Earth, Energy and
Environmental Solutions, LL.C

PO Box 905
Fort Morgan, CO 80701-0905
P: 970.768.5388
P: 970.768.2223
j.grooms(@E-3Solutions.com

il o SOLUTIONS

Fritzler Resources Inc.
300 E Burlington Ave.
Ft. Morgan, CO 80701

Invoice

8/7/2019 9405

Jolly 18-3 9/6/2019 Net 30

Work Ordered by: Brian H w/ Yetter

06/07/119
#00 - Winch Tractor 3.5 Winch tractor w/ operator. 125.00 437.50
- Prep, load, haul and set 500 bbl fresh water frac
tank at location, return to yard.

#02 - 150 bbl transport 6.75 | 150 bbl vac transport w/ operator. 115.00 776.25
- 2 loads / 300 bbls fresh water to frac tank at
location.
Water 300 | Bbls of fresh water. 0.70 210.00
06/11/19
#21 w/ 150 bbl transport 3.5 150 bbls vac transport w/ operator. 115.00 402.50
-Maul 150 bbls of fresh water to location.
Water 150 Bbls of fresh water. 0.70 105.00
06/13/19
#26 - 150 bbl transport 7 Tractor w/ 150 bbl vac transport and operator. 115.00 805.00

-Haul remaining water from frac tank and spread at
E3 farm, 2 loads.

-150 bbls

-50 bbls

- NO DISPOSAL CHARGE.

#00 - Winch Tractor 3 Winch tractor w/ operator. 125.00 375.00
- Load, haul and remove frac tank from location
back to yard. '

Frac Tank 7 500 bbl frac tank. 40.00 280.00
- Rented from 06/07/19 - 06/13/19.
HE-30 10 Quad-axle HydroExcavator w/ operator and 250.00 2,500.00
swamper.

-Vag, jet and clean mud/slurry from rig tank. Haul 2
loads to CSl disposal, dump, washout and return to
yard. 70 bbls fotal.

Water 30 Bbls of fresh water. 0.70 21.00

Total
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Earth, Energy and
Environmental Selutions, LLC

PO Box 905
Fort Morgan, CO 80701-0905
P: 970.768.5388
P:970.768.2223
j.grooms@E-3Solutions.com

Bill To S @L/ UT:F @N§

Fritzler Resources Inc.
300 E Burlington Ave.
Ft. Morgan, CO 80701

Invoice

8/7/2018 9405

Jolly 18-3 9/6/2019 Net 30

Prod. Slurry 2,940 |Landfill disposal fee of production slurry per galion. 0.89 2,616.60
- Costs include: Manifest fee, profile processing fes,
landfill fuel surcharge fee, state environmental fee,
hazardous-substance response fee.

-Ticket #162567 & 162552

Washout Fee 2 Washout vac tank - Flat rate. 200.00 400.00
- Charged by disposal company for washout of vac
tank and solidification of liquids used in washout.
PPE 2 Personal Protective Equipment 10.00 20.00
- Disposable oil/water resistant suit.

All invoices due on presentation. Balances over 30 days will be assessed interest at 1.5% per
month with a $5.00 minimum. Plus reasonable costs of collections including attoney's fees. Total $8,948.85

Thank you.

Page 2



» Rl
A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number .o gy
WASTE MANIFEST RIS - 1 800-424-3300 @ {OLD 5
5. Genera}or’s Name and Mailing Address Generator’s Project Address (if different than mailing address)

Generator’s Phone: s 3 F ot d j

8. Transpnrter 1 Gomplete Company Name and Address Transporter Phone
7. Transponer 2: Complete Compény Name and Address Transporter Phone
8. Designated Disposat Facility Name and Site Address Facility’s Phone:

10. Containers 11, Total 12, Unit
No. Type Quantity WtNol.
QO: {1 |
B i |7
E 0| : ‘.
§ Lt
-4
E G
13. Regulatory Agency: Colorado Departn;:‘ent of Public Health and Environment Emergency Notification:
4300 Cherry Creék Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24~hour Toll Free Number

14. Bill to & Account Number:

15. Contractor/Generator Certification: B
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 applicabie national and staie
governmental regulations.
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