. Transporter 1; Complete Company Name and Address bl Transponer Phone

7. Transparter 2: Complete Comparty Name and Addrass Transponer Phione

8. Designated Disposal Facility Name and Site Address Facility's Phone:

10. Gontainers i
9 Waste Stigping Nare, Oescripton, & Profle Number | Y vsa (0O ~ o }]1“&1‘::3; \‘ﬁ}dg';'
g -

o
(2
e
«
(17 -
& z
g

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. Bilt 10 & Account Kumber:

15. Contractor/Generator Cerlification:
| 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 iocal regulations and does nol contain regulated
quantities of PCB's or radioactive materials.

Generator's/Offerar's Prinled/Typed Name Signature Month  Day  Year
Y
Seatnzan ogn o TH %W 215 (/9]

16. Transporter Acknowledgement of Receipl of Materiais

Transporter 1 Primedmﬁd Name S|gn Month  Day  Year i
Mee Yigher | 1315 I
Transporter 2 Printed/Typed Name Slgnature Month  Day  Year |

I N —

17. Special Handling Instructions

18 Discrepancy Indication Space | 19. Ticket #

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

DESIGNATED FACILiTY ——— 3= | TRANSPORTER

Landfiit Monofill Location:
21. Designaled Facility Owner or Operator; Certification of receipt of materials covered by the maniiest except as noted in item 18 -l (1

Printed/Typed Name M‘ : Hignature ‘ |M?r;h| D% Nﬁr

et Ut i L) DESIGNATED FACILITY TO GENERATOR
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WASTE

Custo
Ticke
Layne
Manua
Hauli
Route
State
Manif
Desti
2%,

Profi

Bener
In
{Jut

Comoe

Produ

2118323

Original
Ticket# 1049506

MANAGEMENT i
Buffalo Ridpe
11655 CR 89
Keenesburg, L0, BO0L43
Ph: (Z03)732-0218
mer Name EXPEDITIOMWATERSOLUTIONSDRILL Carrvier CO Well Field Srv

t Date RI/VH/2015 Vehicle®# 6&53153 SIDEDUME Unlume
nt Type Credit Account Container

I Ticket# Driver Mike

ng Ticketh Check#

Billing # BOPATT S

Waste {ode 3en EFA 1D

est 432761

nation Gria

EWSe
le 12445200 (DRILL CUTTINGS - E&P EXEMET WASTE)
ator 1 5-EXPEDITIONWATERSOILUTIONS EXPEDITION WATER SOLUTIONS
Time Scale Operator Inbound Bross 84760 1b
R2/B5/2013 14:58:14 Gealel aconnere Tare 41842 1b
Q3/@5/2019 14:58:14 aconnerb Net 429280 1b
Tons 21, 46
nts s8Ee po
Hours: M-F  7AM-4PM, Sat: 8AM-1fM
ct LD* Rty oM Rate Tax Amount Origin
Cont Soil Pet-Tons 100 21.46 Tons EWs VARIOU
Total Tax
Total Tichket

_ AD4WRA-H




A NON-HAZARDOUS 1. Generator 10 Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 4 3 2 7 6 1
WASTE MANIFEST 800-424-9300
5. Generalor's Name and Mailing Address Generator’s Project Address (if ditterent than mailing address)

CXEOO0 UMAL Solurio

NS b LS. w0 (,e.%w( Eb gy -
Generator's Phone; Wy" D m&% | QL.)ﬁ\p,ﬁl)s\U \LB’

6. Transporter 1: Complate Company Name and Address Transporter Phone
7. Transporter 2: Complele Company Name and Address Transporter Phone
B. Designated Disposal Facility Name and Site Address Facility’s Phone;
DUt Mo 1adis-
W5 (A
k L
LAY, (b AW 3 T oL
9. Wasle Shipping Name, Description, & Profile Number Nm Conlamcr: Ekam";: :'Et fl\'"z:‘
0. ype JVol,
g 1. \0
'a q/\\X /
5 CouxdNuwkity Soi, Y49t 2
é 2.
13. Reguiatory Agency: Colorado Department of Public Health and Environment Emergency Natification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Cu 80222-1530 24-hour Toli Free Number

14 Bill to & Account Number:

15. Contractor/Generater Certification:
| hereby declare that the conlents 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 of 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

e Spueth LT ~_ AV s its 19

16. Transporter Acknowledgement of Receipt of Materials

s o MY mm&u 8 05 15

Transporter 2 Printed/Typed Name S|gnature Month  Day  Year

| I

17. Special Handling Instructions

18. Discrapancy Indication Space: 19. Ticke! #
Initials of Person noting discrepancy Signature Date

20. Maragement Method/Location

DESIGNATED FACILITY —ww— 3 | TRANSPORTER

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

Printed/Typed Name / 1 Signatire Month 'Ea.y Year
A. tonner e — | 315 |17

169-BLC-0O 6 104 Rev. 9/
AL A DESIGNATED FACILITY TO GENERATOR




m 2118908

WASTE MANAGEMENT
Buffale Ridye Original
11655 CR 89 Ticket# 1049492
Keenesburg, CO, B@E43
Ph: (303)732-0218

Customer Nape EXPEDITIONWATERSOLUTIONSDRILL Carrier €0 Well Field Srv

Ticket Date Ba/05/2@19 Uehicle# £53153 SIDEDUMP Volume
Fayment Type Credit Account Container
Manual Ticket# Draver Mike
Hauling Ticket# Eheck#
Route Billing # 2Q@0773
State Wastz Code Gen EPA ID
Manifast 488341
Destination Grid
0] LWSE EnsignasS
Profile 12445200 (DRILL CUTTINBS — E&P EXEMPT WASTE)
Generator 125-EXPEDITIONWATERSOLUTIONS EXPEDITION WATER SOLUTIONS
Time Scale Operator Inbound  Gross 81840 1b
In Q3/Q3/2019 1£2:33:151 Scale! shaddock Tare 41843 1b
Out  @3/@5/2019 12:39:51 shaddock Net L00Q 1b
Tonsg 2. o
Comment s see PO for location

Hours: M-F 7AM-4DM, Sat: BAM-1FM

Product LD% Gty UM Rate Tax Amount Origin
I Cont Seil Pet-Tons 1@9 22.88 Tons EWS VARIOU
Total Tax l
Total Ticket
[ 4)
AD4WRA-N e




Al

NON-HAZARDOUS
WASTE MANIFEST

1. Generator 1D Number

{2 Paue1o1]

3 Emergency Response Phone

800-424-9300

4. Waste Tracking Number

488341

5. Generator's Name and, Mailing Address

- Genesalor's Project Address (if differant than mailing address)
: Claler. Wm | _ 6920
200 dudboure Yo Ble. 1 GraleyTO 40651 930-515 g

'6. Transporter 1: Compiete Company Name and Address E\})‘g \_9

A |
N LT

Transporter Phone

— -

7. Transporter 2: Complete Company Name and Address Q’w}l

Transporter Phone

Fagility's Phone:

283 Y3L- Ay

8. Designated Disposal Facility Name and Site Address

BurEAad ROy
Il S8 CRS9

FELACS Bul, WD S04 2 ! S
10 Containers 11, Total | 12, Unit
No. Typa Quantity Wi.Vol.

1 7 T

¢
UMD S 12445200 | P4

9, Waste Shipping Name._ Description, & Protile Number —

GENERATCR

|
Emergency Notification:

CHEMTREC (800) 424-9300

24-hour Toll Free Number

13. Regulatory Agency: Colorado _Ij'éﬁa_r:t"rﬁ'éﬁi_df Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

I 14. Bill to & Account Number

15. Contraclor/Generator Certiticalion:
| 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.

Month  Day Year

1212 it

-Gene_ra.t.nr's.f.(iitemr'.s anedﬂypn?l Name

Y '5#5}11"“/ ben ¥

1G.-Tr:a.r;;ﬁ(;ﬁe_r».\;:i;ﬁ:v;led{;e;ﬁe_n? E Receipt of Materials

Trangporier 1 PrintediTyned Name : Signaturg  _ Month  Day  Year
ik Bivtua ke By 03105 19
Transperier 2 PrintediTyped Name Signalure Month  Day Year

L

17. Special Handiing Instructions

i 19, Tickst #

18. Distrepancy ndication Space

Initiats of Person noting discrepancy

20. Management Method/Lacation

| Landi \/ Monofil Location:

1. Desipnated Facitity Qwner or Operator: Certitication of receipt of materials covered by the mar;ifé:st. except as noted in Hemn 18

/f ‘ d hint, o éﬁl-n__ -

DESIGNATED FACILITY TO GENERATOR

Signatura

DESIGNATED FACILITY ————— = | TRANSPORTER

Day  Year

Printed/Typed Name j] Month L
212 [}

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



L.
WASTE MANAGEMENT

2119036

Buffalo Ridge Original

11655 CR 39 Ticket# 1049679
Keenesburg, CD, &8@&43

Phr (303)732-0218

Customer Mame EXPEDITIONWATERSOLUTIONSDRILL Carrier Ca Well Field Srv

Ticket Date A3/B7/2019 Vehicle# 653137 T side dump VYolume
Payment Type Credit ficcount Container
Manual Ticket# Driver J08H
Hauling Ticket# Check#
Route Billing # Q@Q@773
State Waste Code Gen EPA 1D
Manifast 488386
Destimnation Brid
PO EWS &-B
Frofile 124452C0 (DRILL CUTTINGS - ERFP EXEMPT WASTE)
Generataor 125-EXPEDITIONWATERSOLUTIONS EXPEDITION WATER SOLUTIONS
Time Scale Operator inhound Gross 8e5ee 1b
In  ©B3/@7/2@19 11:55:19 Scalel shaddock Tare 393e0 1b
Out 03/07/2019 11:55:19 shaddock Net 41186 b
Tons 2@.59
Comments SEE po FOR LLOCATIOM
Hours: M-F 7AM-4FM, Sat: BAM-1PM
Product D% Aty 0 Rate fax Amount Crigin
1 Cont Soil Pet-Tons 100 2@.59 Tons EWS VARIOU
OSL\H
!
Total Tax
Total Ticket
O




3 i . ,- I o
G i He e "
MJ.? o T gL
i }.f &
A NON-HAZARDOUS t. Generator 10 Number 2. Page 1 of ] 3. Emergency Response Phane T Wasle 'I'ral:ltlnl Humber
WASTE MANIFEST 800-424-9300 4 8 8 3 8 6
5. Generator's Name and Majling Address Generator's Project Address (if different than maillng address)
Expudibon Waterd g, Ensigy Jd 5 215 Y EU Stfl)u (g ~ ?)E{USG‘.B
Generator's Phone: B
I Transporter 1 Complelgquqrny Name and Address Transporier Phone
Wmes _1Mao-Yyas- ;7%
7 Transporter 2: Complete company Name and Address Transporter Phone
!
- ) - . : |
8. Designated Dl.y;usal Fatillty Name and Site Address Facility's Phone:
-. ..__ T g J
Akay T - . I 10. Contamers It tor |12 Linit
]9. Waste Sh(EpIng Name; Description. & Profile Number I r= Twe | Ouantiy WiNVel
—_— - s + T
1 C SN '\.rk"“'té’ Sou l |

NI

|
Bl | enbtile® 1 2ydsace
E‘ 12,
12 Regulatory Agency: Colorado Departrﬁent of Public Health and Environment ) - Emergency Notification:
4200 Cherry Creek Drive South CHEMTREC (800) 424-9300

Denver, Co 80222-1530 24-hour Toll Free Number

114, Bill to & Account Number

15. Contractor/Generator Cortiication:
I hereby decare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ piacarded, and are in ali 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 comain regulated
quantities of PCB's or radioactive materials.

'Generalur'sfoﬂeror's Printed/Typad Name Signatu}e ) Month ﬁay Year

pﬁ%’ Dheved FFimen : W 1317

E 16. Transporter Acknowledgement of Receipt of Materials
E Transparter 1 Printedy/Typed Nama - Signatyre Month  Day Year
[#] 1
&l Eaﬂa_’ﬂt_‘eﬁﬁ— ;aﬁ-w =217 |19
&'! Transporterz Printed/Typed SMame Signare T Month  Day Year
od
Fl |
17. Special Handling Instructions
T ?
E 18. Discrepancy Indication Space: ) 19. Ticket # 0‘
O ¢
2 lo4lle”
& .
=]
il
= |
g Initials of Person noting discrepancy Signature Date
g 120, Management Method/Location - E
a
| Landfill 1/ Monofili Location: B
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by me manifest except as nmed In e 18
Printed/Typed Name 5, ” ! 3 (/IV, Slonature % Momh 'L_);y :(;ar

e LR S TTAE A DESIGNATED FACILITY TO GENERRTOR



2119077

L]
WASTE MANAGEMENT

Buffalo Ridge Original

11635 CR 59 Ticket# 1049719
Keenesburg, CO, 50643

Ph: (3@3)732-0218

Customer Name EXPEDITIONWATERSOIUTIONSDRILL Carvier CO Well Field Sivy

Ticket Date D3/07/2019 Vehicle# 653197 T side dump Yolume
Payment Type Credit Account Container
Manual Ticket# Driver JOsH
Hauling Ticket# Check#
Route Billing # @@00773
State Waste Code Gen EPA ID
Manifest 488587
Destination Grid
PO
Profile 12445200 (DRILL CUTTINGS -~ E&P EXEMET HWASTE)
GBenerator 125-EXPEDITIONWATERSOLUTIONS EXPEDITION WATER SOLUTIONG
Time Scale Operator Inbound Gross 82120 1b
In  @3/Q7/2019 14:57:45 Scalel shaddock Tare 39320 b
Out  @3/07/2019 14:57:145 shaddock Net 42800 1b
Tons 21, 4@
Coaments

Hours: M-F TAM-4PM, Sat: BAM-1PM

Froduct LD% Oty UomM Rate Tax Amount Origin
i Cont So0il Pet-Tons 100 21.48 Tons EWS &£-B
e

Total Tax
Total Ticket

A04WM-N w
IDhedsame e L5 oo akioan




Wwr&s — (,63(Q7

A NON-HAZARDOUS 1. Gensralor iD Number 2. Page 1 of

WASTE MANIFEST |

3. Emergency Respanse Phone

4. Waste Tracking Number

488387

800-424-9300

5. Generators ﬁ:‘/ﬂe and Mai ng Add rﬂ_& r’”””

E,o Sfﬁﬂ ) "l)riﬂ

Génerator's Phone; j

Generator's Project Address (if different than malling address}

Epshiw JUE- 3 EWSER

l6. Transparter 1: Complete Gompany Mame and Address

WIC S

Transporter Phone

|Da0-Has.

7. Tra-nsporler 2: Compilele Company Name and Address

Transporter Phone

8. Dasignated Disposat Facility Name and Site Address Facility's Phone
- r T
. ! 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name. Descriplion, & Profile Number — i r— Type Quantity | WiVl

11, E'—J;E-MMM Sad

i - Poolile [2UUT Lo

G2

GENERATOR

13. Regulalory 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 Numnber:

15. Contractes/Genarator Cerlification:

governmenta! 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

Signature

{ Generator's/Dfferor's Printed/Typed Name

Month  Day  Year

1317 1M

Tuﬁ 16. Transporter Acknowledgement of Receipt of Materials

& | Transporter 1 Printedfl'yped Name Signat
[o]

5| Ses LY

E Transporier 21 anedfryped me Signat
4

-

t"'ﬁ Month  Day Year
us " e g 37 11
Month  Day  Year

[ 1

17. Special Handling tnstructions

18, Discrepancy Indication Space.

Initials of Person noting discrepancy Shgnature

| lo4ant

Date

-

20. Management Melhod/Location

v

| Landfili Monofill Location:

21. Designated Facility Owner or Operator: Certification of receipt of mptenals covered by the manilest excep: as noted in ltem 18

Signature

-1—-—- DESIGNATED FACILITY ————

Printed/Typed Name

Month  Day  Year

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

Jf’ %1 )L

DESIGNATED FACILITY TO GENERATOR



T ST T T T T

m | 2113093

WASTE MANAGEMENT

Buffala Ridge ‘ Original

11655 CR 59 Ticket# 1043735
Keenesbury, L0, 80643

Ph: (303)73E-8214

Customer Mame EXPEDITIONWATERSOLUTIONSDRILL Carrier CRESHD

Ticket Date B3/@7/2019 Vehicle# 28 Voluae
Fayment Type Credit Account Container
Manual Ticket# Driver
Hauling Ticket$ Checki#
Route Billing # WAGA7 73
State Waste Code Gen EPA 1D
Manifest 488373
Destination Brid
PO
Profile 12445200 (DRILL CUTTINGS ~ E&F EXEMPT WRSTE)
Generator tE2S-EXPEDITIDNWATERSOLUT IONS EXPEDITION WATER SOLUTIONS
Time Scale Operator Inbourd  BGross a7e&@ 1b
In 03/¢7/2019 16:19:56  Sralel shaddock Tare 36902 1b
Out Q3/@7/2019 i£:19:56 shaddock Net 50160 1b
Tons 23. 08
Comaents

e

Hours: M-k 7AM--4PM, Sat: BAM-1PM

Praoduct LD% Bty Uair Rate Tax Hmount Drigin

1 Cont Soil Pet-Tons 100 25. 88 Tons EWS &-B

Total Tax
Total Ticket




- 1. Generator |D Number 2. Pape 1 of | 3. Emergency Response Phona 4. Waslo Tracking Number
A NON-HAZARDOUS
WASTE MANIFEST 800-424-9300 4 8 8 3 7 3
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

L xlebynond womel. hesieny, EriSiend /96-3 ZLoSte

2005 P u® Houss TSE S7T 20) A&z{’uﬁ co

Generalor's Phone: g 70 5@5 { 5750 ?OU "6‘-{ I

6. Transporier 1: Complete Com) Name and Address Transporter Phone
CiF5> lﬁ M #Qfé I :
7. Transporter 2: Complete Gompany Name and Address Transporter Phone

|

8. Designated Disposal Facility gfme and Site Address Facility's Phone:

BuFFrLo S LaaNFLl
Wuss CRST KaEriboct; (p Gowdd | 302 7B Oy

- - ! 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Protile Number = Type Quantity WiVl
1.
S K bY N
i , 75 /()f‘
g [ConTramuserizd SwL 129457 p
§ 2.
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 fo & Account Number:

15. Contractor/Generator Cerlification:
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/Offerar's Printed/Typed Name Signature Month  Day Year

TR SREY.Y. 1 L1
16. Transporter Acknowledgemnent of Rec‘é’upt of Materials

Transporter 1 Printed/Typed Name Slgnature j—’_‘7 M Month  Day Year
e (ST e | | DI71)9

Transporter  Printed/Typed Name Signature <7 s Month  Day  Year

| L1 |

17. Special Handling Instrugiions

18. Discrepancy Indicalion Space: . [, 19. Tickel #
Company 1M9in Siandd on Bidvaghion muepd<t CS< o hm,mt) laucy n? 5-/
Initials of Person noting discrepancy. “A“" Signalure 3/7/1 C' Date

20. Management Meathod/docation

DESIGNATED FACILITY —— = | TRANSPORTER

Landfill / Monofill Location:

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

Printed/Typed Name . Signature Month  Day Year
— 5(9})[?,4;{}_}@,[490}1/ JJ\L/ 15 12 g

R e ) DESIGNATED FACILITY TO GENERATOR




W,

WASTE MANAGEMENT

. 1. Generator's US EPA ID No

NON-HAZARDOUS MANIFEST

970-737-1073

5. Transporter 1 Company Name

WASTE MANAGEMENT OF COLORADO

Manifest Doc No.

2. Page 1 of

NON-HAZARDOUS MANIFEST

Generator's Site Address (if different than malling):

EXPediten woadel BwsL

WELL NAME: 1w/ 54 5B

A. Manifest Number

WMNA

6266029

B. State Generator's ID

7. Transporter 2 Company Name

: ighated Facilify Name and Site Addr. 10,

BUFFALO RIDGE LANDFILL
11655 WCR 59
KEENESBURG, CO 80643

| C. State Transporter's ID

AFE: -
AV A
6. US EPA ID Number
8. US EPA ID Number

D. Transporter's Phone

720-425-1783

US EPA ID Number

E. State Transporter's ID

F. Transporter's Phone

G. State Facility ID

H. State Facibty Phone

303-732-0218

| I—

). Additional D_escl'iptions for Materials Listed Above

ACCOUNT NUMBER: BR 600  EXTRACTIO

N OIL & GAS

K. Disposal Location

Cell
Grid

15. Special Handling Instructions and Additional Information

Purchase Order #

16. GENERATOR'S CERTIFICATE:

;

G 11. Description of Waste Materials N:.z. Lo lainc;:l;e ata:f:::: v:: ;{,;'.l . Misc, Comments
fd a. E&P FRAC SAND
E s 4
| R WM Profile # 32476160 !EE rd HS:,_t{‘a
— —
A b,
T “Pee Moy / WMEs
o i - -
R WM Profile # ) spadsh F
c. |
WM Profile # I T 3 T
d. [
WM Profile # 1 | |

EMERGENCY CONTACT / PHONE NO.: 1-800-424-9300 24HR TOLL FREE

| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and

Printed Name
e V‘/:){' [ St

Signaturg “On behalf of

17. Transporter 1 Acknowledgement of Receipt of Materials

| B o ™ :

accurately described, classified and packaged and arein proper condition for transportation according to applicable regulations.

ted Name

; {'S%

|

AR R

18. Transporter 2 Acknowledgement of Receipt of Materials

EL TN

Printed Name

Signature

19, Certificate of Final Treatment/Disposal

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all

applicable laws, regulations, permits and licenses on the

E Rl e

l

dates listed above,

Printed Name

White 'I:REATMENT, STORAGE, DISPOSAL FACILITY COPY

Pink- FACILITY USE ONLY

Signature - . f/!f“FI.Momh ooy I Vea
/—zﬁ =714

|

Maonth Day Year

20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.

Signaiure

Blue- GENERATOR #2 COPY
Gold- TRANSPORTER #1 COPY

Month Day L

Yellow- GENERATOR #1 COPY



W\

WASTE MANAGEMENT

Buffalo Ridge

11655 CR 39
Keenesburg, CO, B0643
Phe: (303)732-8218

Customer Name EXPEDITIONWATERSOLUTIONSDRILL

Ticket Date
Payment Type
Manual Ticket#
Hauling Ticket#
Route

State Waste Code

Q3/27/2019
Credit Account

Manifest
Destination

488368

2126268

Original
Ticket# 1@49745

Carrier CD Well Field Srv
Vehicle# E53197 T side dump VYolume
Container

Driver Jash

Check#

Billing # QQRa773

Gen EPA ID

Grid

PO Ensignl45-3EWS6R
Profile 12445200 (DRILL CUTTINGS ~ E&P EXEMPT WASTE)
Generator 125-EXPEDTTIONWATERSOLUTIONS EXPEDITION WATER SOLUTIONS
Tiae Brcale Operator Inbound Gross B9Q@3 1b#
In B3/07/2019 2@:39:51 MANUAL WT mconne L Tare 39320 1b#*
Gut @3/a7/2019 20:39:51 geonneld Net 49685 1b
# Manual Weipght Tons 24. 84
Comments EPgign145*3EWSSB
Hourse M-F 7AM--4PM, Sat: BAM-1PM
Product LD% Bty Lom Rate Tax Amount Origin
1 Cont So0il Pet-Tons 100 24.84 Tons EWS VARIOU
-~
\Jf{ TofiTridNet
Driver s Signature 7\;0
f
ADAN-N F %

e e e A ma e A ——— e e et ——— et WAL bR e e e et s it ottt e Pkt by L s e Rt i




(53197 %Cr‘oos"LLs._

ilON-HAZAHDOUS 1. Generator |0 Number 2. Page 1 of ] 3. Emergency Response Phona 4. Waste Tracking Number
| WASTE MANIFEST 800-424-9300 4 8 8 3 8 8
l;'.éneralur 5 I\E‘me and Mailin rf_% l { “"‘j Generator's Project Address (if ditferent than mailing address) B
ped kbers W pdar Dl - 1§-3 EWSE
|3_.n.zr aralar's Phone: |
6. Transporter 1: Complete Company Mame and Address Transporter Phone
ME_S | Ra0- Ya5- (7753
7. Transporter 2: Complete Company Name and Address Transporter Phone
"8 Designated Disposal Facility Name and Site Address ) i Facility's Phone

. , . -
l 10 Containers | 19_Tota | 12 unit
1 No. Type Cuantity Wi Vol

B e o e B =\
Pobile 1 QUUSD 2o N

R a +

|

9. Waste Shipping Name, Description, & Profile Number

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

15. Contractor/Generator Certiicalion:
I hiereby 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 conlain regulated
quantities of PCB's or radioactive materials.

{ " Genorators/Ofieror's Printed/Typed Name Signatura Month  Day  Year

T Do

16. 'Transportet Acknowledgemem of Heceipt of Materials

Transparter 1 anaclfl‘yped Signati Month
Soshna inmpk,d %E)&W 1;5
TRontn

Day

Transporter 2 Printed/Typed Name S|gnatur

17. Special Handling Instructions

: § o }.-“' "a"'
18. Discrepancy Indication Space: 19, Tlckst#
Initials of Person noting discrepancy Slgaature Date

| 20. Managament Method/Location

DESIGNATED FACILITY ———»=  TRANSPORTER

{ Landfill Monafil) Location:
21. Designated Facility Owner or Operator- Certification of receipt of materials covered by the manifest except as noted in Item 18

Printed/Typed Nam“ E ? Signjtu

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

Month Day  Vear

|

DESIGNATED FACIATY TO GENERATOR
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