PERMITTEE NAME/ADDRESS (include Facility NamefLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM (NPDES)

RECEIVED

Form approved

NAME IPA WWE&H DISCHARGE MONITORING REPORT (DMR) OMB No. 2040=00004
sooress  P.O. Box 1 UTG040007 001
PRICE, UTAH 84501 PERIT NUEER DIV. OF OIL, GAS & MINING
FACILITY Wildcat Loadout MONITORING PERIOD Check here if No Discharge
LOCATION YEAR MO DAY YEAR | MO | DAY
FroM| 18 02 01 T0 18 02 28 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. |FReQUENCY OF
AVERAGE MAXIMUM UNITS MINIMUM |AVERAGE| MAXIMUM [UNITS EX ANALYSIS SAMPLE TYPE
SAMPLE
Flow Rate MEASUREMENT Fekkekek *hkEK *kkAk Fhdedek
00056100 PERMIT REPORT REPORT (©3) *kkkh Ak kkdkk *kkkk
Effluent Gross Value REQUIREMENT 30DA AVG DAILY MX GPD PO P AkAkk 1/31 MEASRD
SAMPLE
UI §m>mcmm_smzl_| *kkkk *kkkk *hkikkk
00400100 PERMIT g T - 6. g 3
Effluent Gross Value REQUIREMENT s e il ILAIN S| 1/31 GRAB
Solids, Total SAMPLE
MCMUQDQmQ MEASUREMENT *hkkdk Kkkdk - "
00530100 PERMIT o - e i
Effluent Gross Value REQUIREMENT fakedoiain wope > & E DA A DAILY MAX MG/L 1/31 GRAB
. SAMPLE
Oil & Grease MEASUREMENT *allhcx »ilcx wfls .
- 19
03582100 PERMIT = z o T e = a9
Effluent Gross Value REQUIREMENT n hn Hikdx DAILY MAX MG/L 1/31 GRAB
fron, Total SAMPLE
Amm mmv —Sm>mcxm—sm21_| F Kk *hkkkk *kkkk
o\_ Ob.m \_ o O tmxg_.—l *x wrirwkw el dededekk ek Rkk AO AAQV
Effluent Gross Value REQUIREMENT s et FraAx xank st DAILY MAX MGIL 1131 GRAB
3 . SAMPLE
Solids, Total Dissolved MEASUREMENT . e . T
NONOG \_ O O _umm’\__;_- drkk ol 2000 ANQ Aededrdkdr FrkhdkN hkdrkd LR
Effluent Gross Value REQUIREMENT *xdww DAILY MAX LBS/DY i b et FREE 1131 GRAB
SAMFLE
MEASUREMENT . I
PERMIT
REQUIREMENT intinlo Fokdk
ICERTIFY UNDER PENALTY OF LAW THAT THIS DOGUMENT AND ALL ATTACRMENTS WERE PREFARED)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT] F B;QN. ‘% TELEPHONE DATE
QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED BASED O : ~ Ly = M\u.w e
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DRECTLY|
ﬂ.mmbonim_m«m FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 1S, TO THE BEST OF
KIT PAPPAS/ENV. e 20 SEUET, T ACOUTTE WD CourLeTe | W AARe Tl TSRS M| SIGNATURE OF PRINCIPAL EXECUTIVE | 435 4723988 | 18 | 03 | 01
AND IMPRISONMENT FOR KNOWING VIOLATIONS C SC §1001 AND 33 U.S.C § 1319. (Penallies under thsed AREA
TYPED OR PRINTED stafubes iy moiode fnes up to $10,000 and or maximum imprisonment of between 6 monlhs and 5 years ) OFFICER OR AUTHORIZED AGENT cobE NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 PAGE 1 0F 1
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PERMITTEE NAME/ADDRESS (include Faciity NamefLocalion if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM (NPDES)

Form approved.

NAME IPA WWE&H DISCHARGE MONITORING REPORT (DMR) OMB No. 2040=00004
ADDRESS P.0O. Box 1 uTG040007 002
PRICE, UTAH 84501 PERMIT NUMBER DISCHARGE NUMBER
FACILITY Wildcat Loadout MONITORING PERIOD Check here if No Discharge
LOCATION YEAR MO DAY veAR | Mo | Day
FrRoM| 18 02 01 T0 18 02 28 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. |FrReQUENCY OF
AVERAGE MAXIMUM UNITS MINIMUM |AVERAGE| MAXIMUM |UNITS EX ANALYSIS SAMPLE TYPE
SAMPLE
Flow Rate MEASUREMENT Tk KhAEE P dekdeokdk
00056100 | PERMIT REPORT REPORT (03) ey Ty Ty ek
Effluent Gross Value xmow._umkmzq 3IDA AVG DAILY MX GPD ik pr an 1/31 MEASRD
Jal
UI MEASUREMENT *AkA L * *
00400100 PERMIT e Fde ke FrEEE 6 2
Effluent Gross Value REQUIREMENT JoTen - oeleicl LMIN M, u 1/31 GRAB
Solids, Total SAMPLE
MCMUQJQQQ MEASUREMENT *ErE e P ¥
00530100 [ PERWIT s 3 = (19)
Effluent Gross Value REQUIREMENT AAVG | DAILY MAX MGIL 1/31 GRAB
. OAMFLE
QOil & Grease MEASUREMENT * *} * ik x *hkEA *kkkk
03582100 [ PERMIT ]| > e e 0 (9
Effluent Gross Value REQUIREMENT e s bt DAILY MAX VIGIL 1131 GRAB
Iron, Total SAMPLE —
Amm mmv §m>mcm”m§m21_| * *kkkik rrn *hkhkkk *kdkkk
01045100 PERMIT Tk I Sk kA 1.0 (19
Effluent Gross Value REQUIREMENT e e i P sk DAILY MAX MGIL 1/31 GRAB
. ) SANMIFLE —
Solids, Total Dissolved MEASUREMENT *hkkE *kkkk KkkAE Fdedekk
70295100 1 PERMIT [y 2000 (26) Weadohn *rddk ey I
Effluent Gross Value REQUIREMENT sk DAILY MAX LBS/DY atnk I P e 1/31 GRAB
SAMIFLE
MEASUREMENT . rnnn
[ PERWIT
REQUIREMENT ey e
= [ CERTIET UNDER PENALTY OF LAWY THAT THIB GOCUMENT ANG ALL ATTACHNENTS WERE PREPARED - - 2
NAEITITLE PRINGIPAL EXECUTIVE OFFIGER e et on s Gessomeen T smvoss s iomanery S22 Ly e —
¥ INQUIRY OF THE PERSON OR PERSONS WHO MANAGE "HE SYSTEM, OR THOSE PERSONS [RRECTLY
KIT PAPPAS/ENV. o e o o e o SGNaTURE O PRINGIPALEXECUTVE | 435 | a72-3088 | 18 | 03 | o1
GNIF T i 3 v
TYPED OR PRINTED e At o DL AtoNS, U S8 o D 23 1 38 T e | OFFICER OR AUTHORIZED AGENT ke NUMBER vear | mo | oav
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 0OF 1

EPA Form 3320-1




PERMITTEE NAME/ADDRESS (include Facility Name/Localion if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM (NPDES)

Form approved.

NAME IPA WWE&H DISCHARGE MONITORING REPORT (DVR) OMB No. 2040=00004
aooress  P.O. Box 1 UTG040007 003
U_...N_O_m_ UTAH 84501 PERMIT NUMBER DISCHARGE NUMBER
FACILITY Wildcat Loadout MONITORING PERIOD Check here if No Discharge
g
LOCATION YEAR MO DAY YEAR | MO | DAY
FrRoM| 18 02 01 T 18 02 28 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. |FREQUENCY OF
AVERAGE MAXIMUM UNITS MINIMUM |AVERAGE| MAXIMUM [UNITS EX ANALYSIS SAMPLE TYPE
SAMPLE
Flow Rate MEASUREMENT Jekddd *hhkk Fekkkk *kkkk
00056100 PERMIT REPORT REPORT (03) ke Rk kdk ki ke
Effluent Gross Value REQUIREMENT |  30DAAVG DAILY MX GPD oo rruxs 1/31 MEASRD
SAMFLE
UI MEASUREMENT Kk Py * %
00400100 —PERNIT o e e o (
Effluent Gross Value REQUIREMENT At s Sk dd IL | | ke uf 1/31 GRAB
Solids, Total SAMPLE
maUQJQmQ MEASUREMENT falalaloiel * & ® i 19
00530100 PERMII * e P 35 70 (19)
Effluent Gross Value REQUIREMENT - " - e y Wi 7DAAVG | DAILY MAX MG/L 1/31 GRAB
SAMFLE
Oil & Grease MEASUREMENT * ol  IT3 y *kkEk *kkkk o
03582100 — PERWMIT | T T 10 (19)
Effluent Gross Value REQUIREMENT A e e ke frie DAILY MAX MGIL 1/31 GRAB
fron, Total SAMPLE —
Amm va —Sm>mcmm§m21_| o *K* *khkkkk *kkkk *kkkk
01045100 PERNITT Fededhk Tkddd il YT Ty 1.0 (19)
Effluent Gross Value _kmoc__ﬂmg_mZ,—. Sk Rk Akt sl P frTao DAILY MAX MG/L 1/31 GRAB
. . SAMPLE
Solids, Total Dissolved MEASUREMENT *hkdr ok *kdhk *kkkk
70295100 [ PERWT Pr— 2000 (29) T rrre Pre it
Effluent Gross Value REQUIREMENT sxnrn DAILY MAX LBS/DY axnan o o o 1/31 GRAB
SANMFLE
REQUIREMENT folaiale FkFAk
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _|oer uy ORECTIN o8 SLERVISON I AGEOROANGE W1 A SYSTEM DESONED To sseune 1aT 22 e, /o TELEPHONE DATE
CQUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED BASED ON \\II.".[II|
MY _ZDC_>_.M< nwm THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY)
KIT PAPPAS/ENV. My KNOWLEDGE AND BELEF. TAUR. ACURATE. Ao COUPLETE | ant At sar e ane|  SIGNATURE OF PRINCIPAL EXECUTIVE 435| 472-3988 | 18 | 03 |01
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FiNE AREA
TYPED OR PRINTED AND IMPRISONMENT FOR KNOWING VIOLATIONS U S C § 1001 AND 33 LS. § 1315, {Paratien unde these OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 PAGE 1 oF 1




PERMITTEE NAME/ADDRESS (include Facilily Name/Localion if Differen)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM (NPDES)

Form approved

NAME IPA WWE&H DISCHARGE MONITORING REPORT (DMR) OMB No. 2040=00004
ADDRESS P.O.Box 1 UTG040007 004
mum_Om“ UTAH 84501 PERMIT NUMBER DISCHARGE NUMBER
Faciuty - Wildcat Loadout MONITORING PERIOD Check here if No Discharge
LOCATION YEAR MO DAY YEAR | MO | DAY
FRoM| 18 02 01 T0 18 02 28 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. |FrequENCY OF
AVERAGE MAXIMUM UNITS MINIMUM |AVERAGE| MAXIMUM [UNITS EX ANALYSIS SAMPLE TYPE
SAMFLE
Flow Rate MEASUREMENT kkkkk Kk Py stk
00056100 PERMIT REPORT REPORT (03) ke wdk xRk T e
Effluent Gross Value REQUIREMENT 30DA AVG DAILY MX GPD dkdded dedkdede * 1/31 MEASRD
SAMFLE
i MEASUREMENT xarrr e - .
00400100 [~ PERNIT *drdedeie FHk KA G 1
Effluent Gross Value REQUIREMENT FETon P ¥ MIN 4 S 1/31 GRAB
Sofids, Total SAMPLE
Suspended MEASUREMENT B *
00530100 PERMIT ) e a5 70 (19)
Effluent Gross Value REQUIREMENT o s A AVG | DALY MAX MG/L 1/31 GRAB
. OAMFLE
QOil & Grease MEASUREMENT * *% PrT T Kk NIE
03582100 s P Frr— 0 (9
Effluent Gross Value REQUIREMENT B i A i DAILY MAX MG/L 1/31 GRAB
Tron, Total SAMPTE
Amm mmv §m>mc_“”m§m21_| ke *kkkk *hkkik *hkkkk
01045100 PERRIT *kExK Y il T TkAkd 10 (19
Effluent Gross Value REQUIREMENT Fo aaaas i Hoer, e DAILY MAX MGIL 1/31 GRAB
. . SAMPLE —_—
Solids, Total Dissolved MEASUREMENT Fhkkk Fkkkx *krkk F*kkkk
70295100 PERMIT Sk dkx 2000 (26) kdkh T T il
Effluent Gross Value REQUIREMENT F DAILY MAX LBS/DY e b s gl 1/31 GRAB
SAMIPLE
MEASUREMENT
PERWMIT falaiadall Wk
REQUIREMENT *hkkx e
NAMETTLE PRINGIPAL EXECUTIVE OFFICER |t aebs ot wcarooun oot S oo e o f20 TeLEPONE oA
EALIEI D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED BASED ON . n\‘k ——
?—M INQUIRY OF THE PERSON OR PERSONS WHO MANAGE [HE SYSTEM, OR THOSE PERSONS ﬂ..nnqmﬂ.“rm_
KIT PAPPAS/ENV. N e e S e ar reee ame]  SIGNATURE OF PRINCIPALEXECUTIVE | 435| 472-3988 | 18 | 03 | 01
SIGNIFIC ANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE . AREA
TYPED OR PRINTED AND IMFRISONMENT FOR KNOWING VIOLATIONS U S C § 1001 AND 33 U 5.C.§ 1319 [Pariniies under these OFFICER OR AUTHORIZED ACENT CODE NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refe‘ence all attachments here)
PAGE 1 0F 1

EPA Form 3320-1




PERMITTEE NAME/ADDRESS findlude Facility Name/Localion if Differenl)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM (NPDES)

Form approved.

NAME IPA WWE&H DISCHARGE MONITORING REPORT (DVR) OMB No. 2040=00004
aooress  P.O. Box 1 UTG040007 005
tm_om“ C|_|>I m&.mo\_ PERMIT NUMBER DISCHARGE NUMBER
FacLTy  Wildcat Loadout MONITORING PERIOD onmnx here if No Discharge
LOCATION YEAR MO DAY YEAR MO DAY
FRoM| 18 02 01 TO 18 02 28 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. |rRequency o
AVERAGE MAXIMUM UNITS MINIMUM |AVERAGE| MAXIMUM [UNITS EX ANALYSIS SAMPLE TYPE
SANMFLE
Flow Rate MEASUREMENT *kkFx FHKk Fededdkd *kkxk
00056100 —  PERMIT REPORT REPORT (©3) E kkdkd Fhkdk LE 22
Effluent Gross Value REQUIREMENT 30DAAVG DAILY MX GPD 2k okt rTen 1/31 MEASRD
SAMFLI
pH _<_m>mspmm_,_>nm21_. EEEE Fkk ko *kkkH
00400100 PERNIT rhdkk Wk xk el 6.5 ok 0 (
Effluent Gross Value REQUIREMENT oo P e DAILY MIN . D 1131 GRAB
oolids, Total SAMFLE
wcwvm:ama §m>mcmm§m21_| *hkkkk *hkkkk ” * sk
00530100 I~ PERMIT ey ey 70
Effluent Gross Value REQUIREMENT P e DAY MG/L 1131 GRAB
. SAMFLE
Qil & Grease MEASUREMENT ik Fkde - B ek *kk
03582100 o o ey m (9
Effluent Gross Value REQUIREMENT Ak * kkkk Fxkkk DAILY MAX MG/L 1/31 GRAB
Iron, Total SAMPLE
(as Fe) MEASUREMENT = p— il ekl
01045100 kdedch Fhdkk ke hk 1,0 (19
Effluent Gross Value REQUIREMENT sekknn el eanin o DAILY MAX MGIL 1/31 GRAB
R . SAMFPLE
Solids, Total Dissolved MEASUREMENT *kkkk *hrAE *kkhk Feekkd
70295100 PERMIT dedr ek 2000 (26) kkdhd Rk k s 22 i
Effluent Gross Value REQUIREMENT dek e DAILY MAX LBS/DY kdekde gk FreTey FkRE 1431 GRAB
SAMPLE
MEASUREMENT T F—
REQUIREMENT ek ki haleiaiaid
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER __fuuces wy DIRECTION 0% SUPERVIION IN ACCOROANGE Wi A SYS7EM DESIONED 10 aseuse ot 2o W.% TELEPHONE DATE
GUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON ——
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY|
KIT PAPPAS/ENV. 4y KNOWLEDGE AND SELIE. TRGE, ACCURATE, Ao CoMPLETE. |t AWt St ivé amt|  SIGNATURE OF PRINCIPAL EXECUTIVE 435| 472-3988 | 18 | 03 |01
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AREA
TYPED OR PRINTED [AND IMPRISONMENT FOR KNOWING VIOLATIONS. U.S.C §1001 AND 33U S C § 1319 (Penaitis under hess OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1

PAGE

1 0F 1




PERMITTEE NAME/ADDRESS (include Faciity Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM {(NPDES)

Form approved

NAME IPA WWE&H DISCHARGE MONITORING REPORT (DMR) OMB No. 2040=00004
aooress  P.O. Box 1 UTG040007 006
_U_HN_O_m_ UTAH 84501 PERMIT NUMBER DISCHARGE NUMBER
Faciuty  Wildcat Loadout MONTORING PERIOD Check here if No Discharge
LOCATION YEAR MO DAY YEAR | MO | DAY
fromM| 18 02 01 TO 18 02 28 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. [FrReQUENCY OF
AYVERAGE MAXIMUM UNITS MINIMUM |AVERAGE| MAXIMUM |UNITS EX ANALYSIS SAMPLE TYPE
SAMFLE
—”_OE mmﬁm §m>mcmﬂmgm21_| *hkkkk Jkk kK *khkkk sedkdedek
00056100 — PERMIT REPORT REPORT (03) Fdkk Py Fdrekk dedkdededk
Effluent Gross Value REQUIREMENT 30DA AVG DAILY MX GPD PoTe . o 1/31 MEASRD
SAMPLE —SE3F
UI MEASUREMENT Fhkkk *hkhk Fekkddk
00400100 [ PERMIT s ey i (1
Effluent Gross Value REQUIREMENT srrxs o SRR AR MIN s 1/31 GRAB
Solids, Total SAMPLE
MCmUODQOQ MEASUREMENT FEEEE hadadaleied G ket b (18)
00530100 [~ PERMIT T
Effluent Gross Value REQUIREMENT a A DAILY MAX MGIL 1731 GRAB
. SAMFLE
Qil & Grease MEASUREMENT * *% * * Hkk Kk
03582100 oy 22 T T 0 (19)
Effluent Gross Value REQUIREMENT - rARE . DAILY MAX MG/L 1131 GRAB
Iron, Total SEMPLE
Amm 1mv §m>mcmﬂmgm7_|—| * ek pran *AAkAkK *kkkk A._wv
01045100 Fedekdrk kddk hkkkk 1.0
Effluent Gross Value REQUIREMENT ey saxk e e prre DAILY MAX MGIL 1131 GRAB
R SAMFLE
Solids, Total Dissolved MEASUREMENT *hhkk *kkkk Fkkkk Fekkkk
70295100 PERNMIT Fekd A 2000 (26) rkkAd Yedededed ) s
Effluent Gross Value REQUIREMENT Aok ok DAILY MAX LBS/DY dkedded kdokdck btk Rk 1/31 GRAB
SAMFLE
MEASUREMENT
|u.mm.§_ _ *kkkk wekkkk
REQUIREMENT N kel
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |t 1 Omecron 0% Surtauon m sceoRomCE wittx Svoriw acsiones Tosceone et S 2oe e, Lo, . TELEPHONE DATE
QGUALIFI :D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON ] n\vl. ———
MY INQLIRY nw_n THE PERSON OR PERSONS WHQ MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY
KIT PAPFAS/ENV. v X WLEDGE Ay PELRE. THUE. ACGURATE. D COMPLETE. | AM AWARE TAAT THERE ARE SIGNATURE OF PRINCIPAL EXECUTIVE 435| 472-3988 | 18 | 03 | O1
SHANIFR AT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AREA
TYPED OR PRINTED AND IMF RISONMENT FOR KNOWING VIOLATIONS. U $ C. § 1001 AND 33 LS £ § 1319 (Penallies under hese OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refe ence all attachments here)
PAGE 1 0F 1

EPA Form 3320-1




