Absorbents

NEUSB

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —I B) TRANSPORTER (CARRIER) I
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | 0TM9 ] |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENGE TYPE (W.P.F) & LICENCE NUMBER: ] . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: Insert Receiver C) RECEIVER (CONSIGNEE)
n v COMPANY NAME: CITY: PROV:
cITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or 3 PACKING | QUANTITY PACKAGING HANDLING| QUANTITY & OIL |WATER| SOLID | HAND |TRANS
WASTE CODE oG- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP. | SHippeD [UNTS No_Tcope| cooe | Aecewen ! UNTS| 5 % | CODE |DEcON
. . . . 1
OILABS | D Solids Containing Flammable Liquid, N.O.S. 41| UN3175 Il !
1
Refer [To Handling Code List
1
1
1
H
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
ification - i ion i i TELEPHONE | CELLULAR: IDENTIFY DISCREPANGIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Req u | re d Al TETEn I DA A N TEE Ee Mk T ST
NAME OF AUTHORIZED PERSON (PRINT): ; SIGNATURE: ; 24HR EMERGENCY NO: .
Required Required Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Acid

NEUSB

Alberta Qilfield Waste Form

Form No. 874251

Calgary | AB | T2P5G3

A) GENERATOR (CONSIGNOR) —I B) TRANSPORTER (CARRIER) |
COMPANY NAME: Caltex Ener | nc OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
gy Inc. | 0TM9 1 J
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

CITY:

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: . i NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: Insert Receiver C) RECEIVER (CONSIGNEE)
n COMPANY NAME: CITY: PROV:
PROV: ADDRESS: POSTAL CODE:

RECEIVING SITE LOCATION:

OPERATOR CODE[BA CODE:

|

RECEIVING SITE LOCATION:

D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |[WATER|SOLID | HAND |TRANS
WASTE CODE oG- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN el | e (DA No_ TCODE| CODE | REGEIVED * UNITS| 5 b o~ 'CoDE DECON
)
ACID D Corrosive Liquids, N.O.S. 8 UN1760 | i
1
Refer [To Handling Code List
1
1
1
1
1
A
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE "02" OR “21" SPECIFY:
DATE SHIPPED: . TIME SHIPPED: ] DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: Req u | re d ::E‘;TI:JATI’I'_';VL]SD{%%R]EF;;:QCT'iﬁﬁi‘;“ggm‘gﬁgggg%?w AND
NAME OF AUTHORIZED PERSON (PRINT): . SIGNATURE: H 24HR EMERGENCY NO: .
Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Activated Carbons

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | 0_”(/'9 . ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: 7 . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: . EIVER (CONSIGNE
Insert Receiver SN =)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T [
or g PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND |TRANS
WASTE CODE s TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN S EOURE ShipPED (ONTS N0 TcoD=| CODE | RECEVED * uniTs| S e melcopellcon
)
ACTCRB | D Carbon, Activated 4.2] UN1362 1] :
[]
1
Refer To Handling Code List
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
ification - i Hon i i TELEPHONE | CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Req uire d BT TETEnIN PAR AN T G e STt
NAME OF AUTHORIZED PERSON (PRINT): . SIGNATURE: H 24HR EMERGENCY NO: .
Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Asbestos, White

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CARRIER) l
COMPANY NAME: Caltex Energy Inc. OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
| 0TMm9 | J
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW ‘
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: P . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: Insert Receiver ) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:

|

D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND [TRANS
WASTE CODE ND%%,_ TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP. | SHIPPED UNITS NO. [CODE| CODE | RECEIVED :UNITS v, v, % | CODE |DECON
)
ASBEST D Asbestos, White 9.1 UN2590 1] 1
[]
Refer To Handling Cbde List
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE 02" OR “21” SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
ification - i ion i i TELEPHONE | CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Req u | red BT TETEnIN PAR AN T G e STt
NAME OF AUTHORIZED PERSON (PRINT:  Required sevaure. Required SR ENERGERCY NG: .
Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Batteries (Wet)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

Calaarv I AB I T2P 5G3

A) GENERATOR (CONSIGNOR) 1 B) TRANSPORTER (CARRIER) ]
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. |  0TM9 |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert | ocation

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: ' C) RECEIVER (CONSIGNEE)
Insert Receiver COMPANY NAME: oY PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
BoowW) T
or o PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND | TRANS
WASTE CODE NG TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [CODE| CODE | REGEVED ! UNITS s % % | CoDE |DECON
1
BATT D Batteries, Wet, Filled with Acid 8 UN2794 11 E
1
Refer Tn Handlinan Code|l ict
1
1
1
:
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE [ CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req u | red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): . SIGNATURE: R . d 24HR EMERGENCY NO: .
Required equire Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Caustic Solutions (Un-Neutralized, spent)

NEUB

Alberta Qilfield Waste Form

Form No. 874257

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CARRIER) |
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. ! 0TM9 ]
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SQURCE SITE LOCATION (SURFACE LOCATION):
Insert | ocation

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: R _ C) RECEIVER (CONSIGNEE)
Insert Receiver COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
BoowW) T
or 3 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER|SOLID | HAND |TRANS
WASTE CODE NN TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [cODE| CODE | RECENVED ! UNITS % 5 % | CODE |DECON
1
CAUS D Corrosive Liguid, N.O.S. 8 | 1UN17680 I :
1
Refer To Handling Code List
1
1
1
H
1
. |
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: TIME SHIPPED: DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
. DETAILS LISTED IN PART A IN THE GOMMENTS SECTION.
Required
NAME OF AUTHORIZED PERSON (PRINT): H SIGNATURE: i 24HR EMERGENCY NO:
FRN: - Required Required _
Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Chemicals (Inorganic)

NEUSB

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —I B) TRANSPORTER (CARRIER) |
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | OTI</I9 ( ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENGE TYPE (W.P.F) & LICENCE NUMBER: ] . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: . CEIVER (CONSIGNE
Insert Receiver ARt { 5
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |[WATER|SOLID | HAND |TRANS
WASTE CODE oG- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN el | e (DA o TCODE| CODE | REGEIVED :UNrTS e b o~ 'CoDE DECON
)
INOCHM D Corrosive Liquid, N.O.S. 8 UN1760 | i
1
Refer [Ta Handlina Cade | igt
1
1
1
1
1
A
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE *02" OR “21” SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: Require d E;TP;TII_';VUSD%%H]EF;A';CT'iﬁNiiTEV\éE()E&M\gﬁTSSTgEgE%EVED AND
NAME OF AUTHORIZED PERSON (PRINT): . SIGNATURE: H 24HR EMERGENCY NO: .
Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Chemicals (Organic)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CARRIER) l
COMPANY NAME: C |t E | OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
altex Energy Inc. | 0TM9 l |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P 5G3

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ] . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number ‘
INTENDED RECEIVER: | 4R ] ) RECEIVER (CONSIGNEE)
nse Seeler COMPANY NAME: CITY: PROV:
cImy: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or g PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND |TRANS
WASTE CODE s TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGAJUN SoiipE | Sripees (NS No_ TCODE| CODE | RECENVED :UNITS < e %~ | CopE |DEcoN
)
ORGCHM |p Corrosive Liquid, N.O.S. 8 | UN1760 | :
[]
Refer Tg Handling Code; List
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE *02” OR “21” SPECIFY:
DATE SHIPPED; . TIME SHIPPED: ] DATE RECEIVED: TIME RECEIVED:
DRequwed Required
ification - i ion i i TELEPHONE | CELLULAR: K IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Requ"_e d BT TETEnIN PAR AN T G e STt
NAME OF AUTHORIZED PERSON (PRINT . SIGNATUF ] 24HR EMERGENCY NO: "
Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Contaminated Soil (Chemicals)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CAF!HIER) l
COMPANY NAME OPERATOR/BA CODE (GENERATOR): IMPANY NAME: CITY: PROV:
Caltex Energy Inc. ; k [l
l 0TM9 l
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: . . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: )
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or o PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY ¢ OIL |WATER| SOLID | HAND | TRANS
WASTE CODE ND(';SI:- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [CODE| CODE | REGEVED ! UNITS w, % % | coDE |pECON
1
SOILCH D | Solids Containing Corrosive Liquid, N.O.S. 8 | UN3244 I :
1
Refer Tg Handling Codei List
1
1
1
1
1
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPEDy . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
DReqwred Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE / CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req ul red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME QOF AUTHCRIZED PERSON (PRINT . SIGNATUF H 24HR EMERGENCY NO: .
Required Required Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Contaminated Soil (Crude/Condensate)

NEUSB

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —I B) TRANSPORTER (CARRIER) |
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | OlTM9 ( ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary |  AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENGE TYPE (W.P.F) & LICENCE NUMBER: ] . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: . VER (CONSIGNE
Insert Receiver CARCCENERR 5
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |[WATER|SOLID | HAND |TRANS
WASTE CODE oG- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN el | e (DA o TCODE| CODE | REGEIVED LUNTS| 5 b o~ 'CoDE DECON
)
SOILCO D Solids Containing Flammable Liquid, N.O.S. 41| UN3175 Il :
1
Refer [Ta Handlina Cade | igt
1
1
1
1
1
A
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE "02" OR “21" SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
ification - i Hon i i TELEPHONE / CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Requ"_e d Al TETEn I DA A N TEE Ee Mk T ST
NAME OF AUTHORIZED PERSON (PRINT): . SIGNATURE: H 24HR EMERGENCY NO: .
Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Contaminated Soil (Refined Oils/Fuel)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

Calgary | AB | T2P5G3

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CAF!HIER) l
COMPANY NAME: C |t E | OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
altex Energy Inc. l 0TM9 ]
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW ‘
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: - . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER:
: C) RECEIVER (CONSIGNE
Insert Receiver ) : 2
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or : PACKING | QUANTITY PACKAGING HANDLING| QUANTITY 1 OIL |WATER|SOLID | HAND |TRANS
WASTE CODE o TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS|  TDGA/UN arouP. | sHiPPED. | "M Toone! cope | recevep fUNTS| S (M4 o | cope [oecon
SOILRO | D Solids Containing Flammable Liquid, N.O.S. 41| UN3175 I ;
1
Refer [To Handling Cole List
1
1
1
:
1
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: R ; TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
equired Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE / CELLULAR: ., IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req u | red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): : SIGNATURE: - Required 24HR EMERGENCY NO: i
Required q Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Crude Oil Emulsion

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | iOTM9( ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW \
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: : . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: ! EIVER (CONSIGNE
Insert Receiver CHRECEIVERL 2,
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
WASTE CODE | ot TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW cLass|  TDGAUN | PACKING | QUANTITY | jyrs| PACKAGING aNDUNG| QUANTITY ! yrs | OIL WATER] SOLID [ HAND [TRANS
oy GROUP | SHIPPED NO. |CODE| CODE | RECEIVED | % | % | % |CODE |DECON
. . 1
COEMUL | D Flammable Liquid, N.O.S. 3 UN1993 I !
[]
1
efer To Hamdling Code List
:
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
ification - i ion i i TELEPHONE / CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Req u | re d BT TETEnIN PAR AN T G e STt
NAME OF AUTHORIZED PERSON (PRINT): : SIGNATURE:  Required 24HR EMERGENCY NO: .
Required q Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Desicant

NEUSB

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —I B) TRANSPORTER (CARRIER) I
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | 6TM9 ( ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: . . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: . ECEIVER (CONSIGNE
Insert Receiver o { B
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: REGEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY & OIL [WATER|SOLID [ HAND [TRANS
WASTE CODE oG- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN el | e (DA o Toonel cope | Receivep FUNTS| % b o~ 'CoDE DECON
. . )
DESICT D) Flammable Solid, Organic, N.O.S. 41| UN1325 Il !
1
L}
efer To Handling Code List
:
1
H
1
A
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE 02" OR “21" SPECIFY:
DATE SHIPPED: : TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
equired Required
ification - i Hon i i TELEPHONE | CELLULAR: IDENTIFY DISCREPANGIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Require d Al TETEn I DA A N TEE Ee Mk T ST
NAME OF AUTHORIZED PERSON (PRINT): ; SIGNATURE:  Required 24HR EMERGENCY NO: .
Required q Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Drilling Sump Materials (Hydrocarbon)

NEUSB

Alberta Qilfield Waste Form

Form No. 874257

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CARRIER) |
COMPANY NAME: Ca'teX Energy |nC. OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
0TM9 1
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SQURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: , . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: .
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
DOOW) T
or 3 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER|SOLID | HAND |TRANS
WASTE CODE NN TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [cODE| CODE | RECENVED ! UNITS % 5 % | coDE |DECON
. L - i
SUMPIN | D Solids Containing Flammable Liquid, N.O.S. 41| UN3175 Il :
1
1
Refer To Handling Colle List
H
1
H
1
. |
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: Req u | re d ::?EE'P;TII.';VLISD‘:'SE%WEplékhll:l(':rlxE\SlN%ﬁ-E%%;aM\E%ggEgEFO%VED AND
NAME OF AUTHORIZED PERSON (PRINT): H SIGNATURE: i 24HR EMERGENCY NO: .
(PRI Requn’ed ReqUIred Requ”'ed
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Filters (Fuel Gas)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CAF!HIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): IMPANY E: CITY: PROV:
Caltex Energy Inc. ; \ I
| 0TM9 |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ; . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: .
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D{OOW) T
or o PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND | TRANS
WASTE CODE N TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW. CLASS| TDGA/UN GROUP. | SHIPPED UNITS No. [cODE| CODE | REGENVED ! UNITS 2 o % | copE |pecon
. . . . s |
FILOTH D Diesel, Fuel, Fuel Qil, Gas Oil, Heating Oil Light 3 UN1202 I '
1
Refer [To Handling Cole List
1
1
1
.
1
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE / CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req ui red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): H SIGNATURE: i 24HR EMERGENCY NO: .
Required Required Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Filters (Glycol)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. ! ¢ )
| 0TM9 | j
ADDRESS: ADDRESS: POSTAL CODE:
200, 683 - 10 St. SW ‘
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calaarv | AB | T2P5G3

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ; . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: . CONSIGNE
Insert Receiver SN =)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
WASTE CODE | oor TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS|  TDGA/UN PACKING | QUANTITY | s | PACKAGING |HANDUING| QUANTITY 1 yrs OL- WATER| SOLID | HAND (TRANS
oy GROUP | SHIPPED NO. |CODE| CODE | REGEIVED } % | % | % |CcoDbE|pECON
FILGLY | D | Flammable Solid, Organic, N.O.S. 41| UN1325 I ;
]
. 1 .
Refer To Handling Code List
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
ificati - i i i i TELEPHONE | CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Req u | re d BT TETEnIN PAR AN T G e STt
NAME OF AUTHCRIZED PERSON (PRINT): i sieNnaTURE: - Required 24HR EMERGENCY NO: .
Required q Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Filters (Lube Oil, UNDRAINED)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —l B) TRANSPORTER (CARRIER) l
COMPANY NAME: Caltex Energy Inc. OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
0TM9 | J
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW \
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.PF) & LICENCE NUMBER: . . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: . IVER (CONSIGNE
Insert Receiver SN =)
COMPANY NAME: CITY: PROV:
cIy: PROV- ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or g PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND |TRANS
WASTE CODE oo TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGAJUN SeoUPE | S ippED [ONGS o Toone| CopE | REcEVED FUNTS| % e et ik i
)
FILLUB D Solids Containing Flammable Liguid OR 41| UN3175 Il :
Environmentally Hazardous Substance, Solid 9 UN3077 1l ) Y
y efer To Hamdling Code List
:
1
i
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE *02” OR “21" SPECIFY:
DATE SHIPPED: : TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
ification - i Hon i i TELEPHONE | CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Req uire d BT TETEnIN PAR AN T G e STt
NAME OF AUTHORIZED PERSON (PRINT): H SIGNATURE:  Required 24HR EMERGENCY NO: .
Requwed q Requ"'ed

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Filters (Other, Mix)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) 1 B) TRANSPORTER (CARRIER) ]
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. : ¢ )
l 0TM9 |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW \
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calaarv | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.PF) & LICENCE NUMBER: . : NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: ]
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
cImy: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
BoowW) T
or B PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY ¢ OIL |WATER| SOLID | HAND | TRANS
WASTE CODE ND%%‘_ TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [CODE| CODE | RECEIVED ! UNITS v, P % | coDE |pECON
FILOTH D Flammable Solid, Organic, N.O.S. 41| UN1325 I ;
1
. 1 .
Refer To Handling Code List
i
1
1
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE *02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: H DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE / CELLULAR: R : d IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
equire DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): . siGNATURE: R ired 24HR EMERGENCY NO: ;
Required equ Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Filters (Gas Sweetening, Amine, Sulphinol)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —I B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. I 0TM9 ] |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW \
CITY: PROV: AB POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | | T2P 5G3

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: . i NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: Insert Receiver C) RECEIVER (CONSIGNEE)
L il COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
WASTE CODE | ot TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW cLass|  TDGAUN | PACKING | QUANTITY | jyrs| PACKAGING aNDUNG| QUANTITY ! yrs | OIL WATER] SOLID [ HAND [TRANS
e GROUP | SHIPPED NO. |CODE| CODE | RECEIVED ; % | % | % |CODE [DECON
FILSWT | D Flammable Solid, Organic, N.O.S. 4.1 UN1325 I ;
[]
. 1 .
Refer To Handling Code List
1
1
1
'
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: H DATE RECEIVED: TIME RECEIVED:
Required Require
Certification - | declare that the information in PART A is correct and complete. TELEPHONE | CELLULAR: Req uired 'E?EET%TI'_';VUESECDF:EPF»;:;CT'iSINBTig\eEgaM‘Eﬂ‘I\?TSSTgESE%ﬂVED AND
NAME OF AUTHORIZED PERSON (PRINT): i SIGNATURE: i 24HR EMERGENGYNO: .
PAND: Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Frac Sand (Non Radioactive)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CAF!HIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): IMPANY E: CITY: PROV:
Caltex Energy Inc. : k I
1 0TM9 |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ; . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: .
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D{OOW) T
or o PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND | TRANS
WASTE CODE NG TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW. CLASS| TDGA/UN GROUP. | SHIPPED UNITS No. [cODE| CODE | REGENVED ! UNITS s o % | copE |pecon
FRCSND Flammable Solid, Organic, N.O.S. 4.1 UN1325 I i
D 1
1
. ! .
Refer To Handling Code List
:
1
1
1
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE [ CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req ui red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): Req uired SIGNATURE: Req uired 2AHA EMERGENGY ND: .
Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Glycol Solutions (Heavy Metals)

NEUSB

Alberta Qilfield Waste Form

Form No. 874257

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CARRIER) |
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. ! 0TM9 ]
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB J T2P 5G3 |

SQURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: | 4R ] C) RECEIVER (CONSIGNEE)
SE ecelver COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
B{oowW) T
o 3 PACKING [QUANTITY PACKAGING HANDLING| QUANTITY ¢ OIL |WATER|SOLID | HAND [TRANS
WASTE CODE o TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN aroup | sHippen | NS Ro Teone] cope | Aeceved FUNTS| % 7 el e (Gl
1
GLYCHM| D Flammable Liquid, N.O.S. OR 3l UN1993 | :
. . . . g 1
Environmentally Hazardous Substance, Liquid UN3082 1l Refér To Handling Gode List
1
1
1
H
1
. |
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: R . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
equired Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: ::?EE'P;TII.';VLISD‘:'SE%WEplékhll:l(':rlxE\SlN%ﬁ-E%%;aM\E%ggEgEFOE\:VED AND
Required '
NAME OF AUTHORIZED PERSON (PRINT): . SIGNATURE: ; 24HR EMERGENCY NO:
Required Required ired
Require
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Hydraulic Oil

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) 1 B) TRANSPORTER (CARRIER) ]
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | 0TM9 |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW \
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB |  T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert | acation

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: : C) RECEIVER (CONSIGNEE)
Insert Receiver COMPANY NAME: oY PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
BoowW) T
or o PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND | TRANS
WASTE CODE NG TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [CODE| CODE | REGEVED ! UNITS s % % | CoDE |DECON
1
HYDOIL D Petroleum Crude Oil OR 3 UN1267 | :
Environmentally Hazardous Substance, Liquid 9 UN3082 ] Refer To Handling Cotle List
:
1
1
1
1
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: " TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Require
Certification - | declare that the information in PART A is correct and complete. TELEPHONE [ CELLULAR: EJEETF‘IA':'II_EYUSD‘:_?ECDR]EPF:"\::?C:‘I_IiSINﬁriTE\NCEg’\I:M\éVP?;gEgE%%VED AND
Required
NAME OF AUTHORIZED PERSON (PRINT): . SIGNATURE: H 24HR EMERGENCY NO:
Required Required ired
Require
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Lube Oils

NEUS

Alberta Qilfield Waste Form

Form No. 874251

Calgary | AB | T2P5G3

A) GENERATOR (CONSIGNOR) 1 B) TRANSPORTER (CARRIER) ]
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. l O’TM9 k ) ]
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: : . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: .
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or B PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND | TRANS
WASTE CODE ND%%Q_ TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [CODE| CODE | RECEIVED ! UNITS v, P % | coDE |pECON
)
LUBOIL | D | Flammable Liquid, N.O.S. OR 3 | UN1993 | :
i nce, Liqui 9 . .
Environmentally Hazardous Substance, Liquid UN3082 Ml Refer To Hafdling Codle List
1
1
1
i
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: H DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE / CELLULAR: R : d IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
equire DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME QOF AUTHCRIZED PERSON (PRINT): H SIGNATURE: i 24HR EMERGENCY NO: H
N Required Required Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Oily Rags

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. 0TMO | |
ADDRES ™ 200’ 71 7 _ 7 Avenue SW ADDRESS: ‘ POSTAL CODE:
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | | T2P 5G3

SOURCE SITE LOCATION (SURFACE LOCATION): .
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: . . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: ]  (CONSIGNE
Insert Receiver R B
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or g PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND |TRANS
WASTE CODE o TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN aroup. | SHIPPED |"M™SF o Toonel CODE | RECEVED tUNTS| G i s ooreeson
OILRAG | D Solids Containing Flammable Liquid, N.O.S. 41| UN3175 I ;
[]
. 1 .
Refer To Handling Code List
:
1
i
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
ification - i Hon i i TELEPHONE | CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Req u | re d BT TETEnIN PAR AN T G e STt
NAME OF AUTHORIZED PERSON (PRINT): : sigNATURE: Required 24HR EMERGENCY NO: .
Required q Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Methanol

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CAF!HIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATCR): IMPANY " CITY: :
Caltex Energy Inc. : ¢ A .
l 0TM9 l
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ; . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: .
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
o PACKING | QUANTITY PACKAGING [HANDLING] QUANTITY 1 O!L WATER] SOLID | HAND [TRANS
on TD OMMON N -
WASTE CODE NG G SHIPPING NAME (DOW)/C ON NAME IF NON-DOW CLASS TDGA/UN GROUP. | SHIPPED UNITS No. [cODE| CODE | REGENVED ! UNITS s o % | CoDE |DECON
1
METHNL | D Methanol 3 | UN1230 I :
1
61 Refer [To Handling Code List
1
1
1
1
1
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: . TIME SHIPPED: R . d DATE RECEIVED: TIME RECEIVED:
Required equire
Certification - | declare that the information in PART A is correct and complete. TELEPHONE / CELLULAR: ., IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req ui red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME QOF AUTHCRIZED PERSON (PRINT): H SIGNATURE: i 24HR EMERGENCY NO: .
Required Required Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Paint (Wet Paint - Flammable)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) 1 B) TRANSPORTER (CAF!HIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): MPANY NAME: CITY: PROV:
Caltex Energy Inc. l O’TM9 k I s ]
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.PF,) & LICENCE NUMBER: . . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: ]
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
cITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or o PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND | TRANS
WASTE CODE ND%%,_ TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [CODE| CODE | RECEIVED ! UNITS v, P % | coDE |pECON
. . . |
WPAINT | D Paint or Paint Related Material 3 UN1263 lorll i
1
1
efer To Handling Code List
:
1
.
1
x|
SPEGIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE [ CELLULAR: : IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req ul red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): Re qu ired SIGNATURE: Req uired 24HR EMERGENCY NO: Req uired
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Paint (Wet Paint — Corrosive)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CAF!HIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): IMPANY E: CITY: PROV:
Caltex Energy Inc. ; \ I
| 0TM9 |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ; . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: .
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D{OOW) T
or o PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND | TRANS
WASTE CODE ND%%‘_ TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [CODE| CODE | RECEIVED ! UNITS v, P % | coDE |pECON
WPAINT | D Paint or Paint Related Material 8 | UN3066 Il ;
1
. ! .
Refer To Handling Code List
1
1
1
1
1
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE [ CELLULAR: R H d IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
equire DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME QOF AUTHCRIZED PERSON (PRINT): 1 SIGNATURE: i 24HR EMERGENCY NO: H
(PRINT) Requ”'ed ReqUII’ed Requ|red
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Pigging Waste (Liquid and Wax)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —l B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. I 0TM9 ] |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: AB POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary I | T2P5G3

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert L ocation

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: | HR ] C) RECEIVER (CONSIGNEE)
nse eceiver COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
WASTE CODE | ot TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW cLass|  TDGAUN | PACKING | QUANTITY | jyrs| PACKAGING aNDUNG| QUANTITY ! yrs | OIL WATER] SOLID [ HAND [TRANS
e GROUP | SHIPPED NO. [CODE| CODE | RECEIVED | % | % | % |CODE [DECON
1
PIGWST | p | Flammable Salid, Organic, NO S 41| UN1325 1 ;
Refer [To Handling Code List
1
1
1
H
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: A TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
ification - H on i i TELEPHONE / CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. I i BT TETEnIN PAR AN T G e STt
Required
NAME OF AUTHORIZED PERSON (PRINT): . SIGNATURE: . 24HR EMERGENCY NO: .
Required Required Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Produced Sand

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) 1 B) TRANSPORTER (CARRIER) ]
COMPANY NAME: C | t E | OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
altex Energy Inc. l 0TM9 |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW ‘
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: 2 . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER:
. C) RECEIVER (CONSIGNE|
Insert Receiver ) : 2
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
BoowW) T
or o PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND | TRANS
WASTE CODE ND%?I;)‘- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [CODE| CODE | RECEIVED ! UNITS v, P % | coDE |pECON
SAND D Solids Containing Flammable Liquid, N.O.S. 41| UN3175 I ;
1
1
efer To Hamdling Code List
:
1
.
1
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE [ CELLULAR: R H d IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
equire DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): 1 SIGNATURE: i 24HR EMERGENCY NO: H
AN Required Required Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Sludge (Crude Oil, Tank Bottoms)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CAF!HIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | 0TM9 ]
ADDRESS:ZOO, 71 7 _ 7 Avenue SW ADDRESS: ‘ POSTAL CODE:
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | A | T2P 5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION): | L tion
nse ocatio

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

HICENCE TYPE (WRF) & LICENCE NUMBER| nsert Licence Type and Licence Number NAME (PRINT): SIGNATURE:
INTENDED RECEIVER: Insert Recelver c) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
WASTE CODE | or. TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW clASS|  TDGAUN PACKING | QUANTITY | yyrrg| PACKAGING aNDLING[ QUANTITY & jrs| OIL [WATER]SOLID [ HAND [TRANS
NOn- GROUP | SHIPPED NO. |CODE| CODE | RECEIVED ! % | % | % |CODE |DECON

SLGHYD |D Solids Containing Flammable Liquid, N.O.S. 41 | UN3175 Il ;

1

1

Refer Ta Handling Code! List

1

1

1

1

1

1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPE?eq u | red TIME SHIPPED: Req u | red DATE RECEIVED: TIME RECEIVED:

IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND

ification - i tion in PART A i lete. TELEPHONE / CELLULAR: .
Certification - | declare that the information in is correct and complete Req ui red DETAILS Io L Eai PR AN TR o e S
NAME OF AUTHORIZED PERSON (PRINT Required SIGNATUF Req uired 24HR EMERGENCY NO: Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Sludge (Glycol)

NEUB

Alberta Qilfield Waste Form

Form No. 874257

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CARRIER) |
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): MPANY NAME: CITY: PROV:
Caltex Energy Inc. ! OITM9 ( ke ]
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SQURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: . . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER:
H IVER (CONSIGNE
Insert Receiver CHHECEIVERH 5
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
BoowW) T
or 3 PACKING | QUANTITY PACKAGING [HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND [TRANS
WASTE CODE ND%%" TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [CODE| CODE | RECENVED ! UNITS % o % | copE |oEcoN
. - L i
SLGGLY | D Solids Containing Flammable Liquid, N.O.S. 4.1] UN3175 I '
1
Refer [To Handling Cole List
1
1
1
H
1
ik
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE *02" OR “21" SPECIFY:
DATE SHIPPED: i TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: Re qu ired :Z?EE’PATII.?LISD':'SE%HIEFFAARII?(':I!iﬁNii%%&Mg:‘?ggEgg%%VED AND
NAME OF AUTHORIZED PERSON (PRINT): ; SIGNATURE: i 24HR EMERGENCY NO: .
FRND: Required Required Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Sludge (Flare Pit)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | OiTM9 . ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW ‘
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calaarv | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ; . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: ] CEIVER (CONSIGNE
Insert Receiver 2 ( =)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or g PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND |TRANS
WASTE CODE s TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN S EOURE ShipPED (ONTS N0 TcoD=| CODE | RECEIVED :UNITS < e melcopellcon
SLGPIT D Solids Containing Flammable Liquid, N.O.S. 41| UN3175 I ;
[]
. 1
Refer [To Hamndling Code
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE [ CELLULAR: Req uired 'E?EEngI'_';YUgSECDF:EPmCT'iSINBTiEfEEgaM\Eﬂ‘I\?TSSTgESE%ﬂVED AND
NAME OF AUTHORIZED PERSON (PRINT): H SIGNATURE: i 24HR EMERGENCY NO: :
PAND: Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Spill Material (Hydrocarbon)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —l B) TRANSPORTER (CARRIER) l
COMPANY NAME: C |t E | OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
altex Energy Inc. I 0TM9 ] |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW
CITY: PROV: AB POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | |  T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ] ] NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: | 4R ] C) RECEIVER (CONSIGNEE)
nse eceiver COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND |TRANS
WASTE CODE s TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGAJUN S EOURE ShipPED (ONTS No_ TCODE| CODE | RECENVED 1UNITS | 2 e melcopellcon
. P . . )
SOILCO D Solids Containing Flammable Liquid, N.O.S. 41| UN3175 I !
[]
Refer [To Handling Code List
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE *02” OR “21” SPECIFY:
DATE SHIPPED: TIME SHIPPED: Required DATE RECEIVED: TIME RECEIVED:
Required a
Certification - | declare that the information in PART A is correct and complete. TELEPHONE | CELLULAR: R e q u | re d EDEETV\A':‘II_EYUS_:_SE%F:EP;:;(:‘I_IiSINgriTEV\e%EAI:M\éVI\??STEESE%E}VED AND
NAME OF AUTHORIZED PERSON (PRINT): H SIGNATURE: i 24HR EMERGENCY NO: .
Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Spill Material (Refined Oil/Fuel)

NEUSB

Alberta Qilfield Waste Form

Form No. 874257

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CARRIER) |
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. ! 0TM9 ]
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AR |  T2P5G3 |

SQURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: ] . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER:
. C) RECEIVER (CONSIGNE!
Insert Receiver ] . 2
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
BoowW) T
or 3 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER|SOLID | HAND |TRANS
WASTE CODE ND“C‘SLE)‘- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGAJUN GROUP | SHIPPED UNITS NO. [CODE| CODE | RECENVED :UN[TS % o % | copE |oEcoN
. . . . 1
SOILRO D Solids Containing Flammable Liquid, N.O.S. 41| UN3175 Il :
1
1
Refer To Handling Colle List
H
1
H
1
. |
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: H DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: R H d IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
equire DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): H SIGNATURE: i 24HR EMERGENCY NO: H
FRND: Required Required Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Sweetening Agents (Liquids, amine)

NEUSB

Alberta Qilfield Waste Form

Form No. 874257

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CARRIER) |
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. ! OITM9 ( ) ]
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB |  T2P5G3 |

SQURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: ; . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER:
; R (CONSIGNE
Insert Receiver CRRECENERK 5
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
DOOW) T
or ¥ PACKING | QUANTITY PACKAGING [HANDLING| QUANTITY OIL |WATER|SOLID | HAND [TRANS
WASTE CODE N TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW. CLASS|  TDGA/UN GHOUER | SHiPReD | S e e PR ConE | RECER/ED oIS | = [ ODE [Pcon
SWTLIQ D Methylamine, Aquesous Solution 3 UN1235 Il ;
®) . v
Refer To Handling Code List
:
1
i
1
. |
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
ired Required
Require
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: Re qu | re d ::?EE'P;TII.';VLISD‘:'SE%WEplékhll:l(':rlxE\SlN%ﬁ-E%%;aM\E%ggEgEFO%VED AND
NAME OF AUTHORIZED PERSON (PRINT): Req uired SIGNATURE: Req uired SHIHENEREENCY'NO; Req uired

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Sweetening Agents (Other than Amine)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CARRIER) l
COMPANY NAME: Caltex Energy Inc. lOPEHATOH’BSE:I-OI\D/IEQ(GENERATOR): COMPANY NAME: ]CJTY: PROV:
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: . . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
WASTE GODE | ot TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS|  TDGAUN | PACKING |QUANTITY [,y rs| PACKAGING IHANDLING| QUANTITY tyrg| OIL WATER]SOLID] HAND [TRANS
NEON: GROUP | SHIPPED NO. |CODE| CODE | REGENVED | % | % | % |CODE |DECON
SWTLIQ D Corrosive Liquid, Flammable, N.O.S. . UN2920 I ;
1
(3) Refer [To Handling Cogle List
:
1
1
1
1
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CCDE “02" OR “21" SPECIFY:
DATE SHIPPED: : TIME SHIPPED: : DATE REGEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE [ CELLULAR: R H d IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
equire DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): i SIGNATURE: i 24HR EMERGENCY NO: .
AN Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Sweetening Agents (Solids)

NEUB

Alberta Qilfield Waste Form

Form No. 874257

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CARRIER) |
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): MPANY E: CITY: PROV:
Caltex Energy Inc. . \ R T
| 0TM9 |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | | T2P 5G3 |

SQURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ) . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
Rk PACKING | QUANTITY PACKAGING [HANDLING| QUANTITY 1 O!L WATER| SOLID | HAND [TRANS
or 2
WASTE CODE o TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN e eaaldB LTS o Tcone! CopE | AEcevED FONTS| g 7 el e (Gl
SWTSOL D Corrosive Solid, Flammable, N.O.S. 8 UN2921 I E
4.1 . . .
( Refer To Handling Code List
1
1
1
i
1
. |
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE *02" OR “21" SPECIFY:
DATE SHIPPED: ; TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: R equ i re d :Z?EE’PATII.?LISD':'SE%HIEFFAARII?(':I!iﬁNii%%&Mg:‘?ggEgg%%VED AND
R . 2 1 24HR EMERGENCY NO: .
NAME OF AUTHORIZED PERSON (PRINT): Req uired SIGNATURE: Req uired Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Wash Fluids (Hydrocarbons)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CAF!HIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATCR): IMPANY " CITY: :
Caltex Energy Inc. : ¢ A .
0TM9 l
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: ; . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: .
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
WASTE CODE | ot TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW Class|  TDGAUN | PACKING [QUANTITY [ | PACKAGING hiaNDUING| QUANTITY ¥ yyrs OL- WATER| SOLID | HAND | TRANS
pnons GROUP | SHIPPED NO. |CODE| CODE | REGEIVED ; % | % | % |CODE |DECON
WSHWTR| D Flammable Liquid, N.O.S. 3 | UN1993 I ;
1
1
efer To Handling Code List
i
1
i
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE "02" OR “21" SPECIFY:
DATE SHIPPED: i TIME SHIPPED: : DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE [ CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req u | red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): Req uired SIGNATURE: Req uired 2AHA EMERGENGY ND: .
Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Wash Fluids (Acid)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) 1 B) TRANSPORTER (CARRIER) ]
COMPANY NAME: Caltex Energy | nc. OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
0TM9 |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: : . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: .
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or w PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL [WATER| SOLID [ HAND | TRANS
WASTE CODE NG TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [CODE| CODE | RECEIVED ! UNITS w, P % | coDE |pECON
WSHWTR| D Corrosive Liquid, N.O.S. 8 | UN1760 I ;
1
1
efer To Hamdling Cotle List
i
1
i
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE "02" OR “21" SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE / CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req ul red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): i sisNATURE: - Required 24HR EMERGENCY NO: .
Required q Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MANT - 2008-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Well Workover Fluids (Acid Solutions)

NEUB

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) ] B) TRANSPORTER (CARRIER) |
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. ! 0TM9 ]
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calaarv | AB | T2P 5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert | ocation

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: | HR ) C) RECEIVER (CONSIGNEE)
nse eceiver COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:

RECEIVING SITE LOCATION:

OPERATOR CODE/BA CODE:

|

RECEIVING SITE LOCATION:

DOOW) T
or D MMON N W PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER|SOLID | HAND |TRANS
WASTE CODE ND%%" G SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGAJUN GROUP | SHIPPED UNITS NO. [CODE| CODE | RECENVED ! UNITS % o % | CODE |pECON
1
WWOFLD |D Corrosive Liguid, N.O.S. 8 |UN1760 I ;
1
Refer Tg Handling Code; List
1
1
1
:
. |
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED; : TIME SHIPPED: i DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE | CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
R H d DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
equire
NAME OF AUTHORIZED PERSON (PRINT . SIGNATUF Re Uired 24HR EMERGENCY NO:
Required q Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Well Workover Fluids (Hydrocarbon/Distillate)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —l B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. ! ¢ )
| 0TM9 | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW ‘
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calaarv | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: ] . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER:
; R (CONSIGNE
Insert Receiver CHRECEVER S
COMPANY NAME: CITY: PROV:
cIy: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY ! OIL |WATER| SOLID | HAND |TRANS
WASTE CODE | o2y TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN aroup. | sHiPPeD |"NTSFo Toone| CODE | REGENVED + UNTS| e melcopellcon
DOW) T
WWOFLD| D Petroleum Crude Oil 3 UN1267 I E
. i .
Refer [To Handling Cogde List
H
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE *02° OR “21” SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
ification - i ion i i TELEPHONE | CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Req uire d BT TETEnIN PAR AN T G e STt
NAME OF AUTHORIZED PERSON (PRINT: - Required senvarure:. - Required 24HR EMERGENCY NO: ]
Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Aerosols (Empty)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CARRIER) l
COMPANY NAME: Caltex Energy |nC. OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
0TM9 1 |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW ‘
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB 5G3
SOURCE SITE LOCATION (SURFACE LOCATION): Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
Insert Location that the information contained in PART B is correct and complete.
LICENCE TYPE (W.P.F.) & LICENCE NUMBER: : : NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: .
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND [TRANS
WASTE CODE NV TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP. | SHIPPED UNITS NO. [CODE| CODE | RECENVED ! UNITS v, % % | coDE |pecon
EMTCON | N None N/A N/A N/A E
[]
1
Refer To Handling Code Liist
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: H TIME SHIPPED: H DATE RECEIVED: TIME RECEIVED:
Required Required
ification - i o I TELEPHONE  CELLULAR: : IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. I Req ui red DECAILS LISTEDN PART AN TE E CEMME T SeA ot
NAME OF ED PERSON (PRINT): H i i 24HR EMERGENCY NO: .
AME OF AUTHORIZ (PRINT) Required SIGNATURE Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Batteries (Dry Cell)

NEUS

Alberta QOilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —I B) TRANSPORTER (CARRIER) ]
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. ; ( )
0TM9 ] |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calaarv | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F) & LICENCE NUMBER: . . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: ] CONSIGNE
Insert Receiver EAaCCEI R =
COMPANY NAME: CITY: PROV:
cmy: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODEJBA CODE:
D({DOW) T
r g PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID [ HAND |TRANS
WASTE CODE oG- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGAJUN ot | ipees (TS NO_TCODE| CODE | RECENVED ! UNTS| 5 B %~ | CoDE IDECON
)
BATT N None N/A N/A N/A !
1
Refer [To Handling Code List
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21” SPECIFY:
DATE SHIPPED: TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Requ|red Required
ification - i jon i i TELEPHONE | CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Certification - | declare that the information in PART A is correct and complete. Req u | red BETAS TR N AR A N T e iER T RE ARl
NAME OF AUTHORIZED PERSON (PRINT): : siGNATURE: - Required 24HR EMERGENCY NO: .
ReCIU|red q Requ”'ed

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



NEUB

Boiler Blow Down Water

Alberta Qilfield Waste Form

Form No. 874257

A) GENERATOR (CONSIGNOR) ]

B) TRANSPORTER (CARRIER) |

COMPANY NAME: CalteX Energy |nC. OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
0TM9 1
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calaarv | AB | T2P5G3 |

SQURCE SITE LOCATION (SURFACE LOCATION): .
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: . . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CiTY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
DOOW) T
or 3 PACKING | QUANTITY PACKAGING HANDLING| QUANTITY @ OIL |WATER|SOLID | HAND |TRANS
WASTE CODE NN TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS| TDGA/UN GROUP | SHIPPED UNITS NO. [cODE| CODE | RECENVED ! UNITS % 5 % | coDE |DECON
1
BLBDWT | N None N/A N/A N/A :
1
1
Refer Tlo Handlina Codge Lis
1
1
1
:
. |
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE *02" OR “21" SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req uired DETAILS LISTED IN PART A IN THE GOMMENTS SECTION.
NAVIE OF AUTHORIZED PERSON PRINY:  Required sevarure Required 24H1R EMERGENCY NO: ;
Required
COMMENTS
Certification - | declare that the information contained in PART C
is correct and complete.
NAME OF AUTHORIZED PERSON (PRINT):
TELEPHONE:
SIGNATURE:
EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS. Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Contaminated Soil (Produced Water)

NEUSB

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —I B) TRANSPORTER (CARRIER) I
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | 0TM9 | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calaarv | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: 2 ) NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER: ] C) RECEIVER (CONSIGNEE)
Insert Receiver
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:

|

D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |[WATER|SOLID | HAND |TRANS
WASTE CODE oG- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN el | e (DA No_ TCODE| CODE | REGEIVED * UNITS| 5 5 o~ 'CoDE DECON
SOILPW | N None N/A N/A N/A 5
1
Refer [To Handling Code List
1
1
1
1
1
A
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: ; TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: Re q u | re d ::?EETI:JATI’II_';VL]SD{%%R]EF';X;CT'iﬁﬁi‘g‘gg&dgﬁggé&%ﬂvw AND
NAME OF AUTHORIZED PERSON (PRINT): H SIGNATURE: i 24HR EMERGENCY NO: :
FAND: Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Domestic Garbage

NEUSB

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —I B) TRANSPORTER (CARRIER) I
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | OlTM9 ( ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary |  AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: : . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER:
: NE
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:

|

D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |[WATER|SOLID | HAND |TRANS
WASTE CODE oG- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN el | e (DA NO TCODE| CODE | RECENVED ! UNITS| 5 5 o~ 'CoDE DECON
DOMWST | N None /A N/A N/A 5
1
Refer [To Handling Code List
1
1
1
1
1
A
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE 02" OR “21” SPECIFY:
DATE SHIPPED: TIME SHIPPED: ; DATE RECEIVED: TIME RECEIVED:
Reauired Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: Re q u | re d L‘)Z‘;TI:JJII_';VUSD{%%R]EF';X:QCT'iﬁﬁi‘?&%&“gﬁg&gg}?w AND
NAME OF AUTHORIZED PERSON (PRINT): H SIGNATURE: i 24HR EMERGENCY NO: :
FAND: Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Drums / Barrels

NEUSB

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —I B) TRANSPORTER (CARRIER) I
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | OlTM9 ( ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: B . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER:
) GNE
Insert Receiver DR P L
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:

|

D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |[WATER|SOLID | HAND |TRANS
WASTE CODE ND%%" TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. ICODE| CODE | RECENVED ! UNITS 3 P % | cope |pecon
)
EMTCON | N None N/A N/A N/A ?
1
Refer [To Handling Code List
1
1
1
1
1
A
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE 02" OR “21” SPECIFY:
DATE SHIPPED: ; TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Requ"-ed DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): Req u i red SIGNATURE: Req u i red 24HR EMERGENCY NO: .
Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Drilling Sump Materials (Gel Chem)

NEUSB

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —I B) TRANSPORTER (CARRIER) I
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | OlTM9 ( ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary |  AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: : . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number |
INTENDED RECEIVER:
: NE
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:

|

D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |[WATER|SOLID | HAND |TRANS
WASTE CODE oG- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN el | e (DA No_ TCODE| CODE | REGEIVED * UNITS| 5 5 o~ 'CoDE DECON
)
SUMPGL| N None N/A N/A N/A :
1
Refer [To Handling Code List
1
1
1
1
1
A
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE 02" OR “21” SPECIFY:
DATE SHIPPED: : TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE/ CELLULAR: R equ | re d EE&T@L]SD_:_%%'?EF';X:Q(EI_'iﬁNii%Eg&MgﬁfggEEE%iVED AND
NAME OF AUTHORIZED PERSON (PRINT): : SIGNATURE: i 24HR EMERGENCY NO: .
PRI Required Required Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Drilling Sump Materials (KCI)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | OiTM9 . ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ; . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER:
H SIGNE
Insert Receiver e coN e
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:

|

D(DOW) T
or g PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND |TRANS
WASTE CODE oG- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW. CLASS TDGA/UN GROUP | SHippED [UNITS NO_[CODE| CODE | RECENVED :UNITS = e %~ | CopE |DEcoN
)
SUMPKC |N None N/A N/A N/A :
[]
Refer [To Handling Code List
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE 02" OR “21” SPECIFY:
DATE SHIPPED: : TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE | CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req u | red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): H SIGNATURE: i 24HR EMERGENCY NO:
PAND: Required Required R ired
equire

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Metal (Scrap)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) 1 B) TRANSPORTER (CARRIER) ]
COMPANY NAME: Caltex Ener y Inc OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
gy Inc. 0TM9 l
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW \
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AR |  T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: 2 X NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:

l

DOOW) T
or . PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND | TRANS
WASTE CODE ND(';SI:- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP | SHIPPED UNITS NO. [CODE| CODE | RECEIVED :UNITS v, P % | CODE |DECON
1
SMETAL | N None N/A N/A N/A :
1
1
To Handling Cadle
-
1
i
1
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE *02" OR “21" SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE / CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req uired DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): H SIGNATURE: Re u | red 24HR EMERGENCY NO: .
Required q Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Paint (Brushes and Cans)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | 0_”(/'9 . ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calaarv | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: 7 . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER:
H SIGNE
Insert Receiver e coN e
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:

|

D(DOW) T
or g PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND |TRANS
WASTE CODE ND%%,_ TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP. | SHIPPED UNITS NO. [CODE| CODE | RECEIVED :UNITS v, v, % | CODE |DECON
WPAINT N None N/A N/A N/A i
[]
Refer [To Handling Code List
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE 02" OR “21” SPECIFY:
DATE SHIPPED: : TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE | CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req u | red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): Required SIGNATURE: Required 24HR EMERGENCY NO: i
Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Pipe Dope Containers (Lead and non-Lead)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) 1 B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | 0_”(/'9 . ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: : . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: , ONSIGNE|
Insert Receiver CHRECENERIC S
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:

|

D(DOW) T
or 5 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY ! OIL |WATER| SOLID | HAND |TRANS
WASTE CODE ND%%,_ TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGA/UN GROUP. | SHIPPED UNITS NO. [CODE| CODE | RECEIVED :UNITS v, v, % | CODE |DECON
)
EMTCON | N None N/A N/A N/A :
[]
Refer [To Handling Code List
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21” SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE | CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req ui red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): : SIGNATURE:  Required 24HA EMERGENCY NG .
Required q Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Waste Water (Wash Water)

NEuUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) —[ B) TRANSPORTER (CARRIER) l
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): COMPANY NAME: CITY: PROV:
Caltex Energy Inc. | 0_”(/'9 . ) | |
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calaarv |  AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ; . NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: B IVER (CONSIGNE
Insert Receiver CHRECEVER S
COMPANY NAME: CITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:

|

D(DOW) T
or g PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND |TRANS
WASTE CODE oG- TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW. CLASS TDGA/UN GROUP | SHippED [UNITS NO_[CODE| CODE | RECENVED :UNITS = e %~ | CopE |DEcoN
)
WSHWTR| N None N/A N/A N/A :
[]
Refer [To Handling Code List
1
1
1
.
1
1
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE 02" OR “21” SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE | CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req u | red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): Re uired SIGNATURE: Required 24HR EMERGENCY NO: .
q Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



Spill Material (Produced Water)

NEUS

Alberta Qilfield Waste Form

Form No. 874251

A) GENERATOR (CONSIGNOR) 1 B) TRANSPORTER (CARRIER) ]
COMPANY NAME: OPERATOR/BA CODE (GENERATOR): MPANY NAME: CITY: PROV:
Caltex Energy Inc. l 0.“(/'9 k I ]
ADDRESS: ADDRESS: POSTAL CODE:
200, 717 — 7 Avenue SW |
CITY: PROV: POSTAL CODE: DATE: UNIT NO: TELEPHONE: FAX:
Calgary | AB | T2P5G3 |

SOURCE SITE LOCATION (SURFACE LOCATION):
Insert Location

Certification - | declare that | have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and
that the information contained in PART B is correct and complete.

LICENCE TYPE (W.P.F.) & LICENCE NUMBER: ) - NAME (PRINT): SIGNATURE:
Insert Licence Type and Licence Number
INTENDED RECEIVER: .
Insert Receiver C) RECEIVER (CONSIGNEE)
COMPANY NAME: cITY: PROV:
CITY: PROV: ADDRESS: POSTAL CODE:
RECEIVING SITE LOCATION: RECEIVING SITE LOCATION: OPERATOR CODE/BA CODE:
D(DOW) T
o 3 PACKING | QUANTITY PACKAGING |HANDLING| QUANTITY 1 OIL |WATER| SOLID | HAND [TRANS
WASTE CODE o TDG SHIPPING NAME (DOW)/COMMON NAME IF NON-DOW CLASS TDGAJUN arouP. | sHPPED |"NTSM NG Toone| CODE | RecENED | UNTS| ) a s opetoeson
1
SOILPW [N None N/A N/A N/A '
1
1
efer To Hamdling Code List
-
1
:
1
x|
SPECIAL HANDLING/EMERGENCY INSTRUCTIONS: IF HANDLING CODE “02" OR “21" SPECIFY:
DATE SHIPPED: . TIME SHIPPED: . DATE RECEIVED: TIME RECEIVED:
Required Required
Certification - | declare that the information in PART A is correct and complete. TELEPHONE / CELLULAR: . IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND
Req u | red DETAILS LISTED IN PART A IN THE COMMENTS SECTION.
NAME OF AUTHORIZED PERSON (PRINT): Required SIGNATURE: Req u i red 24HR EMERGENCY NO: .
g Required

COMMENTS

Certification - | declare that the information contained in PART C
is correct and complete.

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

EP - MAN1 - 2006-02 PRESS FIRMLY AND PRINT CLEARLY. SEE BACK FOR FORM INSTRUCTIONS.

Distribution: White - Generator(via receiver), Yellow - Receiver, Pink - Transporter, Blue - Generator



