
State of Colorado 
O i l  and Gas Conservation Commission (g R n  as+ 

1120 Lincoln Street, Suits 801. Oenver. Cdorsdo 80203 13031 8942100 h a :  (3031 894.2109 

XjCC Operator Number: 
&ma of operator 

d d r e u  

w state - ZIP 

Contaa Name wnd Tebmone 
Complete the 

Attachment Checklist 
No o w  OGCC 

Fu: 
dM.1 I Omul- 

I I  
I I  

If more space is required )psratots Dspossl F a o l i  Name: Operatots D i m l  Fa% Number. I attach additional sheet. 
.muon (QltrOh. Sec. Tw. Rng. Meridian): 

L d d m :  

:*: state:- ZQ: County 

0 ADD THIS SOURCE 

0 One time disposal of this 

0 DELETE THIS SOURCE 

0 This Class I I  Waste to be disposed 
Class II Waste at this facility at this faciltty 

Dates: From: To: 

Waste Generator: 
Owner10perator. Contact Name: 

Address: ~, Telephone: 

Ctty: State: Zip: 

QtrQtr. SeC: Twp: Range: Meridian: - 
Description of Waste: ~ 

TDS: 

Description of Process Which Generates This Waste: 

Estimate of Frequency and Volume Produced: 

I hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete. 
Print Name: 

Signed: Title: Date: 

OGCC Approved: Title: Date: 
~ 

CLASS II APPROVAL NO: Use this number when reporting volume on Form 14. 
CONDITIONS OF APPROVAL IF AHY: 
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