(FACILITY USE ONLY)

NORTH DAKOTA WASTE DATA SHEET Job Number:

DISPOSAL

S HLLE %+

BILLING INFORMATION (Company Managing the Waste)

Company Name:

Company Address:

Company Contact Name:

Company Contact Email:

Company Contact Phone:

GENERATOR INFORMATION SOURCE INFORMATION
(If Different from Billing) Source Well/Location
Company Name:
Name:
Rig Name:
Company Address:
APl Number:

Permit/File Number:

PO Number:
Contact Information:
AFE Number:
Name:
Location/Coordinates (QtrQtr-Section-Township-Range):
Phone:
Email:

TRANSPORTER INFORMATION
ND Solid Waste Transporter Permit # WH-

WASTE STREAM INFORMATION

Brief Description of Process that Produced the Waste:

Waste DiSpOSGI Location: Prairie Disposal Landfill Prairie Disposal Treatment Plant Chimney Butte Landfill Smoky Butte Landfill

Physical Description of the Waste:

SOLID LIQUID LIQUID W/ SOLID RESIDUALS SLUDGE

My signature certifies that all information contained herein is true and accurate, and the material described is properly identified, labeled and prepared as indicated. | certify
that this waste to the best of my knowledge has not been diluted to reduce TENORM levels. | certify this waste does not contain any regulated radioactive materials, and that
all known suspected hazards have been disclosed, and the waste is not a regulated hazardous waste as defined by federal, state or local authority. | also certify that all samples
used for analysis of waste are representative of the materials described herein. | understand that all wastes may undergo inspection upon arrival at the facility and may be
refused if the delivered material does not conform to the description herein. Notification will be provided immediately if there is a change in the composition or process
generating this waste stream, prior to offering the waste for management by this facility

Agent/Generator:
Print Name Signature
(FACILITY USE ONLY)
Waste Classification: I:l Exploration I:l Production I:l Industrial I:l Inert

ND Representative Signature Date
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