Please pramt oF Aype

OWL Western Gravel & Disposal

| A |1 Generator's Name & Mailing Address 2. Generator's Project Number 4. Bill to:
Terra Energy Partners 4 2021100WG
2. Customer ID da. AFE/PO #:
1a. Generator's Phone: 970-263-2760 20210512C0 GOV-298-26-1
5. Transporter: Company Namel5a. Transporter's Phone
—
i o o H-28
N 6. Transporter: Company Namej6a. Transporter's Phone
7. Designated Management Facility Name & Site Address]7a. Facility's Phone
OWL Western Gravel & Disposal
41138 Rio Blanco Co Rd §
Mool £081647
8. Waste Code/Profile Waste Description Quantity Units
= 52615C0 E&P Exempt Solid Waste 10-12 Y
m
3 61625C0 PCS Non-Exempt
==
71525C0 LCS

9. Regulatory Agency:

24 HOUR EMERGENCY PHONE NUMBER

Colorado Department of Public Health & Environment
4300 Cherry Creek Drive South
Denver, CO 80246

1-877-518-5608

1 hereby certify that the above described waste is excluded from hazardous waste regulations in 40 CFR Part 261.4(b)(5) (except non-exempt PCS), and is not hazardous |
as defined by 40 CFR Part 261.31 - 261.33 (F, K, P, U Codes). The waste has been accurately classified, described, packaged, marked & labelled and is in proper
condition for transportation according to applicable federal, state & local regulations. The waste profile conforms with the acceptable waste decsription.
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e 13. Discrepancy Indication ‘ S | = 5....5 Ee E..'.?_"—} }. is
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: ; 14. Inspection of transporter vehicle completed & only permitted materials identified. I |
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CORPORATE OFFICE
8201 Preston Rd., Suite 520
Dallas, TX 75225
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