
OILFIELD WASTE MANIFEST

COMPANY_________________________________________________  

ADDRESS__________________________________________________

PHONE___________________________________________________

 SCALE TICKET#_____________________________________  

UNIT AND TRAILER#__________________________________  

DRIVER NAME______________________________________

Driver/Transporter SIGNATURE__________________________________ 

COMPANY__________________________________________________ Signature _______________________________________________ 

ADDRESS__________________________________________________________________________________________________________________ 

PHONE___________________________________________________________________________________________________________________ 

LOCATION____________________________________________________________________  AFE / PO Num: ________________________________

WASTE DESCRIPTION_________________________________________________________________________________________________________ 

WASTE TYPE 

EXPLORATION WASTE 

PRODUCTION WASTE

 INDUSTRIAL WASTE – Non Hazmat  

INERT WASTE – TO BE DETERMINED

*THE FOLLOWING WASTES MUST BE ANALYZED FOR NATURALLY OCCURRING RADIOACTIVE MATERIAL (NORM), SPECIFICALLY, RA-226 AND RA-228 CONCENTRATIONS AND LEAD-210, BY A STATE-APPROVED 
LAB:(A) ACCUMULATED MATERIALS, INCLUDING: SOLIDS, SCALE, SEDIMENT, PRODUCTION SAND, EMULSION, SLUDGE’S AND OTHER TANK BOTTOMS FROM STORAGE FACILITIES, SEPARATORS, HEATER TREATERS, VESSELS, TANKS AND
PRODUCTION IMPOUNDMENTS THAT HOLD PRODUCT OR EXEMPT WASTE; (B) PIPE SCALE, HYDROCARBON SOLIDS, HYDRATES AND OTHER DEPOSITS REMOVED FROM TUBULAR GOODS, PIPING, CASING, FILTERS, CLEAN-OUT TRAPS AND 
OTHER EQUIPMENT; (C) PIGGING WASTES FROM GATHERING LINES; AND (D) ANY WASTE MATERIAL SUSPECTED TO CONTAIN TENORM OR LIKELY TO HAVE ACCUMULATED NORM OR TENORM IN CONCENTRATIONS EQUAL TO OR 
GREATER THAN 5 PCI/GM. 

QUANTITY SOLIDS

Gross Weight In  Tare Weight Net Weight 

SIGNATURE OF GENERATOR AND / OR GENERATOR’S REPRESENTATIVE______________________________________ 

**THE GENERATOR CERTIFIES THAT THE WASTE DESCRIBED HEREIN IS ‘NON-HAZARDOUS’ OR MEETS THE REQUIREMENTS OF THE EXEMPTIONS AS DEFINED BY FEDERAL AND STATE REGULATION 

PO BOX 820,  DICKINSON, ND 58602-0820 – OFFICE 701 -638-8053 

OFFICE USE ONLY 

Barrels

FOR INTERNAL USE

Job #: _____________

Date In:____________________ 

Time In:____________________

DISPOSAL FACILITIES

Prairie Disposal 

Landfill

Prairie Disposal 

Treating Plant

Smoky Butte

Landfill

Chimney

Landfill

QUANTITY LIQUIDS

Drilling Fluids & Sludges        

 Production Fluids & Sludges 

Solidification Fee               

Wash Out Fee            

4 Sided Bin           

SECTION 2  GENERATOR

SECTION 1  TRANSPORTER

SECTION 3 GENERATOR's SIGNATURE AND ACKNOWLEDGEMENT**
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