cwmi

NON-HAZARDOUS 1. Genarator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Nomber
1 I WASTE MANIFEST J‘ ! A 1 800-424-9300 4 4 5 1 9 1
: 5. Generator's Nafe and Maiing Address Generator's Project Address (if differem than mailing address)
WHITING OIL & GAS - OPERATIONS WHITING OiL & OPERATIONS
WELL NAME: /
Generator's Phone: [ Q.Im AQT= 3008 || WELL # g ?{/‘, .9
6. Transporter 1: Complete Company Name and Address - — Transporter Phone
|
7. Transporter 2: Comptete Company Name and Address . Transporter Phone
. |
|8. Designated Disposal Facility Nama and Site Address Facility’s Phone:
| NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80610 . |
{970 506- 2800 .
9. Waste Shipping Name, Description, & Profile Number ;: mm?"ﬂ:_m lt'}ta:it; A1 e
1 !
§ NON REGULATED SOLID | /
DRY PRODUCED WATER/SOIL s
I ) 12687600 DD PR~
= | 2
g |
13. Regulatory Agency: Colorade Department of Public Hezalth and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Go 80222-1530 24-hour Toll Free Number

14, Bill to & Account Number;

Customer Acct # N 10772  Customer Name: WHITING OIL & GAS - OPERATIONS

! 15. Contractor/Gengrator Certification;

| hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labefed/ placarded, and are in all respects in propér 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 {ocal regulations and does not contain regulated
quantities ol PCB’s or radicactive materials.

Generator's/Offeror’s anadfry ped Name Signature

6:4 A af«c/f s v vt

!

16. Transporter Acknowledgement of Receipt of Materla!s

[}~ 7 R
Transporter 1 Pri ypadName ( ‘L‘ s;m,u,/ej . ] Month  Day ~ Year
St ,ucslrf DJuTiexye | i, 1= |Z0 €

Transporter 2 Printed/Typed Name Signafure Month Day  Year

| | | 1|

17. Special Handling Instructions

DESIGNATED FACILITY —— = | TRANSPORTER

18. Discrepancy Indication Space: 119 Ticket #
{785
L 707725

Initials of Person noting discrepancy Signature DPate

20. Management Method/Location
: /7 .

Landfifl Monofill Location:
1 21. Designated Facijity Owner o1 Gemﬁcap()n of receipt of materials covered by the manifest excepl as noted in item 187,

=Pl i = kel

169-BLC-O 6 10498 (Rev. 9/14) ' TRANSPORTER #1




cwmi

A ’ HON-HAZARDOUS 11. Generator 10 Number }2. Page 1 of | 3. Emergency Response Phone 4, Wasts Tracking Nomber 4 4 5 1 Q 3
WASTE MANIFEST ! A i1 800-424-9300 o
| 5 Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
| WHITING OIL & GAS - OPERATIONS WHITING OIL - OPERATIONS
i WELL NAME
Generator's Phone: { M ] WELL # ﬁ.ﬂlz c? 5ﬁ
6. Transporter 1: Complete Company Name and Address 1 Tmnsporter Phona
7. Transporter 2: Complete Company Name and Address L Transporter Fhone
8. Designated Disposal Facility Name and Site AGdress Facifity's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 .«
| W - y 10. Containers 10, Totd | 12 Unit
) . Es. Waste Shipping Name, Description, & Profile Number o T Quantity : Wine!
= :
€| NON REGULATED SOLID
5 PRODUCED WATER/SOIL) 2 / YR 11_
& 126876800 !
g 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 to & Account Number:

Customer Acct# N 10772 Customer Nama: WHITING Ol & GAS - OPERATIONS

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 ail respects in proper condition for transporiation according o applicable national and state
governmental requlations, 3
I hereby certify that the above described waste is not a hazardous wasle defined by federa!, state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials.

Generators/Ciferor's Printed/Typed Na Signaty Year
"? 6) 4L /,?9/4/0%’— (%«4/ g ) 5&1 _

16 Transporter Acknowledgement of Receipt of Materials

Transporter 1 Hrinted/Typed Name e Slqnatura % ng g) Year
m._,.j\)\-li_," N B AT { ‘ ; l | 1

ransporter 2 Printed/Typed Name ( O Slgnatu ) 7 Month Day Year
]

_.[

17. Special Handling Instructions

18. Discrepancy Endication Space 18, Ticket #
i | 0879/
o ey )
Inliafs of Persoq noting discrepancy Signature Date

|20, Managemeit Method/Location

'3

DESIGNATED FACILITY — e THIHSPOHTEH

2?«_: L T_ ——
Landfill o A Monofill Location:
21 Designated FECI(WMN Operator: Certification of receipt of materials covered by the manifest except as noted in ltem. 18

P-u@tj«u // / | Signature ] M%m Lgm;; l,.-"“j"

168-BLC-0 6 10498 (Rev. a9M4) TRANSPORTER #1




cwl

- g QI.LJ QSS

i NON-HAZARDOUS | 1. Generator D Number |2 Page 1 ot | 3. Emergency Response Phone 4. Waste Tracking Nombar
i WASTE MANIFEST 7 A | 1 800-424-9300 4 4 5 1 5 5
5. Generator's Nama and Mailing Address Generator's Project Address (if different than maiting address)
WHITING OIL & GAS - OPERATIONS WHITING OlL & GAS - OPERATIONS
WELL NAME:
Generator's Phone: {9870).407.3008 ] WELL #
6. Transporter 1: Compiate Company Name and Address o 5 Transporter Phone
W\ é |
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 ’
{970} 688- 2800
L 2 [ 10 Containers .%ot | 12, Unit
9. Waste Shipping Name, Description, & Profile Number L o Troe . Quantity WEAVOL
. .'-
£| NON REGULATED SOLID )
%/ (DRY PRODUCED WATER/SOIL) /S s ¥
| s 12887600
E
i
13. Reguiatory Agercy. 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 #: N 10772  Customer Name: WHITING OiL & GAS - OPERATIONS

15. Contractor/Generator Cestificalion:
 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 state
governmentai regulations.
| hereby certify that the above descnhed waste is not a hazardous waste defined by federal, state or local regulations and does not contain reguiated
| quantities of PCB's or radioactive materials,

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

Lile 0 <sqone | 113118
16. Transporter Acknowiedgement of Receipt of Materials ’
Transporter 1 Printed/Typed Signature. Month Day  Year
e Tenedre_ Giiticvez l L 1=

Transporter 2 Printed/Typed Name Signature . Month Day  Year

l | B[S

17. Special Handling Instructions

18. Discrepancy Indication Space: ] 19. Ticket #

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

DESIGNATED FACILITY —— | TRANSPORTER

Landfill Moncfili Location:
21. Designated Facility Owner or Opélmor Certificgtion of geceipt of materials covered by the manifest except as noted in Item 18

anm% ; / /&/ J_f—::.:tug{p 1?@1{ Bm

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




cwMi

e v a4
Z(, b DS R .—J 5 ’;
NON-HAZARDOUS | 1. Generator ID Number 2 Page 1 of | 3, Emergency Response Phone 4. Waste Tracking Humber
A WASTE MANIFEST !} A 1 800-424-9300 4 4 5 1 5 6
5. Generator's Name and Malling Address - Benerator's Project Address (if ditferent than mafling address)
WHITING OIL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME:
Generator's Phone: { w | WELL &
6. Transporter 1: Complete Company Name and Address 1 Transporier Phone
| ML £ |
17. Transporter 2: Complets Company Name and Address T Transporter Phona
|
8. Designated Disposal Facility Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 i |
{970) 888 IRON :
9. Waste Shipping Name, Description, & Profile Number r:: 5o = ;m b
1
g REGULATED SOLID |
5 PRODUCED WATER/SOIL) - 1,4 _,Z/\
§ 126878C0 o4 /o
2. i
8 |
i
13. Reguiatory Agency: Golorado 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 #: N 10772  Customer Name: WHITING OiL & GAS - OPERATIONS

15. Contractor/Generator Centification:
| hereby deciare 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
goveramental regulations,
! hereby certify that the above described waste is not a hazardous waste defined by federal, state or locai regulations and does not contain regulated
quantities of PCB’s or radioactive materials,

Generator's/Giferor’s Printed/Typed Name Signature Month Day  Year
Yy
r { " M / i
fe Ways | 1132 ¥
16. Transporter Acknowledgement of Receipt of Materials ] W
Transporter 1 Printed/Typed Name - Signature i Month  Day  Year
=t &) ooz | o EAERN
Transporter 2 Printed/Typed Name i ) Signature Month  Day  Year

| e ale )

17. Special Handling Instructions

18. Discrepancy Indication Space: f18. Tichet #
L/ 74 /f 2
Initials of Person noting discrepancy Signature Date

20. Management Method/Location

DESIGNATED FACILITY —— | TRANSPORTER

Landfill —.Monofill Location:
21. Designated Facility Owner or Operape” Certification of réceipt of materials covered by the rnamtest‘exoept 35 noted jn item 18___,

e o 2

169-BLC-O 6 10498 {Rev. 9/14) TRANSPORTER #1




cwai

A NOK-HAZARDOUS 1. Generater 10 Numbar 2.Page 1 of | 3. Emergency Response Phone <1 4. Waste Tracking Number 4 4 5 1 7 1
WASTE MANIFEST ] A { 800-424-9300
5 Generator's Name and Mailing Address Generator’s Project Address (if different than mafling address)
WHITING Oil & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME: £ g
Generator's Phore: { W ] WELL # dz a4 F")
6. Transpaorter 1: Complete Company Name and Address b — Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporter Phone
B. Designated Disposal Facility Mame and Site Address ] Facility’s Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 , |
, —-870} 6882000 :
[9 Waste Shipping Name, Description, & Profile Number ;:' COntallmer:m a&:ﬁ \:\ijl\:'gln
T +
.3 REGULATED SOLID -
g PRODUCED WATER/SOIL) o7k j
& 128876800 d £
E ‘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 B# ta & Account Number:

Customer Acct #: N 10772  Customer Nams: WHITING OIL & GAS - OPERATIONS

15, Contractor/Generatar Certification ’ -
{ hereby declare that the contents of this consignment are fully and accurately described abave by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transporiation according to applicable national and state
governmental reguiations.
t hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain reguiated
| quantities of PCB's or radicactive materials.

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

6’///5/4/7% Z_xyﬂrzj}d/ . | JZQ n}(f [ |

16, Transporter Acknowledgement of Receipt of Materials

—rj
=F

Transporter 1 Prigted/Typed Name Signature Month  Day  Year

Lo WA G2 e |2 : [z 1%

Transporter & Brinted/Typed Name Signaturs 2 Month Day  Year
[t e

17. Special Hangling Instructions

18. Discrepancy Indication Space: 19, ?r.helr
'Z//" { é/

initials of Persan noting discrepancy Signature Date
20, Management MathodALocation

DESIGMATED FACILITY ——— 3 | TRANSPORTER

Landfill Monofill Location:
21. Designated Fatility Owner of Operator: GeRtification of receipt of materials covered by the maniiest axcept as roted i ftem 18

Printed/T Signature ' Woat, D& Vear
ez 17y

169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1




CwWMl
/Qa 2z, 2513

2. Page 1 of 13, Emergency Response Phone

NON-HAZARDOUS 1. Generator 1D Number 4. Wasts Tracking Nomber
A WASTE MANIFEST I A i 800-424-9200 4 4 5 1 4 6
5. Generalor’s Nama and Mailing Address Generator's Project Address (if different than mailing address)
WHITING OiL & GAS - OPERATIONS I~ WHITING OlL & GAS - OPERATIONS
WELL NAME:
| Generators Phone: { 870) 407 - 3008 ] WELL #:
!'6. Transporter 1: Complete Company Name and Address {d ; Transporter Phone
. 44 J
17 Transporter 2: Complete Company Name and Address L Transporter Phone
'8 Designated Disposal Facility Name and Site Address Facil_ity's Phone;
i NORTH WELD LANDFILL
| 40000 WELD COUNTY ROAD 25
| AULT CO 80810 , !
(870} 6865 2800 : —1!
9, Waste Shipping Name, Description, & Profile Number H:o mme‘;m ‘ LL;?‘; ﬁ:f
1
i REGULATED SOLID :
g PRODUCED WATER/SOIL) | € s b
& ‘ 126887600 ' | O,
§ 2.
i
12. Regulatery Agency: Golorado Department of Public Health and Environment Emergency Notification:
4300 Chernry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14, Bill to & Account Number:

l::umrmrAwt# N 10772 ﬂmm WHITING OIL & GAS - OPERATIONS
15 Contractorfseneralor Cemficat:n " L

| 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 reguiations and does not contain regulated

quantities of PCB’s or radioactive materials,

Generator's/Qfferor's Printed/Typed Name

il

f

Signature Month  Day  Year

LLJ P/ 7’ 3
£ vf{ 9970 | 52://% AEA L
15 Transparter Acknowiedgement of Recelpt of Materials [ 7,
: Transporter 1I Printed/Typed Ngme Signature Month  Day . Year
Lkt £ Soe I = [l |
| Transporter 2 Primedﬁyped Name Signature Month  Day  Yiear

I
! | 47. Special Handing instructions

i [ S|

s

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

Fngys=

Date

20. Management Mathod/Location

DESIGNATED FACILITY — TRAHSPCIHTEH

,undﬂlk;é Monofil

Location;

b

e e e ———— -
| 21. Designated Facility Owner or Operator: Certifieation of receipt of materials covered by the manitest except as noted in iem 18

==

['s

| B yped Name
L RVA 4

Signature _\‘Hﬁ_-____ ru l? IC

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

TRANSPORTER #1




cwmi
Al Qé'bar Q'; 8

NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
A WASTE MANIFEST I A 1 800-424-9300 4 4 5 1 4 7
5. Generator's Name and Mailing Address Generator’s Project Address (il different than maiing address)
WHITING OIL & GAS - OPERATIONS g WHITING OIL & GAS - OPERATIONS
WELL NAME:
Generator's Phone: i w l WELL # .
6. Transparter t: Complete Company Name and Address ‘ Transporter Phone
My & |
7. Transporter 2: Gomplete Company Name and Address M Transporter Phone
) |
8 Designated Disposal Facility Name and Site Address - Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 | ]
EQ Waste Shipping Name, Description, & Profile Number NIOD Comazlmr:m a:az‘:;' m&"
REGULATED SOLID | _ s
£ (DRY PRODUCED WATER/SOIL) | ?,@ & 4/
i | 12687600 : -
g P |
< i
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:

cmmrmm Customer Name: WHITING OIL & GAS - OPERATIONS

15 ConlractorJGene:alorCemﬁmtIon
| 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 iabeied/ placarded, and are in all respects in proper condition for fransportation 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 focal regulations and does not contain reguiated
quantities of PCB's or radioactive materials.

v Generator's/Offeror’s Printed/Typed Name Sigratyre Month  Day  Year
L 10 %
L; !L Vo™ | {13
16, Transporter Acknowledgement of Rkcaipt of Materials — f,,j’f =

Transporter 1 Printed/Typed Mame s;gna:um { (/ Month Day Year
(A7) é".&:‘bf 2 g ,—-r"f—f’/f B || / [/f
Month

Transparter 2 Printed/Typed Name 1 f Stgnalure [ ;:f;"'i AT

I IJI

17. Special Handling Instructions

DESIGMATED FACHITY ————» | TRANSPORTER

18. Discrepanicy Indication Space: 19. Ticket #
[
Initials of Person noting discrepancy ——. Signature Date
20, Management Mmmﬁ'/-’ =
Langfifl Mopefitl Location:
| : 21, Desianated Facility Owner or Operator: ﬁniﬁtzﬁon of receipt of materials covered by the manifest except as poted in tem 18
i5n1ﬁ‘hd._"l'yped Name A\ Signature T \-_-_-___ Month = Day  Year
o —
*\_:\“.51 e el I 1 I
169-B8LC-0'6 10498 (Rev. 8/14) TRANSPORTER #1

Qu



cwMl

;i
|4, Waste Tracking Nomber

Denver, Co 80222-1530

[ NON-HAZARDOUS | 1-Generator 1D Number 2 Pagetof|3 l'.mer;encyﬁespur:se Phane
Al WASTEMANIFEST i/ A l 4 ] 800-424-9300 4 4 5 1 5 9

5. GGenerator's Name and Mailing Address Generator's Project Address (if ditferent than mailing address)

WHITING OIL & GAS - OPERATIONS WHITING OlL & GAS - OPERATIONS

WELL NAME: /

Gonectr's Pons: . _(azoyaor.3008 | WELLE 34K RS

6. Trafis 1: Compjete Company Name a rass i 77 e Transporter Phone

7y R W = [N/ Gep P oo

7. Transporter 2: Compiete Company Name and Address o LT} Transporter Phane

|
8. Designaied Disposal Faciity Name and Sile Address Facility's Phone!
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 .
(970)686- 2800 ; - |
ls. Waste Shipping Name, Description, & Profile Number ' ;: it 'Tm :]‘u;g o
1,
5 REGULATED SOLID §
% PRODUCED WATER/SOIL) ZCJ. S\
L 126876C0 , Z
. .| J
[ 13. Reguiatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREG (800) 424-9300

i 24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acct # N 10772 Customer Name: WHITING OlL & GAS - OPERATIONS

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 praper 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 focal regulations and does not contain regulated

Generator's/Otferor's Printed/Typed Name

é)w /A/é/«é /—7//;1/02/2/

il
il

Month  Day Year

1412 1)

16, Transporter Acknowledgement of Receipt of Materials

=

-
Transpegter 1 Printed/Typed Name é < /‘ Signature i Mdeath  Day  Year
Transperter 2 Printed/Typed Name —— KhAnth

Signalurar
| [

17. Special Handling Instructions

18. Discrepancy Indication Space:

DESIGMATED FACILITY — 3 | TRANSPORTER

Initials of Person noting discrepancy, Signature Date
20. Management l\.!ethndyilm——W
il . MofoRl______ Location:

"T ZLMH_HN!J Facility Owner or E‘pqﬁon Certification of receipt of materials covered by the manifest except as noted in iem 18

~

R, N

Signat e L o Day  ear
e  EE s

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

TRANSPORTER #1



cwaal

- - -

£ .
NON-HAZARDOUS 1. Generator !0 Number 2. Page 1 of ;r 3. Ememer:cy Response Phona | 4. Waste Tracking Nomber
Al wase manirest J,. ! A 4 | 800-424-9300 44 5 160
| 5. Generator's Name and Mailing Address Generator's Project Address (if different than malling 2ddress)
WHITING OIL & GAS - OPERATIONS WHITING OiL & GAS - OPERATIONS
WELL NAME: /
Generator's Phone. { w ] WELL #: 4 ‘:1'5’ ﬂ a? 55
6. Transporter 1; Complete Companty Name and ress) 2 _ — Transporter Phone
Wt ) A h10 |G1o §KY bo°
7. Transpder 2, Complete Company NaThe and Address Transporter Phorie
l
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
. AULT CO 80810
(970) 6862800
oW e N | 10. Containers | 11. Totai 12. Unit
. Waste Shipping Name. Description, & Profile Number ™ I T Duantity WV,
|
« REGULATED SOLID
a PRODUCED WATER/SOIL
E ) 12687600 I, 4 :*/Lf
2. =
13. Requiatory 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 1o & Account Number:

Customer Acct # N 10772 Customer Name: WHITING OlL & GAS - OPERATIONS

15. Contractor/Generator Certification:
i hereby declare that the contents of this consignment are fully and acgurately 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
govermmental 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 Si Month  Day

ﬁﬁ”ﬁ/ﬂ/tﬂ L{fwn:czﬁ/ = fﬁfﬁ%{/ 14 12

16. Transporter Atknowledgement of Receipt of Materfals 4 =

Tramsparter 1 Printed/Typed Name i { Signature /_’_/ \ Month Dy  Year
Lipi L5 /dwuruéf - | L 412
Trahsporter 2 Printed/Typed Name Sigeature — Wionth -~ Day  Yed

’.- [

17. Special Handling Instructions

18. Discrepancy Indication Space: 19, Ticket #
/B 22 5
initials of Person noling discrepancy, Slgnatura [Duate
20, Management Method/Location
I ; -
| Landfill : Monafill Location:
21, Designated Facility, Owier or Operator: Certification of receipt of materials cavered by the manifest except as noted in item 18 i

169-BLC/O 6 10498 (Rev. 9/4) - / TRANSPORTER #1

Printed/Typed Narne _ é S / _ Signature /}4—{/ Mosth | Day  Year
/X‘g & L N R oo . | ] |
3 T



cwai

NON-HAZARDOUS 1. Generator 10 Mumber 2. Pagelof |3 Ememe:;cy 'Rﬁponse‘Pmm 4. Waste Tracking Number
b wastemanirest 4 A 1 |, 800-424-9300 \ 445162
5. Generator's Name and Malling Address Generator's Project Address (if ditferent than malfing address)
WHITING OIL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
_ WELLNAME: /f'f
Generator's Phone: { M-_m | WELL # a Zaﬁf ﬁjt
6. Transpyriet, }: Complete COmpanymn ress ; e Ty Transporter Phone
30 - £ V\fie ILK LA LT | 70 S22 12K
7. Transporter 2. Complete GCompany Rffe and Address ( i Transporier Phone
Q'&_ rz-o 3L( .;L.’Z \f, ;——(:m.«—. o CrEs TV égd |
8. Designated Disposal Facility Name and Site Address 2 Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 ; l
(970)688- 2800 -
At . 10. Containers 11, Total 12. Unit
ls Waste Shipping Name, Description, & Profile Number = 5 Quantity WiAVo.
%| REGULATED SOLID
< PRODUCED WATER/SOIL) [ q9 .43 —-—'”’
ALY 12687600 Bl {
§ Z.
1 | |
13. Reguiatory 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:

Customsr Acct # N 10772  Customer Nams: WHITING OIL & GAS - OPERATIONS

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 gondition for transportation according to applicable national and state
governmental regutations.

| hereby certify that the above described waste is not a hazardous waste defined by federal, state or focai regulations and does not contain regulated
| qguantities of PCB's or radioactive materials.

Momth  Day  Year

Generators/Dtteror's Printed/Typed Name Signature
Y|
uad bl eprt L spno2/ i [
16. Transporter Acknowledgement of Recelpt of Materidls T ‘i
Transporter 1 Printed/Typed Name - Sigrefire \4_*)/ Month  Day Yea{_
Ny (e dovzive | = \@ |</'JE|/
Transporter 2 Printed/Typed Nafne Signatu Month ¥i
5 nature \_/ 4 | l ]

17. Special Handling instructions

[18. Discrepancy Indication Space: Wégl 06 z

| Initials of Person noting discrepancy. Signature Date
20, Managemen Method/Location —

|
Monaofill Location:
] 21 Dmsigl’laled Facility Owner a1 Qperator: Certification of receipt of materials covered by the manifest except as noted in ftem 18

e T e Yo

165-BLE-0 6 10498 (Rev. 9/14) TNl TRANSPORTER #1
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cwaal

| NON-HAZARDOUS | 1. Generator ID Number T2 Page 1 of | 3 Emergency Respons; Phane 4. Wasts Tracking Number
A WASTE MANIFEST I A | 1 800-424-9300 4 4 5 1 7 3
5. Generator’s Name and Mailing Address Generator’s Project Address (if different than failing zddress)
| WHITING OIL & GAS - OPERATIONS ¢ WHITING OiL & GAS - OPERATIONS
WELL NAME: Aﬂ
Genarator’s Phone; (970) 407- 3008 | WELL # & ";-':’ s ‘?j z
6.7 fr 1: Compigte Company Name apd Address ' ; B et Transporter Phone
=, it 2§ -
;F‘\;\f/“!ﬂ_} () (Tfﬁ{.lll gén_}._aﬂz . 1 &) 7¢ Sy o
7. Transporter 2: Complete Compay Name and Add i Transporter Phone
6 bl Py ZHsan L D620 |
3. Designaled Disposal Facility Name and Site Addréts B Facility's Phone
RORTH WELD LANDFILL ~
40000 WELD COUNTY ROAD 25
AULT CO 80810 l
{970)608- 22800 T
. e | 10.Containers 11 Tot | 12.Unit |
9. Waste Shipping Name, Description, & Profile Number =y a Quanti WiNoL ]
1,
-3 REGULATED SOLID
2| (DRY PRODUCED WATER/SOIL) ;7 20 A
& 12687600 :
z z
o
| i
13, Reguiziory Agency: Golorado 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 # N 10772  Customer Name. WHITING OiL & GAS - OPERATIONS
15. Contractor/Generator Certification:
| hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are ciassified,
packaged, marked and iabeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
governmental regulations.
| hereby certify that the ahove described waste is not a hazardous waste defined by federal, state or local reguiations and does not contain requlated
quantities of PCB’s or radioactive materials. n:
Generator's/Otferor's Printed/Typed Name ' Sigraty Month Day  Year
Y ; / " /
&@a / ?ﬁ"’ ?‘//{ o2 - ‘7{
E 16. Transporter Acknowledgement of Receipt of Materials ¥ Ry b
Tmnswm_ﬂame il Sig 7 - ath Day  Yea
[+ / . i g
& e, D¢ g S | - \»\ | A Vx
% Transporter 2 Printed/Typed: Name Signature !’ Month Day  Year
oo .l
" l = SIS
| 17. Special Handling Instructions
T *
5 18, Discrepancy Indication Space: | 19, Ticket #
O
2 707332
2
] |nitials of Person noting discrepancy Signature Date
% 30 Management Method/Location
8
Landfill : / Monofill Location:
21. Designated Facitity Owner or’ppefajr:r Certification of recelpt of materials covered by the manifest except as noted in Hem 18
Printed/Typed y‘b e /é / Signature u?? Tary '?/
a2, /7 [ = | Y12 /

169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1



cwmi

KON-HAZARDOUS 1. Generator ID Number
WASTE MANIFEST ! A

2. Page 1 of | 3. Emergency Response Phone

\l.wmi'n:ﬂngﬂmur 545172

14 | 800-424-9300
5 Generator's Name and Mailing Address Generator's Project Address (il different than mailing address)
WHITING OlL & GAS - OPERATIONS WHITING OiL & GAS - OPERATIONS
. WELL NAME:
Generator’s Phone: { w l WELL#.' ﬂ 2//@ -7 ﬁ
6. Transpo{ler 1: Complete Compzf(w Nama ang Qddress = ...-"‘j Transporter Phone
|7 iy SR = Ay My g S ¥ S e J = AL - ] 76— &1 - g
7 Traniporter 2. Complete Company Name and Address Transporter Phona
l
B Designated Disposal Facility Name and Site Address Facility’s Phone N
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 .
(970) GRE- 2800 : :
9. Waste Shipping Name, Description, & Profile Number L u‘: “"m':m i 12
x REGULATED SOLID
5 PRODUCED WATER/SOIL) ( G. j;(_f'*—-—*'
i : 12687600 r (
3 X
4 | I

Denver, Co 80222-1530

73 Regutatory Agency: Colorado Department of Public Heaith and Environment
4300 Chermry Creek Drive South

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill ta & Accourit Number:

| Customer Acct#: N 10772 Customer Name: WHITING OIL & GAS - OPERATIONS

15. Contractor/Generator Certification:

governmental regulations.

quantities of PCB’s or radioactive materials.

i hereby declare that the contents of this consignment are fuily 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 transperiation 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 requlated

Generator's/Ofteror’s Printed/Typed Name

=

éz‘m /r/ LA é/m;oa?

Month Day  Year

LAV R

G

16. Transporter Acknowledgement of Receipt of Matertals

I i ———
20, Management Method/Location

[+ 4

w

{% | Transporter 1 Printed/Typed Name Signature y Day  Year
| . -

8| L A7 1 | & 12 V5

Z [Transportés 2 PrintedTyped Name Signature Lo Month  Day  Year

£ | R

T 17. Special Handling Instructions %

T - —- T

5 | 18. Discrepancy indication Space: 19 Ticket #

]

; L ?0G21

a

el

| Ioitias of Person noting discrepancy - Signature Date

g

i

o

Location:

"2 Faciity Owner of Gperatar. Cegificaion of receipt of materials covered by the manifest except 2s noted in lter 1

W

{_| Printed/Typed Name
v/

Signature e

/”'

s

Tem
D
| )/7‘::—2{} = &
169-BLE-0-5 10428 (Rev. 9/14)

TRANSPORTER #1



\ CWil
A "ou.mnouh 1. Generator ID Number 2.Pxetof)3 Emergéncy iesponsi Phone 4, Waste Trackicg Namber 4 4 5 1 5 7
WASTE MANIFEST I A 1 800-424-9300
5_Generator's Name and Mailing Address Generator's Project Address (it difterent than mailing address)
WHITING OIL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL M;(a 2012
Generator's Phone: { '| WELL # % 4 09 3
8. Transpayter 1: Complete Compa myg Address b — Transporter Phone
/'07@ .—n.f) 194/5’9)’0’ (D Sl pr K [ plal = M 7 - § 1 - 634
7, Transporter 2: Complete Company Name and Address Transporter Phone
T, Designated Disposal Facility Namé and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 |
2 ! g 10 Contamers | 11.7owm |12 Unit
9. Waste Shipping Name. Description, & Profile Number = o 1 Duantty WLNoL
1.
x| NON REGULATED SOLID
2| (PRY PRODUCED WATER/SOIL) S P;q_u———”
E 12687600 2L {
e {
]
|
13, Regutatory Agency: Golorado Department of Public Health and Environment | Emergency Notification:
4300 Chenry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number
14. Bill to & Account Number:
Customer Acct # N 10772  Customer Name: WHITING OiL & GAS - OPERATIONS
15, fontractor/Generalor 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 2 hazardous waste defined by federal, state or local reguiations and does not contain regulated
quantities of PCB’s or radioactive materials.
Generator's/Otferor’s Printed/Typed Name Signatu) Month Day  Year
" e £
lyuad alpe btz KQ-'*/% A
27 | T3 7 12 /8
5 16. Transporter Acknowledgement of Receipt of Materials i p
E Transz::j1 Printed Typed Name Signature ’? Day '{
g / | a7l |7 12 |/
Z | Transporter 2 Printed/Typed Name Signature Month  Day  Year
; | s - 2%
T 17. Special Handling Instructions =
E 18, Discrepancy Indication Space: [ 18 TT ’
ol
g | [ F0704
a ¥ L]
=
S| nigials of Person noting discrepancy Signature Date g
‘E’ 20, Management Method/Location
& ~
| eI Monofill Location:
21, Designated Facility Owner or Qperator: Cem_ﬁf_ rect_aipl of materials covered by the manifest except as noted in item 18__
Printed/ T3] Q_l Sgrature \ - Month  Day e:
h%ﬂ [ (S
TRANSPORTER #1

H 165BLC-O & 10498 (Rev. 9/14)



i CwMi

GENERATOR

HON-HAZARDOUS | 1- Generator ID Number . 2. Page 1 of | 3. Emergéncy Response Phone 4, Waste Tracking Humbser
A WASTE MAN!FEST I A 4 B00-424-9300 4 4 5 1 7 4
5. Generator's Name and Mailing Address Generator's Project Address {if different than malling address)
WHITING OilL & GAS - OPERATIONS WHITING OiL & GAS - OPERATIONS
WELL NAME: K
Gonetrs hone (s70)407-3000 | WFULH 4208 975
'6. Transporter 1: Complete Compari Mame and Address [y Transporter Phone

Mgt ol ell Sec /2520 Haw & ¢ Qiewns 00 PN OKY - O

|7 Transparter 2: Complets Company Name and Address Transporter Phong
| |

&, Deskgrated Disposal Faciiity Name and Site Address Facility’s Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 5
—{970) 688- 2800 _
9. Waste Shipping Name, Description, & Profile Number '::] m"e':m ;La:uo?ly | e
I:
REGULATED SOLl{)ms
PRODUCED WATER/SOIL) . L
12687600 2/ g o
Z.
J | |
"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

4. Bill ta & Account Number

Customer Acct # N 10772 Customer Nams: WHITING OIL & GAS - OPERATIONS

15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are In ali respects in proper condition for transportation according te applicable national and state
governmental regulations.
i hereby certify that the above described waste is not a hazardous waste defined by federal, state or locai regulations and does not contain regulated
gquantities of PCB's or radioactive materials.

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

Gua iy Epriozs t/%/g”{ o o]

16. Transporter Acknowledgement of Receipt of Materials

=T uihed? T osbd— TG
1_

Transporter’j’ Printed/Typed Name

DESIGNATED FACILITY ——» | TRANSPORTER

17. Special Handling Instructions

{ 18, Discrepancy Indication Space: 119 Ticket #

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

Landfill a} Monofill Location:
21, Designated Faciity Gpwner or, Operator: Sgtification of receipt of materials cavered by the manifest except 5 noted in ftem 18 __,

O R T < 12 A

169-BLC-O 6 10498 (Rev. 914) 7 TRANSPORTER #1



Ccwail

| 3 o

E NON-HAZARDOUS [ 1. Generator 10 Number 2 Page + of | 3. Emergency Response Phane | 4. Waste Tracking Nomber
t WASTE MANIFEST w1/ A | 1 800-424-9300 4 4 5 1 6 3
&5 Generator's Name and Malling Address Generator's Project Address {if different than mailing address)
WHITING OIL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME

Generatar’s Phone: l WELL # : /@ %0/ .?55
6. Transporter 1; Gompiete Company. Name and Address ?Zﬂ.)m — Transporter Phone
fo\fz‘j f}![ Zle.'/d SC{ 2/47/'3 )L/nnuk & EUC-U\ - Qa /30)56?9‘6062

7. Transparter 2: Complete Gompary Name and Address Transporter Phone
l
B Designated Disposal Facility Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO B0810 . 5
9. Waste Shipping Name, Description, & Profle Number ':: : ':m :,'uam'; l e,
: 1,
% REGULATED SOLID q/ Tt
'E PRODUCED WATER/SOIL) ' 5 /
& 12887600
ARG
g
| I
13, Reguiatory 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 & Actount Number:

Customer Acct & N 10772 Customer Name: WHITING OIL & GAS - OPERATIONS

15. Contractor/Generator Certitication:
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 ali respects in proper condition for transportation according to applicable national and state
govemnmental regulations.
| hereby ceriify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
guantities of PCB's or radioactive materials.

Y Generator's/Offeror's Printed/Typed Nama Signature Month Day  Year
&/MQ@W [_(f,/&//.()ﬂ?/ /&/ zgﬂ,:;(// T
_—

16, Transporter Acknowledgement of Receipt of Materials i

e e T bnder LT

Transportir 2 Printed/Typed Name {Signature Month  Day  Year

i | |

17, Speclal Handling Instructions

18. Discrepancy Indication Space: 1i% O? =k
(91955

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

Langil /—mm — Locatlon:
3. Designated Facility Owineeor Operator; tion of receipt of materiaks covered by the maniest except as noted in ftem 18

= 6 W = 017 13

165.BLCD 6 10498 (Rev. 9/14) TRANSPORTER #1
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LYy

Customer Acct @ N 10772 Customer Name: WHITING OIL & GAS - OPERATIONS

NON-HAZARDOUS ! 1. Generator 1D Number [2 Page 1 of | 3. Emergency Response Phone | 4. Wasts Tracking Nombsr
Al WaSTE MANIFEST Jj ; A | 4 l 800-424-9300 l 445166
5. generalor’s Name and Malling Address Eeneralor's Project Address (it diterent than mailing address)
WHITING OIL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME:
Gonerator's Phone: ™= { @70} 407- 3008 | WELL # yalZl -ﬂaﬂ ,_7_5/’ _3
& Transporter 1- Complete Company Name and Address = i u/" Transportes Phone
NIPTO 4 Qb -~ \Q 204004 SH
7 Trahsporier 2. Complete Company Hame and Kddress Transportes Phana
|
.18 Designated Disposa Facility Name and Site Address TFaciity's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 [
la.wme Shipping Name, Description, & Profite Number ':: wmm’:m :)Lam’: | i
E REGULATED SOLID _
5 PRODUCED WATER/SOIL) 2J. 7 Z_
g 12647600 4
& |:?.
| | |
13, Requiatory Agency: Golorado 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. 1Bl to & Account Mumber:

15. Contractor/Generator Certification:
| hereby deciare that the contents of this consignment are fully and accurately deberibed ahove by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in ail respects in proper conditlon for transportation according to applicable national and state
governmental regulations.
| hereby certify that the above des
guantities of PCB's or radioactive materials.

cribed waste is not a hazardous waste defined by federal, state or locai regulations and dees not contain reguiated

Generator's/Offeror’s Printed/Typed Name

Month Day  Year

éz«m/a/wt /f’/”;'”%’ ﬂQ/ﬁ{ 14 13,

16, Transporter Acknowledgement of Receipt of Materials

i,

Transporter 1 Printed/T Name
=

Signaturg Month  Day

Y AN e Y Y B |

ez T.men =2

Tmnsponekzjﬁmn Haime

1' Signatare \-/ S, B L

17. Special Handling Instructions

Initials of Person noting discrepancy. Sagnature

18. Discrepancy Indication Space:

%2

Date

Landfill

20 Management Method/Locatig
.-""_F'_-'__ —= ,
Monofill

Location:

—
Certificgsion G receipt of materials covered by the manitest except as noted in Rem 18 __

21, Desiyreated Facility Ovwnaror Operator:
ted/Typed Name T

_Siqnamre/ N Day e
e 4o |

[y
& 10498 (Rev. 9/14)

TRANSPORTER #1




wYes

GEMERATOR ——

.
=l

_EQ_G_MN:'} 15T w24 | G700 40045

NON-HAZARDOUS | 1 Generstor ID Numbes [2. Page 1 of | 3 Emergency Response Phove & Wasts Tracking Namber
4 WASTEMANIFEST § ) A | 4 800-424-9300 \ 4 4 5 1 5 8
5 Generator's Name and Mailing Address Generator's Project Address (it ditferent than mailing address)
WHITING OIL & GAS - OPERATIONS WHITING OiL & GAS - OPERATIONS
WELL NAME:
Generator's Phone. M | WELL # /(4' 20%;?57%
® Transporter 1: Complete Company Namagind Address ‘ P Transporter Phone

7 Transporter 3: Chmplets Gomparry Hame and Addref§  / e Transporter Phone

]

[ Designated Disposal Faciity Name and Site Address Facilly's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 5
w ; | -
& Waste Shipping Name, Description, & Profite Number L— 1:: Eontalmer:m J,' Eu;:}:; mglﬁ
F'!,ERGIH.ATED SOLID
ODUCED WATER/SOIL) \ [
I 12687600 e
| =R ] | l ]
13, Reguiatory 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 #: N 10772  Customer Name: WHITING OiL & GAS - OPERATIONS

15. Contractor/Generatos Certification:
| hereby declare that the contents of this consignment are fully and atcurately described above by the proper shipping name, and are classified,
packaged, marked and [abeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
governmenta regulations.
1 hereby certify that the above described waste is not a hazardous waste defined by federal, state or local reguiations and does not contain regulated
quantities of PCB's or radioactive materials.

Meuth Year

Generator's/Otferor’s Printed/Typed Nama Signaty Day
é«a/a//"’ / sl G\Q‘/ f”><’) 1412 UZ

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed Typed Name Signatune Y. Month Day  Year
g T i #
7 ‘e n Pl W A e 1t 1R

f rter 2 Printed! Name Signagﬁf : (7 -.._.:) wonth  Day
[ el SW

17. Special Handling Instructions

18, Discrepancy Indication Space: 19. Tckat #

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

Landiill - @fill Location;

id Facility Dwner or Operator: Cerificatioraf TéEGTRt of materials covered by the manifest excepl as noted in em 18

_-.I oy Name Q Signature /’#—_\‘_ gnth Dy ‘P’
f “\\ ~T_ A e I] l P e i i

po

w5 6 10498 (Rev. 914) TRANSPORTER #1




(W,

- "

NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of ls. Emengency Respons; Phone 4. Waste Trackicg Nomber
4‘ WASTE MANIFEST ! A 1 800-424-9300 4 4 5 17 6
5. Generator’s Name and Mailing Address Generators Project Address (if different than mailing address)
WHITING OIL & GAS - OPERATIONS WHITING OiL & GAS - OPERATIONS
WELL NAME:
Generator's Phone: { _gwm l WELL # /? 49 Q\J ~ ‘? ﬂ
6. Transperter 1; Complete Company Name and MZ;&!{ 'I , i Transporter Phone
I11. JI\I'.I/ ,(r\ { |\ r' P ll"-.- h -_,{l. \J\(C:- 1‘.;‘-
7. Tlnsporter 2: Complele Compaity Name dnd Address = Transporter Phone
l
8. Designated Disposal Facility Name and Site Address Facllity’s Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 "
f ] : m . e e =]
'|9 Waste Shipping Name, Description, & Profile Number ;:' ik m""im B" m;ﬁ | :311‘:'::
| REGULATED SOLID
g PRODUCED WATER/SOIL) 6:} Ik *{ J
& 12687600 /4 A~
z 2. |
1]
| |
13, Regulaiory Agency: Colorado Department of Public Heaith 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 # N 10772 Customer Name. WHITING OiL & GAS - OPERATIONS
b A 1 1 ]
15. Contractor/Generator Cemﬁcition.
1 hereby-declare that the contenis 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 reguiations.
| 1 nereby cerify that the above described waste is not a hazardous waste defined by federal, state or locai regulations and dees not contain regulated
quantities of PCB's or radioactive materials.
} Generators/Otterar’s Printed/Typed Name Signatara Month Day  Year
\
e S o —
. 7 4
w254 & | L 1
E 16, Transporter Acknowledgement of Receipt of Materials e
Transporter 1 Printed/Typed Name Signaturg’ ™ i Nﬂ Day  Year
o - _].r“" i) 4 1 y :
2 M\ e e C ) AZR ot LY 9
E Transporter 2 Printed/Typed Name Signature Month Day  Year
E | ]
T 17. Spacial Handling Instructions
% 18. Discrepancy Indication Space: : [ 19 Tekete
£ (207 92/
=] r =
=
;- Initials of Persan neting discrepancy. Signature Date
g 5, Management Methot/Location
g
Landfill = Manofill Location:
21. Designated Facility Ownej,mf Operator: Certification of receipt of materials covered by the manifest except as nioted in ltem 1B
Pﬁnxmypjga/ / / Signature ’// ? =3
] -"4};"1 '{ e e i l — | ;2*

[ = e

166-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1




LYY

NON-HAZARDOUS | 1. Generator 10 Number 2. Page 1 of | 3 Emergency Responss Phone 2. Wasts Tracking Nombet
i t WASTE MANIFEST L A l 1 | £00-424-9300 \ 4 4 5 1 8 1
| 5. Generator's Name and Mailing Address Benerators Project Address {if ditferent than maifing address)
| WHITING OIL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
| WELL NAME: /
| Generator's Phone: M '1 WELL #‘ 42&# ; .55
]ﬁmnsponer*l: Complete Gompany Name and Address | 2 " Transporter Phone
€ M =R Le CUINCg SNLE l
7. Transporter 2: Complete Company Name and Address Transporter Phone
. 3 Designated Disposal Facsity Name and Sile Address Facility's Phone: l
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 .
Hg Waste Shipping Name, Description. & Profile Number ) | r::. W?rm Lm m:l“
JON REGULATED SOLID =
PRODUCED WATER/SOIL) \‘6 Y7
. 12687800
4' |

1. 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:

cmm#:mm Customer Name. WHITING OiL & GAS - OPERATIONS

&
15. Contractor/Generator Gertification:

governmenta regulations.

quantities of PCB's or radivactive materials.

| 1 hereby dectare 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 ail 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 reguiated

Generators/Offeror's Printed/Typed Name

é//ﬁé/ﬂ/(/-e

vaxfoz/f—

t

16. Transporter Acknowledgernent of Receipt of Materials
Transgoner‘l. Printed/Typed Name - | Signature - 4

v WY Tra e A7 A it L4
Transparter 2 Printed/Typed Name Signature F et Montn  Day

17. Special Handiing Instructions

18, Discrepancy Indication Space:

Signature

18, Ticket #

|[?’\9‘YOLD

[Date

Initials of Person noting disspeancy.

20. Management Method/Losdtion

Landfili (—\Monotiu Location:

ignated Facility o\r?ner or Dperator: Certifizationof receipt of materials covered by the manifest except a3 noted in ltem 18

Printed/Typed Name Signature
LR«’? / -"/

S 73

i Fam') r
Fal i L7
160,8LC-0-6 10458 (Rev. 5/14)

TRANSPORTER #1




Lvvem

4. Wasts Tracking Number 445175

A | NON-HAZARDOUS | ! Generator ID Number | 2. Page 1 of | 3. Emergency Response Phone
WASTE MANIFEST N/ A i1 B00-424-9300
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
WHITING OIL & GAS - OPERATIONS MlmNGOIL&GAB-OPERATIONS
WELL NAME: {6
Generator's Phons; {970).407-3008 i WELL # ﬁ q ﬂﬂ'ﬁ o
5. Transporter 1. Complete Corspany Name and Address b e Transporter Phone
. J l
7. Transporter 2: Complete Company Name and Address Transporter Phone
|
B, Designated Disposal Faciity Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810
e 10, Cantainers 1t Total | 12 Unit
9. Waste Shipping Name, Description, & Profite Number ol .
l o I Type Guantity | WiiVol,
1,
E REGULATED SOLID
2 PRODUCED WATER/SOIL) ) o b 414
- 12887600 P Y
2
<] :
1 1 | i
13. Reguiatory 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 #: N 10772 Customer Name: WHITING

OlL & GAS - OPERATIONS

15. Contractor/Generator Certification:
1 hereby declare that the contents of this consignment are fully and accurately

governmental reguiations.
| hereby certify that the above
quantities of PCB's or radioactive materials.

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

described waste is not a hazardous waste defined by federal, state or local requlations and does not contain regulated

I Generators/Ofteror’s Printed/Typed Name

s /A/y% /,y/)m;a'

Signature

il
3

O@,_// =

Month  Day Year

16. Transparter Acknowledgement of Receipt of Matenials

20, Management Method/t ocation

Landfilt =] Monofill Location:

[+ 4

E Transporter 1 Printed/Typed Name Signature Month  Day
3 2 E S ISas
E Transpaorter 2 Panted/Typed Name Signature Month -~ Day
F l Bt
T 17 Special Handling Instructions

E 18, Discrepancy Indication Space: 14, Ticket #

Q|

g | s h 7737
i

| intials of Person noting discrepancy Signature Date

2

a

21. Designated Facility g;mf; or Operator: Gentification of receipt of materials covered by the manifest except as noted in em 1B

el o (i

Tz

IMyl.';’lg?

169-BLC7D 6 10498 (Rev. ¥14)
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TRANSPORTER #1




Lwvwmn

GENERATOR

| NON-HAZARDOUS 1 1. Generator iD Number T2 Page 10t 3 Emergenc.y Response — |4, Wasts Tracking Nomber
| WASTEMANFEST o s A | 4 800-424-9300 \ 445164
5. Generator's Name and Mailing Address Generator's Project Address (it different than mailing address)
WHITING OIL & GAS - OPERATIONS WHITING OIL & ? - OPERATIONS
. WELL :
Generator's Phone _{_W | WELL # & :2\0 IJ -"{3

6. Tranjporter 1. Complete Company Namé and Address

A sk — Transporter Phone
Bl:20 p AWK LF Gor) Lo/ £

~Transporter Phone

5

7. Transporter 2: Completa Gompany Name and Address

3 Designated Disposal Facility Name and Site Address “Facilfty's Phone:
' NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 l
| i - . 10. Containers W Tow | 12 Unit |
| o, Waste Shipping Name, Description, & Profile Number - e Duantity WiNoL
T S s - —
PR ED WATER/SOIL) L.f Bk
1-2 12687600 LA/
| | .
13. Reguiatory Agenty” Colorado Department of Public Health and Environment | Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24 -hour Tol! Free Number

|

14_ Bill fo & Account Number:

Customer Acct #: N 10772 WWZWWINGOIL&GAB—OPERATDNS

115 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 ali respects in proper condition for transportation according to applicable national and state
governmental reguiations.

| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local reguiations and does nol contain regulated
quantities of PCB's or radioactive materials.

Generator's/Otferor’s Printed/Typed Name Signat 3 Month  Day

Gadilio st e

16, Transporter Acknowledgement of Receipt of Matérials

Transporter 1 Printed/Typed W Signature Day
e YA vt | |7 |2 14
Transporter 2 Printed/Typed Name Signature Month  Day

| ]

]

. DESHGMATED FACIITY —————» TRAMSPORTER

*-:~ ated/Typed Name </ Signature /-h ]Z:L“"‘1L i

17. Special Handling Instructions

18. Dizsrepancy Indication Space: 19, Ticket #

DS oL

(nitials of Person noting discrepancy Signature Date
50, Management Method/Location

_d--""'"_'_._-_‘-""‘\
ot i :
A Monofill Location:
121, Dsioﬂated Facility Owner or Operator. Ceniﬁmwmﬁaterials covered by the mandest except as noted in ttem 18

Day  Year

Noo-BLCD £ 10498 (Rev. 914) TRANSPORTER#1




Lrevem

o ) p‘t ZeaS :3 _§_13
‘M HON-HAZARDOUS | 1. Generator IO Nurber l?_. Page 1 of la Fmergency Response Phone \i,wmm Nomber A 4 5 142
| WASTE MANIFEST I A 1 | B00-424-9300
. Generator's Name and Matiing Address : Generator's Project Address (i different than maifing address)
WHmNGOIL&GAS-OPERATIONS @II:I'NGO&&GAS-OPERATDNS
L NAME:
Generator’s Phone: _me 1 WELL #
6. Transporter 1: Gompiate Company Nams and Address = Transporter Phona
mi€ |
7. Transporter 2: Complete Comparry Name and ﬁdms / / Transporter Phone
/77 s A e [, /7 |
8. Designated Disposal Facility Name and Site Address Fatility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 ]
ls. Waste Shipping Name, Description, & Profite Rumber ’::' Gnntariner:m Lm ﬁ'}i
g REGULATED SOLID 17 =
=
§ PRODUCED WATER/SOIL) O . B
2.
8 |
13, Reguiatoy Agency: Golorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300

Denver, Co 80222-1530 | 24.-hour Toli Free Number

14. Bill to & Account Number:

Customer Acct & N 10772 Customer Name: WHITING OilL & GAS - OPERATIONS

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 Ts not a hazardous waste defined by federal, state or {ocal regulations and does not contain requlated
fguantities of PCB's or radioactive materials.

Generators/Ofteror’s Printed/Typed Name Signature Month  Day
Y
v
ﬂ{/u/( I/‘J“amwf L /% lL/If l(J
E 16, Transporter Acknowiedgement of Receipt of Materials 2] 7 7w LN
Transparter 1 Printed/Typed Name s;gnatuui/‘i;é’/ Month  Day
2 P s 27 2 del \F\ 2 1L
E Transparter 2 Printed/Typed Name - Signature ! Wooth Doy

1 L=

17. Special Handling Instructions

screpancy Indication Space: 19, Ticket #
P
| U <5
of Person noting discrepancy. Signature Date
ement Method/Location

1] Monofill __— __ Location;

Facility Qwmer or Operai‘m: Cerﬁmﬁff receipt of materials covered by the manifest except as noted in ttem 18

% L
——— e
T i e il

10498 (Rev. 9/14) TRANSPORTER #1




cwami

KOH-HAZARDOUS [ 1. Generator ID Number
WASTE MANIFEST 3j / A

J\'

|2 Page 1 of | 3. Emergency Response Phone

| 4 800-424-9300 - 445168

5. Generator's Name and Mailing Address

WHITING OIL & GAS - OPERATIONS

Generator's Phone:
6. Transporier 1: Complete Company Name and Address

(az0)407-3008 |
v R |

Generator's Project Address (if different than making address)

WHITING OIL & GAS - OPERATIONS

WELL NAME:
WELLE  frapr 2580
r—

Transportes Phone

7. Transporter 2. Complete Compary Name and Address / . Transporter Phone
D S SFr A =
8 Designated Disposal Facility Name and Site Address d Fatility’s Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 |I ¥
. _{_QIG}.EM.—M :
9. Waste Shipping Name, Description, & Profile Number lf’ “ al ’im 1 ,}iﬁgf
1, |
B HonREGULATEDSOLE oo |
g : 12687600 . TR = G
3 —-
: |
|
13, Reguiatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800} 424-3300
Denver, Co 80222-1530 24-hour Toll Free Number
14. ill to & Account Number:
Customer Acct # N 10772  Customer Name. WHITING OIL & GAS - OPERATIONS I

15. Contractor/Generator Certification:

governmental regulations.

fuantities of PCB's or radioactive materials,

| hereby declare that the contents of this consignment are fully and accurately described
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 federai, state or local reguiations and does not contain requlated

above by the praper shipping name, and are classified,

Generator's/Otferor’s Printed/Typed Name Signature Month  Day
Y
wad PPt L2t | O, |
16, Transporter Acknowledgement of Receipt of Witerials e
Transponfyﬂﬂypedﬂame Signature Mosth Day  Yew
A | PAEd
Transporfer 2 Printed/Typed Name Signature Month Day Y

| S0

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

20, Management Method/t ocation

DESIGNATED FACILITY ——» TRANSPORTER

Landfil 3 Monofill

Location:

Name F,
¥ A F R
. f{r’ R ! e | [

21. Designated Faziity Wtot Certification of receipt of materials covered by the manifest except as noted in

ftem 18

I Wavrlva

169-BLC-O 6 10498 (Rev. §14) i R
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'\&«f 9§l£

-t .
Nuu.umgu-us. 1. Generator ID Némber 2. Paga 1 of | 3. Emergency Response Phone 4. Wast Tgackieg Numbar
T WASTE MANIFEST ! A l 4 | £00-424-8300 4 4 5 1 4 4
£ Generator's Nama and Maiing Address Generator's Project Address (if ditferent than maifing address)
WHITING OIL & GAS - OPERATIONS WHITING OlL & GAS - OPERATIONS
WELL NAME:
Generator's Phone: z { M | WELL#
6. Transparter 1: Compiete Com Name and Agoress Transporter Phone
ﬁ)?f ;’r"‘l v /sz/ mé{ Fa e sl ey ‘e B
T Transporter 2: Complgts Comparg Name and Address i “~  Trdnsporter Phone
l
& Designated Disposal Faciity Name and Site Address Facility's Phone;
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810
W‘ : T :
NQ. Waste Shipping Name, Description, & Profile Number r I': cmm:_m g;,‘m M’:
1. -
3 REGULATED SOLID
z PRODUCED WATER/SOIL) 2. 97
§ 12687600 « Lo -/
5 1?. -
|

13. Reguiatory Agency: Colorado Depart
4300 Cherry Creek Drive South
Denver, Co 80222-1530

ment of Public Health and Environment

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acct #: N 10772 Customer Name: WHITING OlL &

GAS - OPERATIONS

15. Contractor/Generator Certification:

i hereby declare that the contents of this consignment are fully an
packaged, marked and labeled/ placarded, and are in all respects i
governmental regulations.

| hereby certify that the above described waste is not a hazardous
quantities of PCB's or radioactive materials.

d acc
n pro

urately described above by the praper shipping name, and are classified,
per condition for transportation according to applicable national and state

waste defined by federal, state or local reguiations and does not contain regulated

Generators/Offeror’s Printed/Typed Name Signature Month Day  Yewr
! = o
ZJ/’ L Iz_‘ .f".-J.A'(" | : 7 57 lg #U
&l Transporter Acknowledgemant of Recelpt of Mook J tr L P
£z | Transpoyter 1 Printed/T Name P Signature .+, 7 : /
[=] . - i
3 .?,‘rfvr-(m rﬂ'\ﬂh Coalir l e €4, |{"' l
Z [ Transporter 2 Printed/Typed Name ' Signature Vi 1
- 1 ¢ |
T 17. Special Handsing Instructions
§ 18. Discrepanty Indication Space: l 1;1. Ticket #
¢ BN
F ;
= J5=
W
2| initils of Person nating discrepancy_ Sigraturs Date
]
ﬁ '
Monofill Location:
121 Designated Facility Ofeme of Operator- Cortfigalion o1 receipt of materials covered by the manifes! except 5 noted in ltem 18

Printed/Typed Name
| Al

S

l Signature f

169-BLT-0 & 10498 (Rev. 914)




Cvvan

& : = " Ragar JXE

\ | NON-HAZARDOUS |° E-eneralnr iD Humber |2 Page 1 of | 3. Emergency Response Phone T4 wasts Tracking Number 4 4 5 1 4 1
WASTE MANIFEST M/ A | 4 800-424-9300
5. Generator's Name and Maiting Address Generator's Project Address (if ditferent than mailing address}
| WHITING Ol & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME:
Generator’s Phone: M i WELL #
§_ Transporter I~ Gomplete Company Hame and Address % Transpotter Phone
| My € |
7 Transporter 2: Gomplete Company mﬂd ATress (- Transporter Phone
Z [ 14 +O O Fe d Qe 270 ey, L3 Britodses écg Uy Tro-S3Y’
3. Designated Disposal Facility Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 .
570} 686- 2800
T L1 - 5 r
19 Waste Shipping Name. Description, & Profile Number ;: m"‘ﬁm m ;ﬁﬁ&“
13 I
g RE TED"SOLID \
o < | e
g &m%&enmﬁmsom G . dq
o | 12687600 | C
z lz.
] !
1
13 Reguiatory Agency” Golorado 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, Bl to & Account Number:

Customer Acct # N 10772 cmm:mmo&&ms-ﬁmm

15. Contractor/Generator Certification:
{ hereby deciare 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 transporiation according to applicable national and state
governmental reguiations.
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain reguiated
quantities of PCE's or radioactive materials.

Generator's/Otteror's Printed/Typed Name Signature Month  Day  Year

' l
)é t (")4 ot 7
. 2! ) | RAsM A

E 16. Transporter Acknowledgement of Receipt of Materials — é_:i:; i =y

Tgﬁwm.tpll-md}'rypedﬁame /—n e Sig Ap Month  Day
B ~r L 20 S—TCifen t o] = EHENE
i Transporter 2 PrntbdTyped Name Signature ] 1|I — Month ~ Day
g | BELT

17. Special Handiing Instructions

it

?_E, 18. Discrepancy Indication Space: ] %
3 [ Sos=0Y
w |
= Initials of Person noting discrepancy Sigruibare Date
"'E’ 20, Management Method/Location
]
[

ilh Monofil} Location:
21. Designated Facility Owner or Dperator r{'nirfal'-oﬁ of receipl-of materials covered by the manifest except as noted in Item 1B e

e e A R R

169-BLC-O & 10498 (Rev. 914) . TRANSPORTER #1




NON-HAZARDOUS | 1. GGenerator 10 Number 2. Page 1 of [ 3. Emergency Response Phane 4. Wasts Tracking Numbe:
b wasTEMANIFEST jy A l . | 800-424-9300 I 445167
5. Generator's Name and Maiiing Address Generator's Project Address {il different than maiting address)
WHITING OIL & GAS - OPERATIONS WHITING OiL - OPERATIONS
WELL NAME: 576
Generator's Phone: i BIU; AQ7-3D0A I WELL # “a 2{? ﬂ’?
6. Transpgrter ¥, Compfete Compa ‘Tme ard ress C,_/ - i Transporter Phone
17,440 _Z_f (£ > fuirf |
7. Transporter 2: Complete Compaﬁv:LNa.me and Address T ; Fah 2 1/_] Transposter Phone
e b rare . Zoass (o SOCAOZE 2 T4 5320124/
3. Designated Disposal Faciity Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 .
T ) M ; =]
19 Waste Shipping Name, Description. & Profile Number ;: Coma[ner:m 1. T“.m | \‘.'31)‘\]!2?
3. I
3 REGULATED SOLID
i PRODUCED WATER/SOIL) q_,
i 12887600 y g O =T
z }2. 757 4 I»]'. 7
|
13, Reguiatory 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 # N 10772 Customer Name: WHITING OiL & GAS - OPERATIONS :

15. Contractor/Generator Certification:
1 heseby deciare that the contents of this consignment are fully and accurately deseribed 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 sate

gavernmental regulations,
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or locai regulations and does not contain regulated
quantities of PCB's or radioactive materiais. |

Generators/Offeror’s Printed/Typed Name Month Day  Year

Gruadkilys Lspinozy (&1 */ oj Rra |

16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name - —Suymre - f

el 00 { il o i fk. 1 l ““—-—-l/"&t::’/{)

Transporter 2 Printed/Typed Name Signature i

-
3

17, Special Handling Instructiond

18, Discrepancy Indication Space:

Initials of Person noting discrepancy Signature
76, Management Method/tocation

DESIGNATED FACILITY ——— TRANSPORTER

Landfill e Mongfill Location.
21 Designated Faciity Owned or Operator. Certification of receipt of materials covered by the maniest except as noted in fem 18

B = 2= Wi

169-BLC-0 & 10498 (Rev. 9/14) 7 TRANSPORTER #1




LYY

A T NON-HAZARDOUS | ! Generstor ID Number 2 Paga | of | 3. Emergency Response Phone T4, Wasts Tracking Nomber
WASTE MANIFEST 14 / A 1 800-424-9300 ] 44 9 17 0
5. Generator's Name and Maiting Address Generator’s Project Address (if different than maifing address}
WHHTNGOIL&GAB-OPERATIONS Wl‘ll'l’lﬂGOiL&GAS-OPERM’IONS
WELL NAME: %
Generator's Phons: { mm I WELL # dZJ /( -? 5-5
6. Transporigr 1: Complete Compa Name gl Address b G Transporter Phone
' / ) —£32/-God
7 Transportér 2 Complete Company Mame and Address i ransporter Phone
l
3. Designated Disposal Facedty Name and Site Address Fatility s Phane:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 ; :
N | Containess I .
|'9 Waste Shipping Name, Description, & Profile Number ;: = Lm m’:
g REGULATED SOLID y
g PRODUCED WATER/SOHL) / (. P
g 12687600 :
& Z
| |
13, Reguiatory Agency: Colorado Department of Public Heaith and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Dernwver, Co 80222-1530 24_hour Toll Free Number
| 14. Bill to & Account Number: :
Customer Acct # N 10772 WNWZWHHINGOIL&GAS-OPERAT!ONS

15. Contractor/Generator Gerlification:
| hereby deciare 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 [s not a hazardous wasle defined by federal, state or locai regulations and does not contain regufated

quantities of PCB's or radioactive materiais.

Generator's/Otferor’s Printed/Typed Name

6;/4‘ ﬁé)ly’/‘ é/}n/ oA

E 16. Transporter Acknowledgement of Receipt of Materials
k= | Transparter 1 Printed/Typed Name

g Transporter Z Pri Name Signature

4 :

F |
I 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 119, Tickst # -
Q &
2 W2 A
@ -
Z|  Initials of Person noting discrepancy Signature Date
g 50 Management Method/Location
w
B,

Landfilt Monfilt Location:
21, Designated Epcﬂ’uﬁ [‘r}nu.- or Operalor,,c'ertiﬁcaﬁon of receipt of materials covered by the manifest except as noted in ltem 18

| Printed/Typsd Name_ / P * Signature = Wonth  Day Y
| y f}/g_/,:, e v | d._a-r_..;!'!'fa' e ! J l? ,VX/

169-BLE'O 610498 (Rov. /14) TRANSPORTER #4

e —




T dul Sy & ‘QLz/ 2¢ 8 )

NON-HAZARDOUS | 1. Generator 1D Number 2. Page 1 of | 3. Emergency Responise Phons &, Wasia Tracking Number
A WASTE MANIFEST L A q ! 800-424-3300 4 4 5 1 4 5
5. Generator's Name and Malling Address Generator's Project Address (if different than mailing address)
WHITING OIL & GAS - OPERATIONS WHITING OiL & GAS - OPERATIONS
WELL NAME:
Generator's Phone: _LEID.)JEL-M— t WELL # e
6. Transporter 1: Complete Compary jame and Address > y ¥ Transposter Phone
it 2 fe To ~ A

>,
7. Transporter 2: Complete Comparry Name and Address

8. Designaled Disposal Facility Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO BOB10 .
9, Waste Shipping Name, Description, & Profile Number ':: - hl = :]‘mm’; e
. -
E %REGULATED SOLID l V,
PRODUCED WATER/SOIL) .
§ 12687600 | IR
Al |
73, Reguiatory Agency: Colorado Department of Public Health and Enviranment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Tol! Free Number

14, Bill o & Account Number:

Customer Acct # N 10772  Customer Name: WHITING OIL & GAS - OPERATIONS

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 labeied/ placarded, and are in all respecis in proper condition for transportation according 1o applicable national and state
governmental reguiations.
| 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 malerials.

Generators/Otierar's Printed/Typed Name Signature Month Day  Yea

K""{(C (4)‘:};‘-,0“/ | 7 |tf 1% ll'lf

76, Transporier Acknowledgement of Receipt of Materials —7 ]
Transporter + Printed/Typed Namia Signature i

1777 g 12%

Transporter ¢ Prifted/ Typedl Name Signature

]

&

g

-

: | J |
I 17. Special Handling Instructions

[

3

i

g

:

a

18. Discrepancy Indication Space: | 19, Tickat #

Initials of Person noting discrepancy Signature Date

20. Management Mmy
1 Lanefit: Monofill Location:

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

Pnnte_d_n'yped tame {I” Signature ) Month
169-BLC-O 6 10498 (Rev. %/14) % TRANSPORTER #1




. P — )
A s ¥ A =
I NON-HAZARDOUS |1 Generator ID Number 2. Page 1 of | 3. Emergency Fesponse Phone 4, Waste Tracklng Nunifer
| WASTE MANIFEST N/ A || 4 800-424-9300 \ 44 5 1 5 4
5 Generators Name and Mailing Address Generator's Project Address (if different than maifing address}
WHITING OlL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME:

WELL #

Generator's Phone: (870)407-3008 |
6. Transporter +: Complete Company Name ard Address w [

7. Transporier 2: Complete Company Name and Address

{ it 5&‘(42(2__@_ Hewo k _,f?r Cons @2

8, Designated Disposal Facility Narme and Site Address gl Facifity’s P
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 |
19 Waste Shipping Name, Description, & Profile Number ’:: COnhriner:m Lm
g REGULATED SOLID J
g PRODUCED WATER/SOIL) / Sl
g — 12687600 : 1 ¢
] le.
| |
[, Reguiatory 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:

Customner Acct # N 10772 WHIITI:WHTTINGOIL&GAS-OPERATDNS

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 ali respects in proper conditien for transportation according to appiicable national and state
governmental regulations.
{ hereby certify that the above described waste is not a hazardous waste defined by federal, state or local reguiations and does not contain regulated
quantities of PCB's or radioactive materials.

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

(
16. Transporter Acknovde{gem:ﬁ{ oll{"ﬂecei:t’:f} Mia%‘*{j E /\\ | 7 | 3’ l LP
|

T ?{ &iﬂm N Ngzed jlf_-_ﬂ’[ 5024! 4 @fﬁ% 14/
Fgnature Wonth
I F A

Transporter 2 Jinted/Typed Name

|

%

17. $pecial Handiing Instructions

]

18. Discrepancy Indication Space: 19, Tickst F
P Ll =
fnG 72
o Lo
Initiats of Person noting discrepancy Signature Date

20, Management MathodfLocation

DESIGNATED FACILITY ———» TRANSPORTER

——
Landfill ~__ Monofill Location;
21, Designated Faciity OwneF or Dpgathr Centificatiod of receipt gf materials covered by the manitest excepl 25 noted in ltem 13

Printed/Typed Hame .~ ({/ _f——— .  Signature _ ,j-:'? Month [iay Year
: /ﬂ;::f'u : f r//ri:; S et ‘ e _/Z{/r i,ﬂ'f’//"l _“J l‘k/i
169-BLC-O 6 10498 {Rev. 9/14) TRANSPORTER #1




i e M. © Maorsr ISB

! . 1 1 Generator ID Number T2 Page 1 0f | 3. Emergency Response Phons 4. Wasts Tracking Nember
k NON-HAZARDOUS 445139
" WASTE MANIFEST NI/ A | 4 800-424-9300
5. Generator's Name and Mailing Address Generators Project Address (if different than maiting address)
| WHITING OIL & GAS - OPERATIONS wEHLI'II‘-NG OlL & GAS - OPERATIONS
Generator's Phone: {870)407-3008 | WELLE
| |6 Transporter 1: Comptete Company Name and Address ¥ 4 Transporter Phone
MEE

porter Phone

l
Wil o Ceel O (620 Mok D5 Linrs 03 TEN5ES-622

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

NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 . l
o Waste Shipping Name, Description, & Profile Number ;: co"mim a‘é"g Crwin [
1. .
5 REGULATED SOUD Z A Cf ;?_ —_—
& PRODUCED WATER/SOIL) 7
& . 12687600 !
& lz.
1L
13. thﬂ“atow #eney. Colorado Department of Public Heaith and Environment émergency Notification:
' 4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 | 24-hour Toll Free Number
| 14. Bill to & Account Number:
l Customer Acct #: N 10772 cmm-rn-mwmrmou.&ms-openmom

15. Co;ltraduriﬁenerator 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 locai regulations and does not coniain regulated
quantities of PCB's or radioactive materials.

Generator's/Offerar’s Printed/Typed Name Signature Month  Day  Year
1 ] E
Vo el NAEAL
g | 16. Transporter Acknowledgement of Receipt of Materials — Il G INEY
&= [Transparter 1 Printed/Typed Hame Signature 5 | ——t Month Day Ve
g1 _.--r—t" T m— 1 Ij / /1 £ ;:" |. |. ] =
| | er A Prints ame [ Sig /i Day Y
- ME ; }J"\ ' + ; : 4@“’ 77& ?
ErZ WA cca)el | Lo s | AN
‘ 17. Special Handlingnstructions f )
5
E 18, Discrepancy indication Space: ! 19, Ticket #
[ 4] m (o= -
£ \ a2
[=] ~ +
8 :
S| Initials of Person noting discrepancy Signature Date
% 190, Management Mathod/Localion
o
| Hearmimith ——Monofill Location:
21. Designated Facility Qwner or‘Oppraton Centification of receipt of materials covered by the manifest except as noted in ltem 18
[ | erinte et Har i S Signature Worth _Cay ,:?
H oo 2 N . L CHD )

o ———

169-BLC-O 6 10498 {Rev. 9/14) TRANSPORTER #1




Lyvem

| NON-HAZARDDUS 1. Generalor 1D Number 2. Paga 1ol | 3. Emergency Response Phane 4, Waste Tracking Numbar
Al WASTE MANIFEST _!l! /A 1 : | B00-424-9300 || 445169
5. Generator's Name and Malling Address Generator’s Project Address {if ditferent than mailing address)
| WHITING Ol & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME. /
Generator's Phong; { | MLL # 4 @A -4’ ﬁ
6. Transporter I:;Fampleta Company rauke and ?d‘drss — Transporter Phone
1 A 70 ) ‘e f f
7. Transporter 2: Complete Comparny Mame and Address Transporter Phone
|
[3 Designated Disposal racity Narte and Sito Address Faciity's Phone:
' NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 |
| = 5 x - 10. Containers N.Tow |12 Unt
ls Waste Shipping Nams, Description. & Profile Number e Tyoe Duantity WiNVol
1
g N GDUCED NATERSOIL /
g ( ) 12687800 / 7' ,ﬁ g_ e [
- |,2.
<}
| |
| 13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
l 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 & N 10772 WM:W!-&HINGOIL&GAS-OPERATIONS

' 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 ali respects in proper condition for transportation according to applicable national and state

governmental regulations.
1 hereby certify that the above described waste is not a hazardous waste defined by federal, state or local

quantities of PCB's or radioactive materials,

reguiations and does not contain regulated
Month Day  Yexr

Generators/Otieror's Printed/Typed Name Signature
é’; ot %?"”‘ Z”/”;’éz”/ | /£7’>/ 713 (%

16. Transporter Acknowledgement of Receipt of Materials

Transgn:ter‘l Printed/Typed Name Signaty s Fd i
) PR LAY £ M et | é/%/?# = |2;;:.‘5

Tmnymer 2 PrintedTyped Name

I 17. Special Handling instructions

— 3 | TRANSPORTER

18. Discrepancy Indication Space:

__

5
i
;
4

Initials of Persen noting discrepancy, Signature
20, Management Mathod/Location

DESIGMATED FACILITY

Landfill Monaofill Location:
1. Designated Facility Owner or Opgl‘amr. Certification g receipt of materials covered by the maniest except as nated in ttem 18

ipmmmM" / /g;i L tT ,!M lM}T L'?ﬁ

169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1




T A PA*EJ DRSS

- GENERATOR

[ NON-HAZARDOUS | 1- Generstor 0 Number 2 Page 1 of | 3. Emergency Response Phons | 4. Wasts Tracking Namber
' WASTE MANIFEST .L ! A t 1 j 800-424-9300 4 4 5 1 4 3
5, Generator's Name and Malfing Address Generator’s Project Address {if ditferent than maifing address)
WHITING OIL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME:
Generator's Phone: { 8703407 . 3008 l ELLS.
B, Transperter 1: Complete Company Name and Address * Transporter Phone
l|"‘| -
Ra(Y .{3&}; L vah N4 T & Zo DS Y/,
7. Transporter 2: Completd Company Name and Address Transporter Phone
|
B. Designated Disposal Facility Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 .
T t mm o
9. Waste Shipping Name, Description, & Profile Number ;: e o ;m | m
1.
REGULATED SOLID X
PRODUCED WATER/SOIL) ‘ g LS
L 12887600 pressa -l .
12, Reguatory 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 # N 10772  Customer Name: WHITING OiL & GAS - OPERATIONS

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 iransportation according to applicable national and state
governmental reguiations.
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or locai requlations and does net contain requlated
quantities of PCB's or radloactive materiais.

Generators/Oferor’s Printed/Typed Name Signature Month  Day  Year

16. Transporter Acknowiledgement of Receipt of Material§ -

Tramspgifer Printed/Typed Name Signature, 7
[ anfd T, rmenLT | ///
Transporgy’2 Prinfed/Typed Tame Signam;ri/"

| || |

| 17. Special Handling Instructions

18. Discrepancy Indication Space: ﬂ T% G5 |

Signature Dite

Initials of Person noting discrepancy.
20. Managernent Mathod/Location

Lt Monofill __Location:

1. Designated Facility Owner or Operﬂi}m:@rﬁﬁcaﬁon WMM by the manifest except as noled in ttem 18

Wiwi;ﬁ ‘f"" Y l&imyl \\"“'-——-—— Hﬂdﬁfﬂ l'i?

160-BLC-0-6-10498 (Rev., 9/14) TRANSPORTER #1



vl

NON-HAZARDOUS | 1. Generator ID Number |z Page 1 of | 3. Emergency Response Phone [ 4. Waste Tracking Number
T | WASTEMANIFEST 1/ A |l B00-424-9300 | 4145186
5 _Generator's Name and Mailing Address Generalor's Project Address {il ditferent than mailing address)
WHITING OIL & GAS - OPERATIONS WHITING OIL & - OPERATIONS
' WELL NAME: ‘S‘ﬁ
Generator’s Phone: J—W ll WELL # & 4‘? 2 ;
6 Tmnsy}? Complety Company Name and Address % " Transporter Phone
u"}D OE A H4ap 191, YA L L
7 Trangportel 2 Complets Company Name and Radress } Transporter Phomt 3
|
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 ; 5
¥ = Comainu's #
| ]9. Waste Shipping Name, Description, & Profiie Number l‘:: e Lm mﬁ
| f
£ I enoniech varEwson
o ) rre L/\
gl 1 12687600 IS Al >
z }z.
w 1
| |
13 Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
i 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 # N 10772 Customer Name: WHITING OlL & GAS - OPERATIONS

15. Contractor/Generator Certification”
| hereby declare that the contents of this consignment are fully and accurately descrined above by the proper shipping name, and are classified,
packaged, marked and jabeled/ 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 ocal regulations and does not contain regulated
quantities of PCB's or radioactive materials.

Generators/Offeror’s Printed/Typed Name Sig

- ; Month  Day
vadtlbg-t { Sps ot K)o < 12 130]!

16, Transporter Acknowledgement of Receipt of Materials [ S P i Bt

Month  Day

Transpagter 1 Printed/Typed Name il 5i : Yur.
"'./;-()/1.//./9 /0 s A! e ]II l VL//\ lug?mljn:yalﬁ

Transporier 2 Printed/Typed Name Sigratura ~

| el 1)

-7
e

17. Special Handling instrugtions

18, Discrepancy indication Space: ! 19 Tickst #

Initials of Persan noting discrepancy. Signabure Duate
20, Management Mathod/Location

DESIGMATED FACILITY ——» TRANSPORTER

Landfill = Moanofill Location:
. Desim;atﬁ Facility ‘;ﬁﬂur,or Dperater: Cenifpinon of recgipt of materials covered by the manifest except as noted in item 18

Printe/Typed N o Signature i Wosth Ty
/:’KEZ_;: ,,//-w-".',fﬂ,.y_-—w::-—t [ "'/ l-;’_|21,§’
1698LC-0 6 10498 (Rev. 9/14) T TRANSPORTER #1




Lyvem

NON-HAZARDOUS | ! Generator IO Humber 2. Page 1 of | 3 Emergency Response Phone 4. Watts Tracking Nomber
‘| WASTE MANIFEST NI_A l 4 d ! 800-424-9300 4 4 5 1 8 7
5. Genarator’s Name and Malling Address Generator's Project Address {if different than maiing address)
| WHITING OiL & GAS - OPERATIONS WHITING OIL & - OPERATIONS
WELL NAME: —9
| Generator's Phone: | WELL #: jﬁd 22 -57
B_Transporter 1: Gqmplete Gompany Name and Address " : Transporter Ph'one
o (\JT‘ £ L -;Lﬂrl otd |
7. Transporter 2: Complete Company Name and Address ~ = Transporter Ph?m
e o e b s = reis O 20 \(FIn-534 211
8. Desigrated Disposal Facitity Name and Site Address Faclity’s Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 I]
19. Waste Shipping Name, Description. & Profile Number : ::J Oon‘lalme!:_m :;um m&“
1
|  NON REGULATED SOLID
2| (DRY PRODUCED WATER/SOIL) o AV
-+ i
(]
| |

4300 Cherry Creek Drive South
Denver, Co 80222-1530

T3 Regulatory Agency: Colorado Department of Public Health and Environment

Emergency Motification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acct # N 10772  Customer Name: )M'II'I'NGOR.&GAS-OPER‘\THHE
1

15. Contraclor/Generator Certification
{ hereby deciare that the contents of this consignment
packaged, marked and labeled/ placarded, and are in all respects in proper co
governmental regulations.
| hereby certify that the above describe
quantities of PCE's or radicactive materials,

are fully and accurately described above by the proper shipping name, and are classified,

d waste is not a hazardous waste defined by federal, state or local reguiations and d

ndition for transportation according to applicabie national and state

oes not contain regulated

Generator's/Offeror's Printed/Typed Name

B iligae S rroen

=l

Momh Day  Year

l

16, Transporter Acknowiedgement of Receipt of Materials

} W
Trarlf ’ anrnediTyped. e. Signature _— Ll onth  Bay
] o (—Cw Ceen | e 4 I | ¥'|/4
Transporter 2 Printed/Typed Name Signature Month  Day

17. Special Hand¥ing Instructions

18, Discrepancy Indication Space:

Initizls of Person noting discrepancy. Signature

[ 19, Tickst #

|

20. Management Method/Location

DESIGHMATED FACILITY ——» TRANSPORTER

Location:

Landtill £ 2 Monofill
21. Designated Fcility r q/ Operator: Gertification of receipt of materials covered by the manifest exce

pt as noted in ltem 18

rnmm% 4, N z/? vj,g;

Signature

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

TRANSPORTER #1




i / cwan

NON-HAZARDOUS | 1- Generator 1D Numts T2 Paged of | 3. Emelgency Response Phane }. Wasts Tracking Hamber 4 4 5 1 8 9
WASTE MANIFEST I A 4 £00-424-9300
% _Generator's Name and Mailing Address Generator's Project Address (if ditferent than malfing address)
WHITING OIL & GAS - OPERATIONS WHI'I‘lNG OIL & ? - OPERATIONS
Generator's Phone: W Ii WELL '- 2“@ 2 ; Z
6. Transpp(neﬂ Complete ComPany ?anu Transporter Phone
2 82 o P/c/ {pWﬂ%-(f#—
1. Transporier 2: {:omp!ele Cumpany Name and Address Transporter Phone
|
8. Designated Disposal Facllity Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 ,
(970)686-2800 , , -
!9. Waste Shipping Name. Description, & Profile Number ;: Sone T;m am 1
1,
£ NS ko s
% ED n j
& : 12667600 7543 3
4
B J
13, Reguiatory Agenty: Colorado Department of Public Health and Environment Emergency Notification:
4300 Chemry Creek Drive South CHEMTREC (B00) 424-9300
Denver, Co 80222-1530 24-hour Toill Free Number

14, Bill to & Account Number:

Customer Acct # N 10772  Customer Name: WHITING OIL & GAS - OPERATIONS

. E

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/ piacarded, and are in all respects in proper condition for transpostation 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 reguiations and does not contain regulated
quantities of PCB's or radioactive materiais.

Generator's/Otfercr’s Printed/Typed Name Moth  Day  Year

é)dm/f//-ﬁ ;-?7/”"’7/‘" /%“74#, ’Z/ 3 oV

16. Transporter Acknowledgement of Receipt of Materials

il
-

Signature Month Day Y

Transparter 1 Printed/Typed Name
% | |3 1351
Transporter ¢ P Name Signature Month  Day

RANSPORTER

20. Management Method/Location

r—

T 17. Special Hardling Instructions

E 18, Discrepancy indication Space: 19. Ticket #
H // ff’g 75‘ 2
o

=

S| nitials of Person noting discrepancy Signature Date
]

o

w

o

1

Landfill / __ Monofil Lacation:
21. Designated Faulnngr Operator: Cerltﬁgmmryof receipt of materials covered by the maniest excepl s noted i item 18

F

Printed/Typegt N Signature f._ﬂ-_:__,,» Month Day  Year
e L e > 2 1301

169-BLG-0 6 10498 (Rev. 9/14) TRANSPORTER #1




Lvvem

6. Transporter 1; Complets Gomparny Name and Address

Nizlo o\ Lo\ f Sech

/féze HawwK O fw\“’/r’o,

NON-HAZARDOUS | 1. Generator iD Number [2-Page 1 of | 3 Emergency Response Phona I"4. Wasts Tracking Nomber
WASTE MANIFEST #) / A |4 800-424-9300 I 44519 2
5. Generator's Nama and Maifing Address Generatar's Project Address (it different than malling address)
WHITING OIL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME: / ﬁ
Generator’s Phone: { w l WELL #: 4 '26'4’ a? r

Ao & S5 00T

Vi
¥ Transporter 2: Gomplete Company Nami and Aidress Vi Transporter Phone
[ |
3 Designated Disposal Faciity Name and Site Address Facility s Fhone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810
1 LW + g 1|
l o Waste Shipping Name, Description, & Profile Nutmber N‘: co"m':m ;‘LJ;‘;’ ﬂg‘i
= N REGULATED SOLID
= Y PRODUCED WATER/SOWL) ﬂ' I )
g 12687600 2041 Ja
Z. !
& | 1
| | 1
13 Reguiatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co B0222-1530 24-hour Toll Free Number

| 14. Bill 1o & Account Number:

Customer Acct # N 10772 Customer Name: WHITING OiL & GAS - OPERATIONS

15. Contractor/Generator Certification.

governmental regulations.

quantities of PCB's or radioactive materias.

} 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 respecis In proper condition for transportation according 1o applicable national and staie

| hereby ceriify that the above described waste [s not a hazardous waste defined by federal, state or local requlations and does not contain reguiated -

Year

16. Transporter Acknowledgement of Receipt of Materials

¢ . Generator's/Otieror’s Printed/Typed Name Signatu
7 /
4{4 / e ( spsn025— ﬁ“‘g
Sigrat

e

inted/Typed N ;
g Dheclest Y G

Transporier gPriﬁedJTyped Name "sﬁmm 3

17. Special Handfing Instructions

18, Discrepancy indication Space:

Initials of Person noting discrepancy Signaturg

| 19, Tickat #

Wl /7]

o

Date

20, Management Method/Location

DESIGNATED FACILITY ————» TRANSPORTER

Landiill 2 ) Monoil Location:
| Desiqna;eﬂ?aciﬁty r Operator: pe’rt'rﬂcatiun y‘rer.eipt of materials covered by the manifest except as noted in ttem 18 .

Printed/Tyg / / / Signature ,""I >
i VA, =V 4 2 flmp - f—’” ey

Month Dy e
12 o 1

169-BLE-O 6 10498 (Rev. 3/14) S

TRANSPORTER #1




o

NON-HAZARDOUS | 1. Generator iD Number [2 Page i of T3, Emergency Response Phons 4, Waste Tracking Nombar
WASTE MANIFEST 1 / A |4« |  ®800-424-9300 \ 445190
5. Generator's Name and Mailirig Address Generator's Project Address (if ditferent than mailing address}
WHITING OIL & GAS - OPERATIONS WHITING OIL & GAS - RATIONS
WELL NAME: 7
Gienerator's Phone: M l WELL # & ‘1\0 Z 97}
5. Transporter 1 Complete Comparry ame and Address o e Transpaster Phone
| A(:rﬁfolQn:P | & v/
7 Transporter 2 Complete Company Name and Address Transporter Phone
|
3 Dosignated Disposal Facifty Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
| 40000 WELD COUNTY ROAD 26
AULT CO 80810 :
| %5. Waste Shipping Name, Description & Profile Number ':: Gonmw:m m | E"ﬁz
3 REGULATED SOLID
8 PRODUCED WATER/SOIL) 2577 S
5 12687600 i/
5 T §
_]. = 1 | H
13, Reguiatory Agency: Golorado 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 # N 10772 Customer Nams: WHITING OIL & GAS - OPERATIONS

{
l:(:ommtorfﬁenemor Cartificatiog:

| 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 nationai and state

| governmental reguliations.

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

quantities of PCB's or radioactive materials.

Woath | Day

‘y Generalor's/Otteror’s Printed/Typed Name Signature /
élw/ bt L spiod— KWJ’V N
"

16, Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature
J = v .
gl T apn e | [ e S e e =
Transporter 2 Printed/Typed Name T Signature L/ _//

l |

17. Special Handling Instructions

K 19, Ticket #

2. Discrepancy Indication Space: I ) ;{ 7/4%

Initials of Person noting discrepancy, Signature
20, Management Method/Location

Landfil ___ ) Monofil Location;

21. Designated Facility Gwner ;f-Operator Gertification of receipt of materials cavered by the manifest except a5 noted in item 18

e 27 A e 13 AL

168-BLC-O 6 10498 (Rev. 9/14) b TRANSPORTER #1

DESIGNATED FACILITY ——» TRAMSPORTER




Cvwam

i -
NON-HAZARDOUS 1, Generator ID Humber 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Nomber
WASTE MANIFEST;JL[ A A i |] 800-424-9300 \ d 4 5 1 8 8
5 Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
WHITING OiL & GAS - OPERATIONS WHITING Ol & GAS - OPERATIONS
WELL NAME:
Generator's Phone: (970) 407-3008 | WELL ¥ PRpl 25 f
&, Transporter 1, Complete Gompany Name and Address r ___/ Transposter Phone
J | '& P\ 5 N LSRN |
7. Transporter 2; Complete Company Name and Address z Transporter Phone
|
8. Designated Disposal Facility Name and Site Address Facility's Phene:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810
] I | ! z
ls. Waste Shipping Name, Description, & Profile Number H‘:' ':m ’Q’mm’” el
§ REGULATED SOLID
- PRODUCED WATER/SOIL) /
5 12687600 122!
- lz. [T I
L]
l |
13. Reguiatory Agency: Ciolorado 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 # N 10772 wm:wurrmsqu&ms-o#mm
: 7 y T

15. Commcto_ﬂGenerator Gertification:
| 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 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 reguiations and does not contain regulated
quantities of PCB's or radioactive materials.

Generator's/Ofieror's Printed/Typed Name Month Day  Yew

| Groedilip e / / g”z’ff b fLe

16. Transporter Acknowledgement of Recelpt of Materials

Transporter 1 Printed/Typed Name - y R [ = gmh Day
LONCE Py | AL s L foc 12 B>
Transparter 2 Printed/Typed Name " Signaturs ! =i Month  Day

| [ -

17. Special Handling instructions

18. Discrepancy Indication Space: T 19, Ticket # /

/ /]55[: “‘:}Ta ;

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

DESIGNATED FACILITY -———-—I- TRAMSPORTER

Landfill " )__ Monotil Location:
21, Designated Facliy Owner of.Berator: Certfication of receipt of materials covered by the marifest except as noted in item 18

anw; / / / smmm‘% Month ;qr Year
e WA ER N | =t 1214 A

169-BLC-O 6 10498 (Rev. 9/14) # TRANSPORTER #1




- e

Cyvam

|

| NON-HAZARDOUS [ 1. Generator D Number 2. Page 1 of | 3, Emergency Response Phone 4. Wasts Tracking Hamber
Al WASTEMAMIFEST i) A |1 1 B00-424-9300 44512 4
5. Generator's Name and Maifing Address Generator's Project Address (if ditferent than maifing address}
WHITING OiL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME:
Generator's Phone: ( 970} 407- 3008 | WELL & A2r~< o7 iﬁ
6. Transporter 1 Complete Company Name and Address i . Transporter Phone
|
7. Transporter 2; Complete Compamy Name and Address Transporter Phone
3 Dosignated Disposal Faciity Name and Site Address Facity's Fhone: 5
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810
_(970) 688- 2800
'9. Waste Shipping Name, Description, & Profile Namber I:: mm[m's'm m | ;ixfo"f r
& REGULATED SOLID
g PRODUCED WATER/SOIL) 2% = e
R 12687600 : [
g ]

13, Reguiatary 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 & Actount Number:

Customer Acct #: N 10772 WM:WWNGOIL&GAS-OPERAHONS

15. Contraclor/Generator Certification:

governmental regulations.

guantities of PCB's oF 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 labeledy placatded, 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

gxm /ﬂ///k f,j/,,}a 29—

Month Day  Year

16, Transporier Acknowledgement of Receipt of Materials p

Tl
b V,“”Z/ ¥ Vo |K
I;omhbay ¥i

’/ v 14 /0|4
Month  Day

Transporter 1 PrintedTyped Name Signatura
(gl (O l
Tronsporter 2 PRavEATvped dame ' - Bignature / Year

i) o)

17. Special Handling instructions

DESIGNATED FACILITY ————» TRANSPORTER

18, Discrepancy Indication Space: ‘ 19, Ticket #
(1 1/473
Initials of Person noting discrepancy, Signature Tate
20, Marnagement Method/Location
| %#_ Monoﬁ“ Locaﬁo":
21. Designated Fadlify Owner or Operatos: Certitication of receipt of materials covered by the manifest except as noted in item 18
g Printed/Typed Name (’ 7 Signature Wocth  Day e
' %
P I & e ELIJO VB
169°BLC-0 6 10498 (Rev. 9/14) TRANSPORTER




- il ¥

[~ NON-HAZARDOUS | 1 Senerator ID Number, i [ Page 1 of | 3. Emergency Response Phooe 4. Wasta Tracklog Nambser
M wasteMANFEST f; A I 800-424-9300 445128
5. Generator’s Name and Mailing Address Generalor’s Project Address (if different than mailing address)
WHITING OlL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME:
Generator’s Phone: { §70) 407 - 3008 1 WELL & @ 20 09573
B, Transporter 1: Completa Gompany Name and Address i : / Transporter Phone
| i
\NIET O A Aab \F 2452459 L
[7- Transporter’2: Complete Company Name and Address Transporter Phone
I
|
8 Designated Disposal Facility Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 l
] < WME ; ==]
19. Waste Shipping Name, Description, & Profile Number I:: m"“["":m B" ua'::’u*;‘ | m:*
r L
x REGULATED SOLID
g PRODUCED WATER/SOIL) l G | i
E 5 'LZETEDD : e i
8l |
| |
13, Reguiatory Agency: Golorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300

Denver, Co 80222-1530 | 24-hour Toli Free Number

14. Bill to & Account Number:

Customer Acct # N 10772  Customer Name: WWINQO!L&GAS-OPERA“ONS

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 jabeled/ placarded, and are in ail respects in proper condition for transporiation according 1o applicable national and state
governmental regulations. L
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain reguiated
fuantities of PCB's or radioactive materials.

é)wfé//fa Zi;p/)@:‘/?’ K'QJ CC "’?ZS” \H Vo VE

-
il

x| 16 Transporter Acknowledgement of Receipt of Materials

E Transporter 1 Printed/Typed Name Signature Month Day  Year
3 F ' 4

&\ (rmp Timen el | Bl or 14 1[0

z Trarg?}nerznlmedﬂyped Name Signaturd” = ‘»-._...-“) Wonth  Day

- i g ]

‘ 17. Special Handling Instructions

g 18. Discrepancy Indication Space: 19, Ticket #

g 1551487

w I j

=] T ? -

=

g Initials of Person noting discrepancy___a—— Signature Date

7]

w

[=]

20. Management Mey
Landfll___ Monofill Location:

21, Designated FaaTuy Owner or Operator: Certification of receipt of materials covered by the manilest except as noted in tem 18

Peinted/Ts Hame . ignature Dy Year
S N o L S | wii=l

169.BLC.O 6 10498 (Rev. 314) e TRANSPORTER #1




o .1‘_ 1 LYW
MON-HAZARDOUS 1. Generator 1D Mumber . ol 2. Page 1 of | 3. Emergency Response Phone 4. Wasty Tracking Nomber
‘| WASTEMANIFEST N / A ‘ 1 800-424-3300° |] 445 134
5. Generator's Name and Malling Address Generator's Project Address {if ditferent than maiting address)
WHITING OiL & GAS - OPERATIONS WHITING OiL & GAS - OPERATIONS
WELL NAME:
Generator's Phone: Mm " WELL # / r-) 2 /7 X —? 5ﬁ
B Transporter 1. Gomplete Gompany Name ang Add H ] — Transporter Phone
N j,‘f’?r)ajﬁ;f?c/é’ﬂ/ iP5 G Qe 4741
7. Tansportet 2: Complate Company Name and Address Transporter Phione o
|
3. Designated Disposal Facility Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
. 40000 WELD COUNTY ROAD 25
AULT CO 80610
].9. Waste Shipping Name, Description, & Profile Number ) ’:: Comariner:m EL;":; :‘i‘m‘t

REGULATED SOLID
& PRODUCED WATER/SOIL)

12887600

- GEMERATOR

I NN

4300 Cherry Creek Drive South
Denver, Co 80222-1530

13, Reguiatory Agency Colorado Department of Public Health and Environment

Emergency Notification:
CHEMTREG (800) 424-9300
24-hour Toll Free Number

|
14. Bill to & Account Number:

Customer Acct # N 10772 Customer Name. WHITING OIL & GAS - OPERATIONS

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, ant are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state

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

'* Generators/Ofieror’s Printed/Typed Name

QKJOM/'(— Z'/"’:%"

Month Day  Year

16. Transporter Acknowledgement af Receipt of Materials

?Q'/ﬂf T2 Ve

Tmnsport, 17'intedIT1:Hd Name
Ll 0h ) LR

Sgrates? Month Day  Year
e e ¢l 1oLy

Trans'-ponel yﬁmWde Mg

b N T

17. Special Handting instructions

18, Discrepancy indication Space:

Initials of Person noting discrepancy Signature

|=9'rmu

| ) 2T

20, Management Method/Location

DESIGNATED FACHLITY —+—— | TRANSPORTER

Location:

Landfill Monofill
A, Dﬁignat;d‘ Facility or- Cepification of receipt of materials covered by the manifest except as noted in Item 18

Jpﬂntm}(wgaw/éf/l{# //?’FWM

UL VT

Signature _._-J'_,..-v?
N
i _i,_- LE i

165-BLCG & 10498 (Rev. 9/414)
f
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Cwatl

NON-HAZARDDUS _ | 1- Generator 1D Number,

L4

T2 Page 1 af | 3. Emergency Response Phone
800-424-9300

tuesmmies 445131

WASTE MANIFEST /1 A
5. Generator's Name and Maifing Address " Generatar's Project Address (if different than mailing address)
WHITING OIL & GAS - OPERATIONS WHITING Ol & - OPERATIONS
WELL NAME: ﬁ
Generator's Phone: { B | WELL # a ,249!‘ 2%
5. Transparter 1: Complete Company Name and Address / ¥ F Transposter Phone
ﬂ'Ulm(o ol Cial D8 f ‘2—6 2 #CC &Jk A Cyans e Fls) Yooz
7. Transporter 2: Complate Company Name and Address Transporter Phone
"5 Designaied Disposal Faclity Name and S1e Address Facility’s Phone l
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 p |
(970;,606-2800 — :
!9. Wasts Sipping Name, Description, & Proffe Number ':: m"h.mfrm E,‘t;;‘:;' ok
1 i
E o T v ovson Il
af ¥ [
% " J 126878C0 / {i L]
& ;

4 |

13 Reguiatory Ageney: 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 1o & Account Nurber:

Customer Aoct

# N 10772 Customer Name: WHITING OlL & GAS - OPERATIONS

15. Contractor/Generator Certification:

| hereby declare that the contents of this consignment are fully and accurately describe
packaged, marked and labeled/ placarded, and are in ali respects in proper condition fo
governmental regulations, :
| hereby certify that the above described was
guantities of PCBs or vadioactive materials.

te is not a hazardous waste defined by fed

d above by the proper shipping name, and are classified,
7 transportation according to applicable national and state

eral, state or local regufations and does not contain regulated

Generator's/Qifzrar's Printed/Typed Name ;

ézm 4/7% g _.y—m/o

i

- E %

Month Day  Year

| S8

16, Transporter Acknowledgement of Receipt of Materials

Transporfer 1 Printed/Typed Name

Helize Shecplred

Wz

Month Day Year
[ Y /ol

ANSPORTER

['ransportef 2 Printed/Typed Name Sgature

|

r

Month  Day  Year
|

|

|
|

17. Special Handling instructions

DESIGNATED FACILITY ———» | TR

18, Discrepancy Indication Space: [19. Ticket # ‘7ﬂ 0
Initials of Person neting discrepancy, Signature Date
20, Management MethodrLocation
Landfill Monofill Location:

21 Designated Facility Owner or Dperator: Certification of receipt of materials

cowered by the manifest except as noted in item 18

=

|
L
P

Signature «-""Jf —

s

A

Pnntedﬂpr // /
| * L £ Z b Lt o

169-BLC 0 6 10498 (Rev. 914)

TRANSPORTER #1



cwmi

KON-HAZARDOUS 1. fienerator ID Number 5 2. Page 1 of | 3. Emergency Pesponse Phone 4, Waste Tracking Humbar
Al wastEmaniFEsT { A 4 800-424-9300 44 9 1 38
5, Generator's Name and Maifing Address Generator’s Project Address (i ditferent than malling address)
| WHITING OiL & GAS - OPERATIONS WHITING OlL & GAS - OPERATIONS
WELL NAME:
Generatar's Phane: { §70) 407- 3008 | WELL # D20R &7 523
6. Transporter 1: Complete Company Name and Address / Transporter Phone
Pt il Cooll Gy /2620 Hawk D Lucps (2 7)) 5 EY 602
| 17. Transporter 2: Complete Company Name and Address / Transporter Phone
|
{8 Designatad Disposal Facity Name and Site Address Facifity's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 26
AULT CO 80810 , l
{ 870) 686- 2800
9. Waste Shipping Name_ Description, & Profile Number [ !:: Bims [ 'um :\ﬁ}l\lf%
| .
z REGULATED SOLID A
g PRODUCED WATER/SOIL) % " _.)(_{ prammme
g 12687800 _Z 26 [
E 2.
1. 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: B
JFa2

Generator's/(fferor’s Printed/Typed Name K&Q Month  Day
Y
ﬁapé/ g /"/0 et A/ ”:’x | |

&+

Customer Acct #: N 10772  Customer Name: WHITING OlL & GAS - OPERATIONS

15. Contractor/Generator Certification:
{ hereby deciare 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 siate
governmental reguiations.
I hereby certify that the above described wasle is not 2 hazardous waste defined by federal, state or locai reguiations and does not contain regulated
quantities of PCB's or radioactive materials.

Yeat

16. Transporter Acknowledgement of Receipt of Malenals

Felz Fheehe W/ ‘éfﬂé/ﬁ— 7ol

. 'ansporterf Printed/Typed Mame §g_namr Year

J!I

t

DESIGNATED FACILITY ——— 3= | TRANSPORTER

e = Leg

17. Special Handling Instructions

18. Discrepancy Indication Space: ‘ 119, Ticket #

_;?Hu-%?_..a

Initlals of Person noting discrepancy Signature Date

20 Managsment Method/Location ™
__'_,.,--’

—-.‘-f-"{’//;'l.onoﬁll Location: :

21, Designéted Facility Ownes or Qperator: Certification of receipt of materials covered by the manifest except as noted in Item 18

1

BLC-O & 10498 {Rev. 9/14) TRANSPORTER #1



| cwaa

| NON-HAZARDOUS | 1. Generator iD Number 2. Page 4 of | 3 Emergency Flesponse Phons T". Wadla Tracking Kombar
* WASTE MANIFEST i/ A ) 1 | 800-424-9300 | 4 4 5 1 2 7
5. Generator's Name and Maliing Address Ganerator's Project Address (if different than mailing address)
__WTNGOIL&GAS-OPERANONS WHITING OIL & GAS - OPERATIONS
WELL NAME: ﬁ
Generator’s Phone; i w r WELL # = ﬂﬂ‘? 73 ﬁ
. Transpgrter 1: Complete CuppanWe and Address 2 — Transporter Phone
e Y dord 290 Mesk e Lians,co $eCR0  1970= 437G
Tramsporter 2: Complets Company Name and Address ™ : ; Transposter Phone
|
8. Designaled Disposal Facility Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 ¢
970)808-.2800
b .
!9 Waste Shipping Name, Description, & Profile Number ;: Conmtm Lm m-t
1
REGULATED SOLID L —
g gmenmmom 26 |2E 77
5 12687600
il Iz.
i
13 Reguiatory Ageney: 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. Bill to & Account Number:

Customer Acct # N 10772 WM:WM&W-OPERATIONS

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 ase in all respects in proper condition for transportation according to applicable national and state
governmental reguiations.
| 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

' Generator's/Utieror's Printed/Typed Name z Sq i , )
63«;% /%z‘ - ks TQ / ?_}/ 7 o

16. Transporter Acknawledgement of Receipt of Materials

Month Day  Year

Trangporter 1 Printed/Typed Name Signature
L]/ | 4 14 VE

Transporter 2 Printeil Typed Name Signature

l |1 |

17. Special Handling |nstructions

1§ Discrepancy Indication Space: 19. Tcket #

(71492

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

DESIGHATED FACILITY —————— % TRANSPORTER

Landfill i Location:
“Designated Facility Owner or fiperator Certification of receipt of materials covered by the manifest except as noted in ltem 18

?";W % w Signature / ( luﬁmi ,D:y) | 2?

169-BLC-O 6 10498 (Rev. 914) TRANSPORTER #1
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| NON-HAZARDOUS | !- Generator iD Number - 3 T2 Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Numbsr
Al WaSTEMANIFEST &) A 1 800-424-9300 445132
5 Generator's Name and Mailing Address Generator's Project Address (it different than maiking address)
IWHI'I'IHG OlL & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME: Aﬂ
Generator's Phone: M |. WELL# a4 2,0 < oj 3 ﬂ
_6. Transpo.ner 1: Complete Company Name :l?ﬂfﬂress i —_— Transporter Phone
PLO a,/.,a/q/';&fy :*%é & =
7. Transphurter 2: Complete Company Name and Address 5
l
& Designated Disposal Facility Name and Site Address Fatility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 .
870} 688 2800
' =] - ) 10. Contziners 1 Totd | 12, Unit
ie. Waste Shipping Name, Description, & Profile Number ™ e Quantity WG
£ REGULATED SOLID L.
g PRODUCED WATER/SOIL) 14 K oS
§ 12687600 r
z z.
8 |
1 I
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 # N 10772 Customer Name. WHITING OiL & GAS - OPERATIONS

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 ali respects in proper condition for ransportation 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 jocai regulations and dees not contain regulated
quantities of PCB's or radioactive materials.

Generators/Offeror's Printed/Typed Name

Signat 9 Month  Day
vodalope o tize 7 )
| 16. Transporter Acknowledgement of Receipt of Materials [A— .

Transporter 1 PrintedTyped Name Signature W Day  Year

Yy LA VIAVZSY

| Transporter 2 Pri ped Name Signature Month * Day  Year
[ |

| ] l |

—3
=k

ANSPORTER

17. Special Handling [nstructions

18. Disgrepancy Indication Space: . 19. Ticket #
VAT 2
o
|nitials of Person neting discrepancy. Signaturs Date

20, Management Method/Location

Landfill e ) Monofill Location: %

21 Designatedfinil'ﬂy Dwneﬁr Operator: Gertificatign of receip! of materials covered by the manifest except as noted in ttem 18

i e o 2 Lo v

—«t—— DESIGNATED FACILITY —————» TR

169-8LC-0 6 10498 (Rev. $/14) e il TRANSPORTER #1



Cww

' - =

° NON-HAZARDOUS I 1. Generator iD Number [2. Page 1 of 13 Emergency Response Phoos | 4. Wasts Tracking Number
Al WasTE MawIFEST ﬂ! /I A : | 4 800-424-9300 \ 44 51 26
5. Generator's Name and Mailing Address Benerator's Project Address (if different than mailing address)
| WHITING OIL & GAS - OPERATIONS WHITING OlL & GAS - OPERATIONS
WELL NAME:
T (az0yanz-200n | WELLE azol 573
6, Tran TL 1- Complete Company Name and Address 7 = —y Transporter Phone
i;j \-QJFO O(\——f’a u g’\'\/u‘o l e 34 (25
7. Transporter 2: Complete Company Name and Address Transporter Phone
NGO O Lok D TFoans. Co- 8OL20 |
8. Designated Disposal Facility Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 l
9. Waste Shipping Name, Description, & Profile Number ;: mm’:m m :,iﬁ';‘
= REGULATED SOLID =
g PRODUCED WATER/SOIL) ST
Gl 12887800 r
s |
. 1 |
1. Reguiatory 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. Bili to & Account Number:

Customer Acct # N 10772 Customer Name: WHITING OIL & GAS - OPERATIONS

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 reguiated
quantities of PCB’s or radioactive materials.

16. Transporter Acknowledgement of Receipt of Materials

Generator's/Offeror’s Printed/Typed Name Signats 2 . Homth Day  Yex
éwd/,uﬂ oo 34 GjQﬂégﬁ;/ L L

=

Transporter 1 Printed/Typed Name : & Signature LR Year
__,-—-"FF 1 s __,J"__'--.-

ANSPORTER

[Transporter 2 Piimed/Tyged Name : Signature

Year

=) orth — a

it v 3l i P ] J —— |<-/]/‘/Jl/r
e ___r‘]. Month  Day

| | B s

17. Special Handling Instructions

— DESIGNATED FACILITY ———» | TR,

18. Discrepancy Indication Space: | 19, Ticket #

Initials of Person noting discrepancy Signature ] Date

(20, Management Mem;my —

Landfil ™ Monofil Location:

7. Designated Facility Owner cr Operator: Certificatiof of receipt of materials covered by the manifest except as noted in item 18

- rint ams o Signature Day  Year
’f]&':m%.n;- e § | e ﬁmi‘:: 1%

o

169-BLC-O 6 10498 (Rev. 814) ' TRANSPORTER #1




NON-HAZARDOUS | 1. Generator 1D Number , 2. Page 1 of | 3. Emergency Response Phone.. 4. Waste Tracking Number
WASTE MANIFEST 7/ A 1 £00-424-9300 4 4 5 1 3 5
5. Generalor's Nams and Mailing Address Generator's Project Address (if ditterent than mailing address)
WHITING OlL & GAS - OPERATIONS WHITING OlL & GAS - OPERATIONS
WELL NAME:
' Genemor‘s Phone: | WELL # o QOK ol 3 7=
6. Trang »Complete Company N 16 an ard Address ¢ - Transporter Phone
m @ Tt ) erin | 470-5 312
ﬁspﬂzer 9- Complete Company Name and Address\ Transporter Phone
vz2o WL ,/‘f- { o - gﬂ/c\u 1< G 80@20 |
8. Designated Dispasal Facility Name ; and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25 :
AULT CO 80810 . |
19. Waste Shipping Name, Description, & Profile Number ':: comlim:m LLaTmou%l ja
1
PRODUCE TER/SOIL) M
| 12667600 2377
E )
|
13, Reguiatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 8§0222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acct #: N 10772 wm:wurrmon.&eas-opemmous

15. Contractor/Generator Gertification:
I hereby declare that the contents of this consignment are fully and accurately described abave by the proper shipping name, and are classified,
packaged, marked and jabelad/ placarded, and are in ail respects in proper condition for transportation according to applicable national and state
governmentai regulations.
| herehy certity 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/Ofieror's Printed/Typed Name Signatu Month Day  Year
éj{d—"%/ﬂ Zy/n/a?y‘ /“Q//:h\l(f T

16, Transporter Acknowledgemenl of Receipt of Materials

Transporter 1 peﬁuame s.gwm'::_ b 2 -_ Month  Day  Year
éf:(\/( l 7 -. | 7| /ol K
Month  Day  Year

Transpo Pum ypad Name [ Signature g T

l e

17. Specia! Handling Instructions

e ™2/ 7/8

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

{ Landill it Monafill Location:
21, Designated Faility fjor Qperator: Certification of receipt of materials covered by the manifest except as noted in Hem 18
Pnntednmd /W / / Signature Month 1?«} ﬁ
<1 B s = ! - l ‘(/ L/ L/

mamﬁ’ 6 10498 (Rev. 9/14) / TRANSPORTER #1




CWW

’ KON-HAZARDOUS 1. Genesator ID Numbera - 2, Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Nomber
A WASTE MANIFEST J! ! A 4 || : B800-424-9300 k 4 4 5 1 3 6
%. Generator's Name and Mailing Address Generator's Project Address (it different than malling address)
WHITING Oil. & GAS - OPERATIONS WHITING OIL & GAS - OPERATIONS
WELL NAME:
Generator's Phone: { BT0) 407- 3008 | WELL #. QR”Z 375
6. Transporigg +: Compjste Company Name and Mgre\as ; ) TR Transpaster Phone
it L FHu7p 1910 S5V Lo,
7 Transporter 2: Complete Compary Naime and Addrets 7 E Transporter Phone b

3. Designated Disposa) Faciity Name and Site Address Facility's Phone:
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80810 ;
: (870) B86- 2800
9. Waste Shipping Name, Description, & Profile Number [ :: e T Tyme :!:nm M‘:
x| KON REGULATED SOLID
o
E mrmomcsnmmsou.) N2 .tgol f”'r
] _ 12687600
E . 2 r‘
| | |
| 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 | 94-hour Toll Free Number

14. Bill to & Account Number:

Customer Acct #: N 10772 Customer Name: WHITING Oli. & GAS - OPERATIONS

115, Contractor/Generator Certification:

| 1 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 iransportation according to appiicable national and state
governmental regulations.

| hereby certify that the above described waste is nof a hazardous waste defined by federal, state or local regulations and does not contain reguiated
quantities of PGB's or radioactive materials.

| Generator's/Otteror’s Printed/Typed Name Mooth Dy  Year

764;;:%//7’4 gg,w/;m/[A% ”/ g’"’_z-{f: y |2 IR

-
T —

16. Transporter Acknowledgement of Receipt of Materials iy

Transporter 1 Printed/Typed Name / R Signature \ Month Day  Year
ﬁ’{mr/ﬁ) Atisallle s \ i Yo Ly g2 1}

[ Transparter 2 Printed/Typed Name =t Signatur: S Month Day  Year

| ||

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #
1 71157/
Imitiabs of Person noting discrepancy, Signature Date

30, Management Method/Location

Landfill Monofill Location:
21. Designated Facility f gri)peraior. Cerﬂﬁtion of receipt of materials covered by the manifest except as noted in Item 18

Printed/Typed Nifne. Sgnase o~ Worh  Dey  Year
N S | SR

————— DESIGHATED FACILITY ——» TRANSPORTER

-

169-8LE°0 6 10498 (Rev. 9/14) TRANSPORTER #1



|
|

cwl

“5 NON-HAZARDOUS | 1- Geserator ID Numbera -

WASTE MANIFEST é; A iy

I2 Paue101|3.Emergencth§ponserp

4. Wasts Tracking Hamber -
B00-424-9300 v 4 4 5 1 3 3

5. Generator's Name and Malling Address

WHITING OIL & GAS - OPERATIONS

]
Generator's Phone

Generator’s Project Address {if ditterent than maiing address}

wmmog& S - OPERATIONS
‘ /42,&2.;)573

= Transpoyter 1. Complete Company Nagh and Addhgse (ST0)807-3000
it f)?’mf H 17

| WELL #
— T r Phone
IWJ N 7'2(7“

7. Trinsporter 2- Complete Company Name and Address

Transporter Phone ~

8. Designated Disposal Facility Name and Site Address

NORTH WELD LANDFILL

40000 WELD COUNTY ROAD 25
AULT CO 80810 :
(970} 606-2800

Facility's Phone:

9. Waste Shipping Name, Description. & Profile Number

10 Containers
No. Type

T
12. Unit
WrVol.

11. Total
Quantity

PRODUCED WATER/SOIL)

12687600

7

249

A

GENERATOR

&REWTED SOLID
12.

|

¥

4300 Cherry Creek Drive South
Denver, Co 80222-1530

13 Reguiatory Agency: Colorado Department of Public Health and Environment |

]

Emergency Notification:

CHEMTREC (800} 424-9300
24-hour Toll Free Number

14 Bill to & Account Number:

Customer Acct @ N 10772  Customer Name: WHITING OiL & GAS - OPERATIONS

15 Contractor/Generator Certification:

packaged, marked and labeled/ placarded, and are in ali respecls in proper co
povernmental regulations.

quantities of PCB's or radioactive materials.

| hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified,

i hereby certify that the above described waste is not a hazardous waste defined by federai, state or local regulations and does not contain reguiated

ndition for transportation according to applicable national and state

Generator's/Otferor’s Printed/Typed Name

é)//f/d/é?‘/ﬂ /j////}aZﬂ/

il
i~

Month  [Day

WAV,

16. Transporter Acknowledgemen? of Receipt of Materials

Tran??;a} : ;nn;ed%d Hamzﬂ V“} . é:_/ #’)

Signature
|

A )

|

Transporter 2 Printed/Typed Name Signature

T

17. Special Handling Instructions

| 18, Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

751194/

Date

"30. Management Method/Location

DESIGNATED FACILITY ————» | TRANSPORTER

Landfill — Monofill Location:

| 4. Designated Facflity Owner dr Operator: Certfication of receipt of materials covered by the manifest except as noted in lteri18

i

Printed/TypedH / E
m -+ )_/ /__4—-‘4‘-1./"-

7 == i
169-BLCAD 6 10498 (Rev. 8/14)

Signature / ,K;;.’}L
A==

TRANSPORTER #1



