Form Approvea
OMB No. 2040-0004

NATIUNAL PULLUIAN | DISCHARGE ELIMINATIUN SYS IEM (NFUES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 81650

DMR Mailing ZIP CODE:

NAME: GreenBack Produced Water Recovery LLC COG840002 001-A MINOR
ADDRESS: 1900 Grant St Ste 630 PERMIT NUMBER DISCHARGE NUMBER

Denver, CO 80202

MONITORING PERIOD
FACILITY: GREENBACK SCHAEFFER RANCH ONTORING =

Discharge to Unnamed Tributary of West Mamn

FPIRZ-BR-AT pmasaTazay

MM/DD/YYYY MM/DD/YYYY External Outfall
LOGATION: 5.5 MILES SE OF TOWN 09/01/2014 09/30/2014 No Discharge | X
RIFLE, CO 00000 ¢
ATTN: Daniel Packard, CEO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OF ANALYSIS]  TYPE
Temperature, water deg. centigrade SAMPLE o i o i
MEASUREMENT
0001010 PERMIT ey b v ik e Req. Mon. Req. Mon. deg C Continuous | Recorder
Effluent Gross REQUIREMENT MX 7D AV MAXIMUM (auto)
COndUCtIVIty SAMPLE dededededek e e e ke e e e e de de e e e e e de e e e e e e
MEASUREMENT
00094 1 0 PERMIT e o e ok ok e e e e e e e e dede ek e e e ok ok 1.5 e de g e ek ds/m Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG
pH SAMPLE e e e de g e dedede g g g e e de de e e e dede gk
MEASUREMENT
00400 1 O PERMIT e e de g de e e e de o e e e e e e e ke 6'5 dedkdedddk 9 SU Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Bicarbonate ion_ [as HCO3] SAMPLE e e e de de e e dede gk e e de e de e e e e de de e e e e e ek
MEASUREMENT
00440 1 0 PERM'T e ek ok ok e dedede e de ek e e de ok k. Req. Mon‘ dedededoddk mg/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG
SolidS' total suspended SAMPLE e e de e e e e e e e e e e e e e e e e e e g de e
MEASUREMENT
00530 1 0 PERMIT dedkdeddek e dedk ko dedede gk ok e e g ek 30 45 mg/L Month'y GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Calcium, total recoVerabIe sAMPLE dedededede g e e de e e e e de e de kK e e e de e ke o e de e de ok
MEASUREMENT
00918 1 0 PERMIT ek e de gk ek ok e e de ek dededededdk Req' Mon' de e e e e ke mg/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG
Magnesium' total recoverable sAMPLE e g e e de g e e e e ke e e e e g de e dededededek e e e e e e
MEASUREMENT
0092110 PERMIT e ek Hekkkkk Rkkkokk Req Mon. ek mg/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
luate the information submitted. Based on my inquiry of the person or persons who manage the /s .
system, or those persons directly responsible for gathering the information, the information submitted is, / J)[ ﬂ__
-~ n 5 to the _best of my k_nqwledge and belia_f. trge, acc_:urate. and go'n‘\plete‘ lam aware that there are signif t s e
e a \»"» ‘_"‘,‘; ‘.'.i ( g o) %T:(Eissbr submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 470 492 73’, ,g/_’( //y
TYPED OR PRINTED ' ( AUTHORIZED AGENT AREA Gode | NUMBER | MMIDDIYYYY

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

Oil and grease - see D.24, pg 14. Antidegradation limits - see D.2, pg 11. SAR - report calculated limit @ MLOC=EG; adjusted SAR @ MLOC=1; SAR pass/fail @ MLOC=P. SAR calculated limit is capped at
8.17.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/17/2014 Page 1



NATIUNAL PULLU IAN | DISCHARGE ELIMINATIUN SYS I EM (NFUES)
DISCHARGE MONITORING REPORT (DMR)

Form Approvea
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
NAME: GreenBack Produced Water Recovery LLC

ADDRESS: 1900 Grant St Ste 630
Denver, CO 80202

FACILITY: GREENBACK SCHAEFFER RANCH

DMR Mailing ZIP CODE: 81650

MINOR

C0OG840002
PERMIT NUMBER |

001-A
DISCHARGE NUMBER

MONITORING PERIOD Discharge to Unnamed Tributary of West Mamn

masTalaN

PIRZ.-AR.-AT

LOCATION: 5.5 MILES SE OF TOWN MM/DD/YYYY MM/DD/YYYY External Outfall
’ RIFLE CO 00000 09/01/2014 09/30/2014 No Discharge
ATTN: Daniel Packard, CEO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS] TYPE

SOdIUm, t0t3| reCOVGrable SAMPLE e de e de ek dekkokkk dedekdekk Feddkdkk e e e de ke ke

MEASUREMENT
00923 1 0 PERMIT dedekodod ok e e o e de e e e e e e e ek ok Req. Mon- e e e de de ke mg/L Month|y GRAB
Effluent Gross REQUIREMENT 30DA AVG
Chloride [as Cl] SAMPLE Fkdkdkkk e e ek ek e e e e ke ke e e e e de e

MEASUREMENT
00940 1 0 PERMIT 250 Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Chloride [as CI] SAMPLE e e e e de g e de g e Kk ek ke kek e e e ke e ke e e de de e Kk

MEASUREMENT
00940 P O PERMIT e ok ke ek e e o de g e e e e e e e e ek ke 38 ek okk mg/L Month'y GRAB
See Comments REQUIREMENT ROLL AVG
ArSGnlC, tO'(a| FeCOverable SAMPLE e kg ke Fkkkkk dedekdkk e de e ek ok *kdkdkkk

MEASUREMENT
00978 1 0 PERM'T dedek ke ok e e e e ek e e e e ek e e e e e e 100 e de e e e ke ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG
ArseniC’ tota| recoVerabIe SAMPLE e e e de e ke ek de ke ok e e e ek e e e e e e e e e e e e

MEASUREMENT
00978 P O PERMIT e e e ek e e e e ek e e e e e e ek ok 15 e e kok ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
|I'0n, tOta| reCoverable SAMPLE e de e de ke ke dedkdkkok dkkdkk e dedede ke Kk e ek ke

MEASUREMENT
00980 1 0 PERM'T e e e e ke e e e e de e e e e ke ek dedkdkodkk ok 1000 ek ek ek ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG
|I’0n, tOta' reCOVerab|e SAMPLE dedk e gk dededekokk dededokodk Jededdekk ek ke ok

MEASUREMENT
00980 P 0 PERMIT dedd ek ke ddkkkkk e e ek e e g e e 150 e de e ek ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
luate the information submitted. Based on my inquiry of the person or persons who manage the

///” i 2

Sl/GﬁfATUR'E OF PRINCIPAL EXECUTIVE OFFICER OR

system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Das Vo kad (24 §70 953 40 | Kjapy

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

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

Oil and grease - see D.24, pg 14. Antidegradation limits - see D.2, pg 11. SAR - report calculated limit @ MLOC=EG; adjusted SAR @ MLOC=1; SAR pass/fail @ MLOC=P. SAR calculated limit is capped at
8.17.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/17/2014 Page 2



FIRZ-BR-AT pmasaTazay

NATIUNAL POLLU AN | DISUCHARGE ELIMINATIUN SYSTEM (NFLDES) Form Approvea
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 81650
NAME: GreenBack Produced Water Recovery LLC COG840002 Q01-A MINOR
ADDRESS: 1900 Grant St Ste 630 PERMIT NUMBER DISCHARGE NUMBER
Denwer, CO 80202 MONITORING PERIOD Disch toU d Tribut f West M
Ischarge to Unname riputary o est Mamn
FACILITY: GREENBACK SCHAEFFER RANCH X ”
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 5.5 MILES SE OF TOWN i
RIELE. CO 00000 09/01/2014 09/30/2014 No Discharge m
ATTN: Daniel Packard, CEO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS]  TYPE
Beryllium, total recoverable [as Be] SAMPLE il il el il
MEASUREMENT
00998 1 0 PERMIT e ko ekl s 100 Req. Mon. ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Bery"ium' total recoVerable [as Be] SAMPLE e e e de kg e e e de ek e e e ek ke dededodekk e g dede ek
MEASUREMENT
00998 P 0 PERMIT e g e g e e dede gk ek e e e de ke ke o e e de ke ke 15 dedkdkdekk ug/L Monthly GRAB
See Comments REQUIREMENT : ROLL AVG
Antlmony' dissolved [as Sb] SAMPLE e dededeokk e g e de ek e e e de ke ke e e e de e
MEASUREMENT
0109510 PERMIT ot e e e Req. Mon. Req. Mon. ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Aluminum, total recoverable SAMPLE SERESS il i EERERT
MEASUREMENT
01104 10 PERMIT 1438 10071 ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Aluminum, total recoverable SAMPLE ekk ok Fkkk kK Sekk xRk k Tk kxR Hx kK
MEASUREMENT
01 104 P 0 PERMIT e e e e e e e vk e de e e e de ek ok e e e de ke Kk 216 ek g ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
Chromium, hexavalent dissolved [as SAMPLE EREARE RELRER SERRED spaand
Cr] MEASUREMENT
0122010 PERMIT 1 16 ug/L Monthly | GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Chromium, hexavalent dissolved [as SAMPLE ok kKKK Hk Kok ko FkAk Kk Fk K kKK Fkkk ok
cr MEASUREMENT
01 220 P 0 PERMIT gk ek ok e e e de de e e de ke k. e de e de ke ke 1 '7 Fededededed ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify_ gndgr penalty of law _that this documgnt and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and X
te the information submitted. Based on my inquiry of the person or persons who manage the / 2
system, or those persons directly responsible for gathering the information, the information submﬂtec_i is, ’./ j | 7&
P to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant .
h‘ . L/(_’&* ol (. L: Jd penalties for submitting false information, including the possibility of fine and imprisonment for knowing S|GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (1 10 ,/./] 7‘” " IV/]/IV
“YPED OR PRINTED viations: . AUTHORIZED AGENT AREACods | NUMBER | MMIDDIYYYY

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

Oil and grease - see D.24, pg 14. Antidegradation limits - see D.2, pg 11. SAR - report calculated limit @ MLOC=EG; adjusted SAR @ MLOC=1; SAR pass/fail @ MLOC=P. SAR calculated limit is capped at
8T

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/17/2014 Page 3



FOrm Approvea
OMB No. 2040-0004

NATIUNAL FULLU IAN | DISCHARGE ELIMINATIUN SYS IEM (NFUES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: GreenBack Produced Water Recovery LLC

ADDRESS: 1900 Grant St Ste 630
Denver, CO 80202

FACILITY: GREENBACK SCHAEFFER RANCH

81650

DMR Mailing ZIP CODE:
MINOR

C0OG840002
PERMIT NUMBER

001-A
DISCHARGE NUMBER

MONITORING PERIOD Discharge to Unnamed Tributary of West Mamn

PIHZ-8R/AT pasTazew

MM/DD/YYYY MM/DD/YYYY External Outfall
LOGATION: 5.5 MILES SE OF TOWN 09/01/2014 09/30/2014 No Discharge | X
RIFLE, CO 00000 o
ATTN: Daniel Packard, CEO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| TYPE
ZinC, potentia"y dissolved SAMPLE e e e de de g e e g de ek ek e e de e e e de e e e
MEASUREMENT
0130310 PERMIT b Pkl by iy 317 366 ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Zinc’ potentia”y disso|ved SAMPLE dededede ke e e de o ek e de e de ke ke e de e e de g e e e ek
MEASUREMENT
01303 P 0 PERMIT Fokokk kK kok kK ke ok 48 ok kk ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
S“ver, potentla”y d|ssolved SAMPLE e e de g de e o de e de ke e e e de ek dededede g g
MEASUREMENT
0130410 PERMIT b e bt e 2.1 13 ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
silver’ potentia"y dissolved SAMPLE e e e g e ok dededeodkokok e e e e e e dedkededede e dekdkddkk
MEASUREMENT
01304 P 0 PERMIT e e e e e e dedkedede gk e e e e e ok e e de e g g .32 ek ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
Copper, potentially dissolved SAMPLE dekkkkk kR k ek dekkkkk
MEASUREMENT
01 306 1 0 PERMIT e e e e de e e e de gk e e e e e ke e e de e de e 23 38 ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
C:Oppe',Y potentia"y dissolved SAMPLE e e de g e ke e e de g de e e e e e e e e e e de e e dedededededk
MEASUREMENT
01 306 P O PERMIT e e e e de e e e e g de e e e e e e ke e e e de e 3.5 e e g e e ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
ArseniC’ potentia”y dissolved SAMPLE e e e de e ke e e de g de e e e e de e e e Je de e e e e e e e
MEASUREMENT
01309 1 0 PERM'T e e e e e ok e ek ok ok ek ek ok ok e e e e e e e e e e e 340 ug/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUT'VE 0FF|CER | certify gndgr penalty of law .that this documgnt and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
I the ir ion submitted. Based on my inquiry of the person or persons who manage the | /
system, or those persons directly responsible for gathering the information, the information submitted is, // /// il
- N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant - a N .
I\ 2 n f J bk ¢ l Lg ¢ penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7' ’[ﬁ v, 7747 | v,/ {/ s
o 2 ? = violations. : DI
TYPED OR PRINTED e ¢ AUTHORIZED AGENT AREAGode | NUMBER | MM/DDIYYYY

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

Oil and grease - see D.24, pg 14. Antidegradation limits - see D.2, pg 11. SAR - report calculated limit @ MLOC=EG; adjusted SAR @ MLOC=1; SAR pass/fail @ MLOC=P. SAR calculated limit is capped at
8.17.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/17/2014 Page 4



PIRZ-BR-AT wasTassy

NATIUNAL PULLUIAN | DISCHARGE ELIMINATIUN SYS IEM (NFUES) rorm Approvea
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE 81650
ailin :
NAME: GreenBack Produced Water Recovery LLC COG840002 001-A MINOR ’
ADDRESS: 1900 Grant St Ste 630 PERMIT NUMBER DISCHARGE NUMBER
Denver, CO 80202 MONITORING PERIOD Disch toU d Tribut; f West M
ischarge to Unnamed Tributary of West Mamn
FACILITY: GREENBACK SCHAEFFER RANCH g v
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 5.5 MILES SE OF TOWN 09/01/2014 09/30/2014 No Discharge
RIFLE, CO 00000 ge [X]
ATTN: Daniel Packard, CEO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| - TYPE
Arsenlc, pOtentia”y disso|ved SAMPLE e e e ke ke *dkkkkk edekkokk e e ek dededddek
MEASUREMENT
01 309 P 0 pERM'T e g e ek e e e e g e e e e e e e e de e e Kk ke 51 e g e e e e ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
Barium, potentially dissolvd SAMPLE Fkkdkk Fekkkkk Fkkdkk ek ek ok
MEASUREMENT
0131110 PERMIT Tata g b G Req. Mon. Req. Mon. ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Cadmium, potentia“y dissolvd SAMPLE e e g e e ke e dedede ek e e e e e e e de ke ok
MEASUREMENT
0131310 PERMIT Griies fan i ek .97 9.1 ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Cadmium’ potentia"y dissolvd SAMPLE e de e de ke e e de e de ke g e e de e de e e e e e de g e de e e de g
MEASUREMENT
01 31 3 P 0 PERM'T e e e e ek e e e e ke ke e de ek e e g e e .1 5 e dek ek ok ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
Lead, potentially dissolvd SAMPLE dededkedkk ek dede ke dede e de ek ek
MEASUREMENT
0131810 PERMIT B e i S 8.1 209 ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Lead, potentia"y dissolvd SAMPLE gk e e g e gk e ek ek ok e gk ek e e e de e K
MEASUREMENT
01 31 8 P 0 PERMIT dekdkkkk ke kkk e e g ek ok e dede ek ke 1.2 e dede gk Kk ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
Manganese, potentially dissolvd SAMPLE ThhAas REEERR BANERS RRARRE
MEASUREMENT
0131910 PERMIT U S b St i 2379 4305 ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OF FICER | o e e wita systom cesigned to assure that quaifid porsonnel propery gather and ; TELEFHONE BATE
the infc ion submitted. Based on my inquiry of the person or persons who manage the /, ’ P
system, or those persons directly responsible for gathering the information, the information submmed is, / // 4 /{
~ .’2 to the pest of my kpqwledge a_md belxej, trge, acc_:urate, and c_o_mplete. lam aware that there are significant 8| v C C 5 CER OR /
1“& [ L/[l{ _L’; ‘-;" p:)na'it;?‘ss.for submitting false information, including the possibility of fine and imprisonment for knowing GNATURE OF PRINCIPAL EXECUTIVE OFFI R ;/' 70 - ?‘( A7 7&\' /¢ J//y
: TYPED OR PRINTED - AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY

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

Oil and grease - see D.24, pg 14. Antidegradation limits - see D.2, pg 11. SAR - report calculated limit @ MLOC=EG; adjusted SAR @ MLOC=1; SAR pass/fail @ MLOC=P. SAR calculated limit is capped at
8.17.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/17/2014 Page 5



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: GreenBack Produced Water Recovery LLC
ADDRESS: 1900 Grant St Ste 630

Denver, CO 80202

FACILITY: GREENBACK SCHAEFFER RANCH

NATIUNAL PULLUIAN I DISCHARGE ELIMINATIUN SYS1EM (NFUES)
DISCHARGE MONITORING REPORT (DMR)

COG840002
PERMIT NUMBER

001-A

DISCHARGE NUMBER

MONITORING PERIOD

Form Approvea
OMB No. 2040-0004

DMR Mailing ZIP CODE: 81650

MINOR

Discharge to Unnamed Tributary of West Mamn

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 5.5 MILES SE OF TOWN 09/01/2014 09/30/2014 No Discharge
RIFLE, CO 00000
ATTN: Daniel Packard, CEO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| TYPE
Manganese, potentially dissolvd SAMPLE Fkkkkk ek ok Sokokdkk ek
MEASUREMENT
01319 P 0 PERMIT e e e e e e e de e de ke e e e ok e e e e e de e e 357 e de gk ug/L Month|y GRAB
See Comments REQUIREMENT ROLL AVG
NICkel, potentia"y dlSSO'Vd SAMPLE e e e de e ke e e e de e e dededede gk e e e e e e
MEASUREMENT
0132210 PERMIT iy o S oy 132 1186 ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Nickel' potentia”y dissolvd SAMPLE dede e dede g e e e e ek e e dede g e e de e e e e Je e de de e
MEASUREMENT
01 322 P O PERM‘T e o e ok e ok e e g e ek e e e e de e e e e e e 20 e de e e e ok ug/L MOntth GRAB
See Comments REQUIREMENT ROLL AVG
Selenium, potentially dissolvd SAMPLE e Shll e BRREEY
MEASUREMENT
0132310 PERMIT nene s ke prite 46 18.4 ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Selenium' potentia”y d|ssolvd SAMPLE e e e e e e e e e de e e e e de e e e e e de g e e e e e
MEASUREMENT
01 323 P O PERMIT e e e e de e e e e e de e e e de e e ke ek e dede ke ‘69 dedede gk ug/L Month'y GRAB
See Comments REQUIREMENT ROLL AVG
Tha"ium, potentia”y dissolvd SAMPLE e e e de e e e e e e de ke e e e de e e e e e de g e ek dede gk
MEASUREMENT
01 324 1 0 PERMIT e e e e e e e e e g de e e e e e ¢ e e de e e 15 e e e dede g ug/L Month|y GRAB
Effluent Gross REQUIREMENT 30DA AVG
Tha”lum, potentia"y dissolvd SAMPLE e e e g e ke e e e o g e e e e de g e e Je g e e e e ek ek
MEASUREMENT
01324 P 0 PERM'T e e ek ok ok e e ek ok ok e e e ek e e e o e e 23 ededede ke ko ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and P
luate the information submitted. Based on my inquiry of the person or persons who manage the ' )
system, or those persons directly responsible for gathering the information, the information submi‘ned is, "/I J}I 7L
— N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant —~
(\‘. : {/C"L K @l (,?\‘ p‘er:a‘l.!iBS for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR :’l) 714 /71 77 iy I‘Z/SI/ &
A { % - violations.
TYPED OR PRINTED AUIHORICECAGENT AREACode | NUMBER | MM/DDIYYYY

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

Oil and grease - see D.24, pg 14. Antidegradation limits - see D.2, pg 11. SAR - report calculated limit @ MLOC=EG; adjusted SAR @ MLOC=1; SAR pass/fail @ MLOC=P. SAR calculated limit is capped at

8.17.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

09/17/2014
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PIRZ-BR-AT masTassy

NATIUNAL FULLUIAN | DISCHARKGE ELIMINATIUN SYS IEM (NFUES) rorm Approvea
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 81650
NAME: GreenBack Produced Water Recovery LLC C0OG840002 001-A MINOR
ADDRESS: 1900 Grant St Ste 630 PERMIT NUMBER DISCHARGE NUMBER
st L BE0E MONITORING PERIOD Disch toU d Tribut: f West M
ischarge to Unnamed Tributary of West Mamn
FACILITY: H
LOCATION: S?EMEII'_\IEBSAEE Z(;I—_!I_QEVI\:I;ER RANG MM/DD/YYYY MM/DD/YYYY External Outfall
- 1 14 /130/2014 i
RIFLE, CO 00000 09/01/20 09/30/20 No Discharge LY_]
ATTN: Daniel Packard, CEO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Uranium, potentia"y dissolvd SAMPLE e e dede ke ok e de e gk e e e ek ke e de e de e
MEASUREMENT
0132610 PERMIT bkl i et o it 5036 8062 ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Uranium, pOtentIa”y d'ssolvd SAMPLE o g e de e Kk e e de e g e e e e e e e e e e de ke edede gk ok
MEASUREMENT
01 326 P O PERMIT e e e e e e e de e de ke g e e e e de ke e e e e e ke 755 e dedede ek ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
Oil and grease SAMPLE e ek ek ke e e e de e e e e e e e e e de e de ek e e de ek
MEASUREMENT
03582 1 0 PERMIT e e e e e ke ek ek ok e e e e e K e e e e e dkkdkkk 10 mg/L Contingent GRAB
Effluent Gross REQUIREMENT INST MAX
Chromium, trivalent total recoverabld SAMPLE il Tk ek ol e
MEASUREMENT
04262 1 0 PERMIT ek ek ok o g e g ke ok e e de ke ke e g g e gk e g e e ek 50 ug/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Chromium, trivalent total recoverablg SAMPLE il il el el e
MEASUREMENT
04262 P 0 PERMIT e e e de e ke o g ok de kK e e e e e e e o e e e 7.5 o e e ek ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
Toluene SAMPLE e e e e ke e e e e de ke e e e g e e e e e e e de e e e de e ek
MEASUREMENT
34010 1 O PERMIT e ek ek e gk de kK e e e e e e e e o e ke e e de e de e g 17500 ug/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Toluene SAMPLE e e de e de e *hkkdkk kkkkk dedekodeok ok Fekdkkokk
MEASUREMENT
34010 P 0 PERM‘T dedekodek ok dedekdkkk o e ek ke g e de e de ke 2625 dkkkkk ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law _that this docume_n( and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
luate the information submitted. Based on my inquiry of the person or persons who manage the /
system, or those persons directly responsible for gathering the information, the information submitted is, ,/ ) ) ,/ L
A to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant - /,l, =
13/, . r’«/‘,ﬂ /‘/_'/.' A /‘ g,‘ penalties for submitting false information, including the possibility of fine and imprisonment for knowing S[GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR L/l 10-¥71 7 4] 1',,‘.‘ i“/l/ \‘
| . :rYPE[; T violations. / AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

Oil and grease - see D.24, pg 14. Antidegradation limits - see D.2, pg 11. SAR - report calculated limit @ MLOC=EG; adjusted SAR @ MLOC=1; SAR pass/fail @ MLOC=P. SAR calculated limit is capped at
8.17.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/17/2014 Page 7



NATIUNAL PULLUITAN | DISUHARGE ELIMINATIUN SYSTEM (NFLED)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: GreenBack Produced Water Recovery LLC COG840002

001-A

ADDRESS: 1900 Grant St Ste 630 PERMIT NUMBER

DISCHARGE NUMBER

Denver, CO 80202

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

FOrm Approvea

OMB No

. 2040-0004

81650

Discharge to Unnamed Tributary of West Mamn

FACILITY: GREENBACK SCHAEFFER RANCH
LOCATION: 55 MILES SE OF TOWN MM/DD/YYYY MM/DD/YYYY External Outfall
’ RIFLE. CO 00000 09/01/2014 09/30/2014 No Discharge
ATTN: Daniel Packard, CEO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TyPE
Benzene SAMPLE Skxxkk Fkx ok okk ke Sekk kK Sk xR
MEASUREMENT
34030 1 O PERMIT e e e e ek ek ek ok e e e e e ke e de e de ke K e e e de ek 5300 ug/L MOnthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Benzene SAMPLE e de g ek ke e dedede ek e e e e ke ok e de ek e dedede gk
MEASUREMENT
34030 P 0 PERMIT e e g ek ke dededede ke ke e e de e ek e g o de ke e 795 dedededeodkk ug/L MOnth'y GRAB
See Comments REQUIREMENT ROLL AVG
Ethylbenzene sAMPLE e de e de ke ke e e e de e e e e de ke ek e de e gk ok e e de g de ke
MEASUREMENT
37371 1 0 PERMIT e e e e de e o de e gk e e de e e ke dede e dede e e de ke de ok 32000 ug/L Month'y GRAB
Effluent Gross REQUIREMENT DAILY MX
Ethylbenzene SAMPLE Kkkkk ek Sekkk ko Xk k kK Kk kKK
MEASUREMENT
37371 P 0 PERMIT e e e de gk dedede gk o e e g e e e e e e de ke 4800 Feddeddk ug/L Monthly GRAB
See Comments REQUIREMENT ROLL AVG
Flow, in conduit or thru treatment SAMPLE e e rkk ok
plant MEASUREMENT
5005010 PERMIT 3 Reqg. Mon. MGD i g bl e o Continuous | Recorder
Effluent Gross REQUIREMENT 30DA AVG DAILY MX (auto)
Sodium Absorption Ratio SAMPLE Nkk kK T Fkk xRk Skk kR P
MEASUREMENT
5161310 PERMIT g e iy i Req. Mon. b Ratio Monthly CALCTD
Effluent Gross REQUIREMENT 30DA AVG
Sodium Absorption Ratio SAMPLE Xxk kA kR Rk Yekk ko T kA
MEASUREMENT
51613EG 0 PERMIT Vitasd e S e Req. Mon. e Ratio Monthly | CALCTD
Effluent Gross REQUIREMENT 30DA AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cenif\( undgr penalty of law _that this documgnt and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and i
luate the information submitted. Based on my inquiry of the person or persons who manage the / ;
system, or those persons directly re;ponslble for gathering the information, the information submitted is, r":j/ ‘!/\} &
~ \ to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
bﬂ . ()("(_ t(" " l ( B d p‘er'1atl_\ies for submitting false information, including the possibility of fine and imprisonment for knowing S[GﬁATURE OF PRINCIPAL EXECUTIVE OFFICER OR \) ]6‘ “y .,’2}‘ 77‘,‘.' J (;/5 //Y
A , AL ot olations.
TYPED OR PRINTED AUTHORIZED AGENY MM/DDIYYYY

AREA Code—l NUMBER

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

Oil and grease - see D.24, pg 14. Antidegradation limits - see D.2, pg 11. SAR - report calculated limit @ MLOC=EG; adjusted SAR @ MLOC=1; SAR pass/fail @ MLOC=P. SAR calculated limit is capped at

8.17.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

09/17/2014

Page 8
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NATIUNAL FPOLLUITAN | DISCHARGE ELIMINATIUN SYS I EM (NFUEDS) Form Approvea
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE 81650
ailin .
NAME: GreenBack Produced Water Recovery LLC COG840002 001-A MINOR .
ADDRESS: 1900 Grant St Ste 630 PERMIT NUMBER DISCHARGE NUMBER
Denver, CO 80202 MONITORING PERIOD Disch toU d Tribut: f West M
Ischarge to Unname riputary o es amn
FACILITY: GREENBACK SCHAEFFER RANCH
LOCATION: 5.5 MILES SE OF TOWN MM/DD/YYYY MM/DD/YYYY External Outfall
"o 09/01/2014 09/30/2014 i
RIFLE, CO 00000 NoDhschargs [ X ]
ATTN: Daniel Packard, CEO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| TYPE
Sodium Absorption Ratio SAMPLE e dedede ke K e e e de ke e e de ke de ok ok dede gk gk Fededededkk
MEASUREMENT
51613P 0 PERMIT Req. Mon. pass=0/fail=1 Monthly | CALCTD
See Comments REQUIREMENT 30DA AVG
Solids, total dissolved SAMPLE Sekkkokk ek ek ko ek
MEASUREMENT
7029510 PERMIT S sl sy e Reg. Mon. Reg. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Mercury, total [as Hg] SAMPLE Pr— Pr— E— Pr— Prrr—
MEASUREMENT
71900 1 0 PERMIT e e e e e e e de e de ke ke ek e e ek e e e de e e 701 ek de ke de ke ug/L Monthly GRAB
Effluent Gross REQUIREMENT 30DA AVG
Mercury, total [as Hg] SAMPLE Fekkkkk kkkkk ek k Sekk ko Skkkkk
MEASUREMENT
71900 P 0 PERMIT e e e e e e e o e de e e ede g gk e e e dede e .0015 e g gk ug/L Month|y GRAB
See Comments REQUIREMENT ROLL AVG
Xylene [miX Of m+o+p] SAMPLE e e e ek ke e e de e e g e de e de ek e e e de Kk e e e g e e
MEASUREMENT
81551 1 0 PERMIT e e de e de e e e e ek e e e g ke e e e g ok ek e e de g e e Req. MOn. ug/L MOnth'y GRAB
Effluent Gross REQUIREMENT DAILY MX
Oil and grease visua' SAMPLE e e de de ek e e e de ek ek g ek e ek de ke ke e dedede ek
MEASUREMENT
84066 1 0 PERMIT e e e de e ke Req- Mon. Y=1 ;N=0 e dedede ek e de de e ek e dedede ke e dedede e ke Monthly V'SUAL
Effluent Gross REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify‘ gndgr penalty of law }ha( this docume_nt and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the information submitted. Based on my inquiry of the person or persons who manage the ;’ P
system, or those persons directly responsible for gathering the information, the information submitted is, Y, / j / / C
- lf} to the best of my kpqwledge and belief, true, accurate, and complete lam aware that there are sign_iﬁcant - L - - .
I\,_ - { /‘,{ L t)f,?,\ (— l:’_ . s:’rl\:tli(:;ssfor submitting false information, including the possibility of fine and imprisonment for knowing ' ,§IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (/ 4} vd ( 7 7j" J 5/.’// W
TYPED OR PRINTED I AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

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

Oil and grease - see D.24, pg 14. Antidegradation limits - see D.2, pg 11. SAR - report calculated limit @ MLOC=EG; adjusted SAR @ MLOC=1; SAR pass/fail @ MLOC=P. SAR calculated limit is capped at
8.17.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/17/2014 Page 9



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIUNAL FPULLUITAN | DISCHARGE ELIMINATIUN SYS 1 EM (NFDEDS)

DISCHARGE MONITORING REPORT (DMR)

Form Approvea
OMB No. 2040-0004

DMR Mailing ZIP CODE: 81650
NAME: GreenBack Produced Water Recovery LLC COG840002 001Q-A MINOR ’
ADDRESS: 1900 Grant St Ste 630 PERMIT NUMBER DISCHARGE NUMBER
Demer, CO60202 MONITORING PERIOD Quarterly Monitoring for 001A
uarterly Monitoring for
FACILITY: REENBACK HAEFFER
LOCATION: SS MILES gE ch; TOWNE RANCH MM/DD/YYYY MM/DD/YYYY External Outfall
e 7/01/2014 i
RIFLE. CO 00000 07/01/20 09/30/2014 No Discharge
ATTN: Daniel Packard, CEO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNTs | EX | OF ANALYSIS|  TYPE

Radium 226 4 radium 228, total SAMPLE e e e e e ke e de e ek e e e e e e e de g de ke ke

MEASUREMENT
1150310 PERMIT gy s il el Req. Mon. 5 pCi/L Quarterly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Radium 226 + radIUm 228’ total SAMPLE e e e e e e e e de ek e e e e e e e de e de e e e de e g kK

MEASUREMENT
1 1503 P 0 PERMIT ek dkokok e de s de ke e e e g e ke ke e e e de ok ke .75 dededkkokk pCi/L Quarterly GRAB
See Comments REQUIREMENT ROLL AVG
Priority pollutants total effluent SAMPLE e kx i x

MEASUREMENT
50008 10 PERMIT sy s e e Req. Mon. Req. Mon. ug/L Quarterly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify_ gndgr penalty of law ‘(ha( this documgnt and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and ;
iate the information submitted. Based on my inquiry of the person or persons who manage the {2
system, or those persons directly responsible for gathering the information, the information submitted is, // ” {
i N = to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant _" - 4
Da A r[” l’(/l - L ‘:f,'" p_erl\a:_ties for submitting false information, including the possibility of fine and imprisonment for knowing s‘d’NAT(jRE OF PRINCIPAL EXECUTIVE OFFICER OR (}‘ 70-Y ,;’J 9 ‘)."lL | G/J/[ \
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Cods I NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Quarterly monitoring - see D.15, pg 13.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/17/2014 Page 1
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NATIUNAL PUOLLUITAN | DISCHARKGE ELIMINATIUN SYS I EM (NFDEDS)

FOrm Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different
(fnokksa Fackly ocation  Differeny) DMR Mailing ZIP CODE: 81650
NAME: GreenBack Produced Water Recovery LLC COG840002 001X-C MINOR
ADDRESS: 1900 Grant St Ste 630 PERMIT NUMBER DISCHARGE NUMBER
Dlaier S0 Biauz MONITORING PERIOD Chronic WET Testing for 001A
ronic esting for
FACILITY: GREENBACK SCHAEFFER RANCH .
LOCATION: 5 5 MILES SE OF TOWN MM/DD/YYYY MM/DD/YYYY External Outfall
s 7/01/2014 /2014 i
RIFLE, CO 00000 07/01/20 09/30/20 No Discharge
ATTN: Daniel Packard, CEO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TyPE
Statlc Renewa' 7 Day ChrOnIC SAMPLE e e e e de e e de ke de ek e ek e ek de ke ke e e e e e g
Ceriodaphnia dubia MEASUREMENT
TKP3B P 0 PERMIT nErERD g Ll Req. Mon. e piges g tox chronig Quarterly GRAB
See Comments REQUIREMENT SINGSAMP
Static Renewal 7 Day Chronic SAMPLE e e e de e o de e de ke e e e e e e e dede e ek e e e de ke
Ceriodaphnia dubia MEASUREMENT
TKP3B S0 PERMIT ot gl et - Req. Mon. i i e tox chronid Quarterly GRAB
See Comments REQUIREMENT MN VALUE
Static Renewal 7 Day Chronic SAMPLE e e e e e ke e dedede ke ke e e e e e e e e e e e e e e de e ek
Ceriodaphnia dubia MEASUREMENT
TKP3BTO PERMIT gl i A 100 i o tox chronig Quarterly GRAB
See Comments REQUIREMENT MN VALUE
StaﬁC Renewa' 7 Day Chronic SAMPLE dekkkkk dede e e ek e de e e ek dededokokok e e e e ek
Pimephales promelas MEASUREMENT
TKP6C P 0 PERMIT ghshaied o ot fineee Req. Mon. g e tox chroniq Quarterly GRAB
See Comments REQUIREMENT SINGSAMP
StatiC Renewal 7 Day Chronic SAMPLE e e ek ke e e e e e e e dedede ok o e e g ek e e ek ke
Pimephales promelas MEASUREMENT
TKP6C SO PERMIT e Gl resisa Req. Mon. iy b tox chronig Quarterly GRAB
See Comments REQUIREMENT MN VALUE
Static Renewal 7 Day Chronic SAMPLE dedededede ko e e e e ke ke deddkkk e e g ek e de e e e e
Pimephales promelas MEASUREMENT
TKP6C T O PERMIT oo ol RS i 100 el g g tox chronid Quarterly GRAB
See Comments REQUIREMENT MN VALUE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law _that this docume_nt and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the infc ion submitted. Based on my inquiry of the person or persons who manage the / ,
system, or those persons directly re;ponsible for gathering the information, the information submi_nec_j is, / / /}/ r &
,7 to the best of my knowledge and behef. true, accurate, and complete. | am aware that there are significant e e a . [
\{BL: N ‘ ac [\l} o t ,E o pgvllatlﬁie:‘s for submitting false information, including the possibility of fine and imprisonment for knowing ;KgNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (}70 7/./] 17 h 1&/}/, o/
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
ja’
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
See |.C.3 for details of test procedure. Rpt NOEC using test code "S". Rpt IC25 using test code "P". Report highest number between "P" and "S" at "T" for each parameter. IWC=100%.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/17/2014 Page 1
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Eeceived 18-88-2H14

CG ENVIRONMENTAL SERVICES

received

,, ntrot
October 3, 2014 Nater Quality CO

Tania Watson

Colorado Department of Public Health and Environment
Water Quality Control DivisionWQCD-P-B2

4300 Cherry Creek Drive South

Denver Colorado 80246-1530

Subject Periodic Compliance Report
GreenBack Schaeffer Ranch Facility
Certification No. COG840002
CGRS Project Number 11727

September, 2014 DMR
Dear Ms. Watson:

Enclosed please find the September, 2014 Discharge Monitoring Report (DMR) for the GreenBack
Schaeffer Ranch Facility, Certification No. COG840002. CGRS is the contract operator of the Schaeffer
Ranch Facility under the direction of GreenBack Produced Water Recovery, LLC.

There was no discharge from the facility in September of 2014. There was not discharge from the facility
for the third quarter (July-September) of 2014. The facility has not accepted water since December 5,
2013 and has not discharged since December 3, 2013. At this point, it is not clear when the facility will
be restarted and discharge will recommence.

“I certify under penalty of law this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based upon my inquiry of the person or persons who manage the
system or those persons directly responsible for gathering, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

If you have any questions regarding the periodic compliance report or need further information, please
give me a call at 970-493-7780.

Sincerely,
CGRS, Inc.

// )74 Dated 10/3/1v
Dougfass H. Brown
Sertior Process Engineer

1301 Academy Court Fort Collins, CO 80524 T 800-288-2657 F 970-493-7986 www.cgrs.com
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