













































































































































































































































































































































































































































































TALIS NMANRN TALISMAN ENERGY USA INC.
50 Pennwood Place

Warrendale, Pennsylvania 15086

Tel: (724) 814-5300

Fax: (724) 814-5301

E N E R G Y

February 28, 2011

Pennsylvania Department of Environmental Protection
Northcentral Regional Office

Bureau of Waste Management

208 W. 3" Street, Suite 101

Williamsport, PA 17701

RE: Submittal of Form 26R Chemical Analysis of Residual Waste Annual Report by the Generator for 2010

To Whom It May Concern:

Please find enclosed Talisman Energy USA Inc.’s Form 26R Chemical Analysis of Residual Waste Annual
Report by the Generator for 2010. Should you have any questions or comments concerning our reports please do
not hesitate to contact me at (724) 814-5321 or dybrown @talismanusa.com.

Sincerely,

G Sl —

Dina E. Brown
Environmental Specialist

Enclosures
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DEPARTMENT OF ENVIRONMENTAL PROTECTION  DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

rd pennsylvania COMMONWEALTH OF PENNSYLVANIA

This form must be fully and accurately completed. All required information must be DEP USE ONLY

typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

General Reference 287.54

Date Prepared/Revised February 11, 2011

SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Company Name
Talisman Energy USA Inc.

If a Subsidiary, Name of Parent Company : EPA Generator ID#
Talisman Energy Inc. N/A

Company Mailing Address Line 1 Company Mailing Address Line 2

50 Pennwood Place ,

Company Address Last Line —~ City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name M Suffix

Brown Dina

Municipality County

Warrendale Allegheny

Contact Phone Ext Contact Email Address

(724) 814-5321 dybrown @talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? [ Yes No

If ‘No’, describe location of waste generation and storage. Waste is generated from the compressors at the

Stateland Compressor Station site located at 374 Fellows Creek Road in Ward Township, Tioga County, PA. The waste is

temporarily stored in tanks onsite.

Municipality Ward County Tioga State PA
SECTION B. WASTE DESCRIPTION
Residual Residual Waste Unit of Time
Waste Code ‘ Code Description Amount Measure Frame
o . . , dcuyd [Jgal
808 Servicing Fluid, Oil/water emulsion 93 T Kton [TT OneTime
1. GENERAL PROPERTIES
a. pH Range 6 to 7 (based on analyses or knowledge)
b. Physical State X Liquid Waste (EPA Method 9095)

X Solid (EPA Method 9095)
[] Gas (ambient temperature & pressure)

c. Physical Appearance Color translucent yellow/brown Odor  hydrocarbon

Number of Solid or Liquid Phases of Separation = 2

Describe each phase of separation. Liquid and Solid

2. CHEMICAL ANALYSIS ATTACHMENTS

a. The results of a detalled chemical characterization of the waste, as described in the [] Yes X No
instructions, is attached.

b. A detailed description of the waste sampling method is attached. [] Yes X No

c. The quality assurance/quality control procedures employed by the laboratory(ies) is [] Yes X No
attached.

d. The results of the hazardous waste determination is attached. X VYes [ ] No

e. If applicable, a detailed explanation supporting use of generator knowledge in Yes [] No ] NA

lieu of actual chemical analysis is attached.
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3. PROCESS DESCRIPTION & SCHEMATIC ATTACHMENTS

a. A detailed description of the manufacturing and/or pollution control processes producing Yes ] No
the waste, as specified in the instructions, is attached.

b. A schematic of the manufacturing and/or pollution control processes producing the waste, [X] Yes [] No
as specified in the instructions, is attached.
c. If portions of the information submitted are confidential, the substantiation for [ | Yes [] No X N/A

a confidentiality claim, as described in the instructions, is attached.

SECTION C. MANAGEMENT OF RESIDUAL WASTE

1. PROCESSING OR DISPOSAL FACILITY(IES)

The area below (a.-d.) will accommodate the identification of two facilities. Attach additional sheets if necessary.

a. Solid waste permit number(s) for processing or disposal facility being utilized.
8-0728-00004/00013 _
b. Facility Name Chemung County Landfill
Address Line 1 1690 Lake Street.
Address Line 1
Address City State ZIP Elmira NY 14903
Municipality Elmira City County Chemung
c. Facility Contact Name Carla Canjar
Title Environmental Manager
Phone (5685) 797-5941 Email Address  carla.canjar@casella.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
24 (] cuyd [J gal 7 b X ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
PA301344
b. Facility Name Environmental Recovery Corporation of PA
Address Line 1 1076 Old Manheim Pike
Address Line 1
Address City State ZIP Lancaster PA 17601
Municipality City of Lancaster County Lancaster
c. Facility Contact Name Terry Leatherman
Title General Manager
Phone (717) 393-2627 Email Address  info@ercofpa.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
69 [] cuyd [J gal ] b X ton (check one)
2. BENEFICIAL USE
a. Has the waste been approved for beneficial use? [ Yes XI No
If “Yes”, list the general permit number or approval number.
b. Volume of waste beneficially used in the previous year.

[] cuyd [] gal Jw [] ton (check one)
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SECTION D. CERTIFICATION

| certify, under penalty of law, that | have personally examined and am familiar with the information submitted in this Annual
Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, | verify that the submitted information is true, accurate and complete to the best of my
knowledge. [ understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

[C] 1 certify the information required in Section B-1, General Properties was supplied to the Department for the year
and has not changed.
Form Submitted: [ Form26R

[[] Other (specify)

Date Submitted:

[T] | certify the information required in Section B-2, Chemical Analysis was supplied to the Department for the year
and has not changed.
Form Submitted: [] Form26R

[] Other (specify)

Date Submitted:

[T  Icertify the information required in Section B-3, Process Description and Schematic, was supplied to the Department
for the year and has not changed.

Form Submitted: [] Form26R
[T] Other (specify)

Date Submitted:
Name of Responsible Official Title  Environmental Specialist

Dina Brown

Pl . "
Signature ,A A L7/Cj://'—“ Date Z/V/Z/C; // (
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DEPARTMENT OF ENVIRONMENTAL PROTECTION  DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

ri, pennsy l-vania COMMONWEALTH OF PENNSYLVANIA

This form must be fully and accurately completed. All required information must be DEP USE ONLY

typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

General Reference 287.54

Date Prepared/Revised February 11, 2011

SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Company Name
Talisman Energy USA Inc.

If a Subsidiary, Name of Parent Company EPA Generator ID#
Talisman Energy Inc. N/A

Company Mailing Address Line 1 Company Mailing Address Line 2

50 Pennwood Place

Company Address Last Line — City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name Mi Suffix

Brown Dina

Municipality County

Warrendale Allegheny

Contact Phone Ext Contact Email Address

(724) 814-5321 dybrown @talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? [] Yes No

If ‘No’, describe location of waste generation and storage. Waste is generated from the compressors at the

ompressor Station located at 193 Buckwheat Road, Troy Township, Bradford County, PA. The waste is temporarily stored

I"in tanks onsite.

Municipality Troy County Bradford State PA
SECTION B. WASTE DESCRIPTION

Residual Residual Waste Unit of Time

Waste Code Code Description Amount Measure Frame
" A . [Jcuyd [TJgal
808 Servicing Fluid, Oil/water emulsion 327 T Rton (1 OneTme
1. GENERAL PROPERTIES

a. pH Range 6 to 7 (based on analyses or knowledge)
b. Physical State X] Liquid Waste (EPA Method 9095)

X Solid (EPA Method 9095)
[T] Gas (ambient temperature & pressure)

c. Physical Appearance Color translucent yellow/brown Odor  Hydrocarbon

Number of Solid or Liquid Phases of Separation 2

Describe each phase of separation. Liguid and Solid

2. CHEMICAL ANALYSIS ATTACHMENTS

a. The resuits of a detailed chemical characterization of the waste, as described in the |:| Yes Kl No
instructions, is attached.

b. A detailed description of the waste sampling method is attached. [] Yes DX No

c. The quality assurance/quality control procedures employed by the laboratory(ies) is [] Yes Xl No
attached.

d. The results of the hazardous waste determination is attached. X Yes No

e. If applicable, a detailed explanation supporting use of generator knowledge in  [X] Yes ] No 1 NA

lieu of actual chemical analysis is attached.
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3. PROCESS DESCRIPTION & SCHEMATIC ATTACHMENTS

a. A detailed description of the manufacturing and/or poliution control processes producing Yes ] No
the waste, as specified in the instructions, is attached.
b. A schematic of the manufacturing and/or poliution control processes producing the waste, [X] Yes ] No
as specified in the instructions, is attached.
c. If portions of the information submitted are confidential, the substantiationfor [ ] Yes [] No X NA
a confidentiality claim, as described in the instructions, is attached.
SECTION C. MANAGEMENT OF RESIDUAL WASTE
1. PROCESSING OR DIsPOSAL FACILITY(IES)
The area below (a.-d.) will accommodate the identification of two facilities. Attach additional sheets if necessary.
a. Solid waste permit number(s) for processing or disposal facility being utilized.
08-0728-00004/00013
b. Facility Name Chemung County Landfill
Address Line 1 1690 Lake Street
Address Line 1
Address City State ZIP Elmira NY 14903
Municipality Elmira County Chemung
c. Facility Contact Name Carla Canjar
Title ) ’ Environmental Manager
Phone 585-797-5941 Email Address carla.canjar@casella.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
165 ] cuyd ] gal [ b B ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
PA301344
b. Facility Name Environmental Recovery Corporation of PA
Address Line 1 10760 Old Manheim Pike
Address Line 1
Address City State ZIP Lancaster PA 17601
Municipality City of Lancaster County Lancaster
c. Facility Contact Name Terry Leatherman
Title General Manager
Phone 717-393-2627 Email Address info@ercofpa.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
162 [] cuyd ] gal ] b ton (check one)
2. BENEFICIAL USE
a. Has the waste been approved for beneficial use? [] Yes X No
If “Yes”, list the general permit number or approval number.
b. Volume of waste beneficially used in the previous year.

[] cuvyd ] gal b [] ton (check one)
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SECTION D. CERTIFICATION

| certify, under penalty of law, that | have personally examined and am familiar with the information submitted in this Annual
Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, | verify that the submitted information is true, accurate and complete to the best of my
knowledge. | understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

[[] 1 certify the information required in Section B-1, General Properties was supplied to the Department for the year
and has not changed.
Form Submitted: [] Form26R

[J other (specify)

Date Submitted:

[J 1 certify the information required in Section B-2, Chemical Analysis was supplied to the Department for the year
and has not changed.
Form Submitted: [[] Form26R

[T] Other (specify)

Date Submitted:

[] Icertify the information required in Section B-3, Process Description and Schematic, was supplied to the Department
for the year and has not changed.

Form Submitted: [[] Form 26R
[[] Other (specify)

Date Submitted:
Name of Responsible Official Title Environmental Specialist

Dina Brown

/) . - -
Signature A = W Date ' ¢// 25{/ /( /
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT
~ FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

ri, pennsylva nia COMMONWEALTH OF PENNSYLVANIA

This form must be fully and accurately completed. All required information must be DEP USE ONLY

typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

General Reference 287.54

Date Prepared/Revised February 11, 2011

SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Company Name
Talisman Energy USA Inc.

If a Subsidiary, Name of Parent Company EPA Generator ID#
Talisman Energy Inc. N/A

Company Mailing Address Line 1 Company Mailing Address Line 2

50 Pennwood Place

Company Address Last Line — City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name Mi Suffix

Brown Dina

Municipality County

Warrendale Allegheny

Contact Phone Ext Contact Email Address

(724) 814-5321 dybrown @talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? [] Yes X] No

If ‘No’, describe location of waste generation and storage. Waste is generated from the compressors at the

Compressor Station located at 1614 Watkins Hill Road, Columbia Township, Bradford County, PA. The waste is temporarily

stored in tanks onsite.

Municipality . Columbia County Bradford State PA
SECTION B. WASTE DESCRIPTION
Residual ’ Residual Waste Unit of Time
Waste Code Code Description Amount Measure Frame
. . . . [Heuyd [Jagal
808 Servicing Fluid, Oil/water emulsion 31 b Rton [T OneTime
1. GENERAL PROPERTIES
a. pH Range 6 to 7 (based on analyses or knowledge) -
b. Physical State X Liquid Waste (EPA Method 9095)

X Solid (EPA Method 9095)
[[] Gas (ambient temperature & pressure)

c. Physical Appearance Color translucent yellow/brown Odor  hydrocarbon

Number of Solid or Liquid Phases of Separation 2

Describe each phase of separation. Liquid and Solid

2. CHEMICAL ANALYSIS ATTACHMENTS

a. The results of a detailed chemical characterization of the waste, as described in the [] Yes X No
instructions, is attached.

b. A detailed description of the waste sampling method is attached. [] Yes X No

c. The quality assurance/quality control procedures employed by the laboratory(ies) is [] Yes No
attached.

d. The results of the hazardous waste determination is attached. X Yes [] No

e. If applicable, a detailed explanation supporting use of generator knowledge in  [X] Yes [] No 1 NA

lieu of actual chemical analysis is attached.
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3. PROCESS DESCRIPTION & SCHEMATIC ATTACHMENTS

a. A detailed description of the manufacturing and/or pollution control processes producing Yes ] No
the waste, as specified in the instructions, is attached.

b. A schematic of the manufacturing and/or pollution control processes producing the waste, [X] Yes [ ] No
as specified in the instructions, is attached.
c. If portions of the information submitted are confidential, the substantiation for [ | Yes [] No X NA

a confidentiality claim, as described in the instructions, is attached.

SECTION C. MANAGEMENT OF RESIDUAL WASTE

1. PROCESSING OR DISPOSAL FACILITY(IES)

The area below (a.-d.) will accommodate the identification of two facilities. Attach additional sheets if necessary.

a. Solid waste permit number(s) for processing or disposal facility being utilized.
8-0728-00004/00013
b. Facility Name Chemung County Landfill
Address Line 1 1690 Lake Street
Address Line 1
Address City State ZIP Elmira NY 14903
Municipality Elmira City County Chemung
c. Facility Contact Name Carla Canjar
Title Environmental Manager
Phone 585-737-5941 Email Address  carla.canjar@casella.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
9 [] cuyd [] gal 1 b X ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
PA301344
b. Facility Name Environmental Recovery Corporation of PA
Address Line 1 1076 Old Manheim Pike
Address Line 1 )
Address City State ZIP Lancaster PA 17601
Municipality City of Lancaster County Lancaster
c. Facility Contact Name Terry Leatherman
Title General Manager
Phone 717-393-2627 Email Address  info@ercofpa.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
22 [] cuyd [ ¢al b X ton (check one)
2, BENEFICIAL USE
a. Has the waste been approved for beneficial use? [ ] Yes No
If “Yes”, list the general permit number or approval number.
b. Volume of waste beneficially used in the previous year.

[] cuyd [] gal b [] ton (check one)
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SECTION D. CERTIFICATION

I certify, under penalty of law, that | have personally examined and am familiar with the information submitted in this Annual
Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, 1 verify that the submitted information is true, accurate and complete to the best of my
knowledge. | understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

[C] I certify the information required in Section B-1, General Properties was supplied to the Department for the year
and has not changed.
Form Submitted: [] Form26R

[[] Other (specify)

Date Submitied:

[[] 1 certify the information required in Section B-2, Chemical Analysis was supplied to the Department for the year
and has not changed.
Form Submitted: [[] Form26R

[] Other (specify)

Date Submitted:

[[]  1certify the information required in Section B-3, Process Description and Schematic, was supplied to the Department
for the year and has not changed.

Form Submitted: [l Form 28R
[[] Other (specify)

Date Submitted:
Name of Responsible Official Title  Environmental Specialist

Dina Brown

) 7 :
Signature A i W Date :2/ /7 /fj!((
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DEPARTMENT OF ENVIRONMENTAL PROTECTION  DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

iri, pennsy lvania COMMONWEALTH OF PENNSYLVANIA

This form must be fully and accurately completed. All required information must be DEP USE ONLY

typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

General Reference 287.54

Date Prepared/Revised February 11, 2011

SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Combany Name
Talisman Energy USA Inc.

If a Subsidiary, Name of Parent Company EPA Generator ID#
Talisman Energy Inc. N/A

Company Mailing Address Line 1 Company Mailing Address Line 2

50 Pennwood Place

Company Address Last Line — City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name Mi Suffix

Brown Dina

Municipality County

Warrendale Allegheny

Contact Phone Ext Contact Email Address

(724) 814-5321 dybrown@talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? ] Yes No

If ‘No’, describe location of waste generation and storage. Waste is generated during the drilling, completion, and production of

natural gas at the_01-016 well pad site located at 1242 Swamp Road, Armenia Township, Bradford County, PA.

The waste is temporarily stored in tanks onsite.

Municipality Armenia County Bradford State PA
SECTION B. WASTE DESCRIPTION

Residual Residual Waste Unit of Time

Waste Code Code Description Amount Measure Frame
. [Necuyd [Jgal
802 Brine and Wastewater 64 b ton | TT OneTime
1. GENERAL PROPERTIES

a. pH Range 6 to 7 {based on analyses or knowledge)
b. Physical State X Liquid Waste (EPA Method 9095)

[T] Solid (EPA Method 9095)
[] Gas (ambient temperature & pressure)

c. - Physical Appearance Color Translucent yellow/brown Odor  Hydrocarbon

Number of Solid or Liquid Phases of Separation One

Describe each phase of separation. Liquid

2. CHEMICAL ANALYSIS ATTACHMENTS

a. The results of a detailed chemical characterization of the waste, as described in the @ Yes [:] No
: instructions, is attached.
b. A detailed description of the waste sampling method is attached. Yes [ ] No
c. The quality assurance/quality control procedures employed by the laboratory(ies) is Yes [] No
attached.
d. The results of the hazardous waste determination is attached. X Yes [ ] No
e. If applicable, a detailed explanation supporting use of generator knowledge in [ | Yes ] No X] N/A

lieu of actual chemical analysis is attached.
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3. PROCESS DESCRIPTION & SCHEMATIC ATTACHMENTS

a. A detailed description of the manufacturing and/or pollution control processes producing X Yes ] No
the waste, as specified in the instructions, is attached.
b. A schematic of the manufacturing and/or pollution control processes producing the waste, [X] Yes [] No
as specified in the instructions, is attached.
c. If portions of the information submitted are confidential, the substantiation for [ | Yes 1 No N/A
a confidentiality claim, as described in the instructions, is attached.
SECTION C. MANAGEMENT OF RESIDUAL WASTE
1. PROCESSING OR DISPOSAL FACILITY(IES)
The area below (a.-d.) will accommodate the identification of two facilities. Attach additional sheets if necessary.
a. Solid waste permit number(s) for processing or disposal facility being utilized.
101508
b. Facility Name PA Brine
Address Line 1 5148 US 322
Address Line 1
Address City State ZIP Franklin PA 16323
Municipality Franklin County Venango
c. Facility Contact Name Elton Delong
Title
Phone (814) 437-3593 Email Address  info@pabrine.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
64 [] cuyd [] gal 1 b X ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
b. Facility Name
Address Line 1
Address Line 1
Address City State ZIP
Municipality County
c. Facility Contact Name
Title
Phone Email Address
d. Volume of waste shipped to processing or disposal facility in the previous year.
[ cuyd [ gal J b [] ton (check one)
. 2. BENEFICIAL USE
a. Has the waste been approved for beneficial use? ’ [] Yes X No
If “Yes”, list the general permit number or approval humber.
b. Volume of waste beneficially used in the previous year.

[] cuvd (] gal ] b [] ton (check one)
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Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, [ verify that the submitted information is true, accurate and complete to the best of my
knowledge. | understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

] | certify the information required in Section B-1, General Properties was supplied to the Department for the year
and has not changed.
Form Submitted: [ Form 28R

[ ] Other (specify)

Date Submitted:

N I certify the information required in Section B-2, Chemical Analysis was supplied to the Department for the year
and has not changed.
Form Submitted: [ Form26R
[] Other (specify)
Date Submitted:
] | certify the information required in Section B-3, Process Description and Schematic, was supplied to the Department
for the year and has not changed.
Form Submitted: [T Form 26R

[] Other (specify)

Date Submitted:
Name of Responsible Official Title Environmental Specialist

Dina Brown

N 2z
Signature Wagjl‘/ W/f Date 7%/ 2. S/ t/
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iri pennsy lvania COMMONWEALTH OF PENNSYLVANIA
é DEPARTMENT OF ENVIRONMENTAL PROTECTION - DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT
FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

This form must be fully and accurately completed. All required information must be DEP USE ONLY

typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

General Reference 287.54

Date Prepared/Revised February 11, 2011

SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Company Name
Talisman Energy USA Inc.

If a Subsidiary, Name of Parent Company EPA Generator ID#
Talisman Energy Inc. N/A

Company Mailing Address Line 1 Company Mailing Address Line 2

50 Pennwood Place

Company Address Last Line — City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name mi Suffix

Brown Dina

Municipality County

Warrendale Allegheny

Contact Phone Ext Contact Email Address

(724) 814-5321 dybrown@talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? [] Yes X No

If ‘No’, describe location of waste generation and storage. Waste is generated during the drilling, completion, and production of

natural gas at the [ J ] BBl 03-004) R well pad site located at 1226 Besley Road, Columbia Township, Bradford County, PA.

The waste is temporarily stored in tanks onsite.

Municipality Columbia County  Bradford State PA
SECTION B. WASTE DESCRIPTION :
Residual Residual Waste Unit of Time
Waste Code Code Description Amount Measure Frame
. [Tcuyd [Jgal
802 Brine and Wastewater 23 T Riton [T] OneTime
1. GENERAL PROPERTIES
a. pH Range 6 to 7 (based on analyses or knowledge)
b. Physical State X Liquid Waste (EPA Method 9095)

[] Solid (EPA Method 9095)
[ ] Gas (ambient temperature & pressure)

c. Physical Appearance Color Translucent yellow/brown Odor  Hydrocarbon

Number of Solid or Liquid Phases of Separation One

Describe each phase of separation. Liquid

2. CHEMICAL ANALYSIS ATTACHMENTS

a. The results of a detailed chemical characterization of the waste, as described in the Yes ] No
instructions, is attached.

b. A detailed description of the waste sampling method is attached. X Yes [ ] No

c. The quality assurance/quality control procedures employed by the iaboratory(ies) is K} Yes [] No
attached.

d. The results of the hazardous waste determination is attached. X] Yes [] No

e. If applicable, a detailed explanation supporting use of generator knowledge in [ Yes ] No X NA

lieu of actual chemical analysis is attached.




2540-PM-BWM0347 Rev. 1/2011

3. PROCESS DESCRIPTION & SCHEMATIC ATTACHMENTS

a. A detailed description of the manufacturing and/or pollution control processes producing Yes [7] No
the waste, as specified in the instructions, is attached.
b. A schematic of the manufacturing and/or pollution control processes producing the waste, [X] Yes [7] No
as specified in the instructions, is attached.
c. If portions of the information submitted are confidential, the substantiation for [ | Yes [] No N/A
a confidentiality claim, as described in the instructions, is attached.
SECTION C. MANAGEMENT OF RESIDUAL WASTE
' 1. PROCESSING OR DISPOSAL FACILITY(IES)
The area below (a.-d.) will accommodate the identification of two facilities. Attach additional sheets if necessary.
a. Solid waste permit number(s) for processing or disposal facility being utilized.
101508
b. Facility Name PA Brine
Address Line 1 5148 US 322
Address Line 1
Address City State ZIP Franklin PA 16323
Municipality Franklin County Venango
c. Facility Contact Name Elton Delong
Title
Phone (814) 437-3593 Email Address info@pabrine.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
23 [] cuyd [] gal ] b ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
b. Facility Name
' Address Line 1
Address Line 1
Address City State ZIP
Municipality County
c. Facility Contact Name
Title
Phone Email Address
d. Volume of waste shipped to processing or disposal facility in the previous year.
] cuyd [] gal ] b [] ton (check one)
s . : 2. BENEFICIAL USE
a. Has the waste been approved for beneficial use? [] Yes X No
If “Yes”, list the general permit number or approvai number.
b. Volume of waste beneficially used in the previous year.

[] cuyd [] gal ] b ] ton (check one)
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I certify, under penalty of law, that | have personally examined and am familiar with the information submitted in this Annual
Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, | verify that the submitted information is true, accurate and compiete to the best of my
knowledge. | understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

] | certify the information required in Section B-1, General Propérties was supplied to the Department for the year
and has not changed.
Form Submitted: ] Form26R

[] Other (specify)

Date Submitted:

[C] 1 certify the information required in Section B-2, Chemical Analysis was supplied to the Department for the year
and has not changed.
Form Submitted: [ ] Form26R

[[] Other (specify)

Date Submitted:

] | certify the information required in Section B-3, Process Description and Schematic, was supplied to the Department
for the year and has not changed.

Form Submitted: [[] Form26R
[] Other (specify)

Date Submitted:
Name of Responsible Official Title  Environmental Specialist

Dina Brown

Signature Au"’ ?\%)&V Date 2/25/{/
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DEPARTMENT OF ENVIRONMENTAL PROTECTION  DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT
FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

ri, pennsy lvania COMMONWEALTH OF PENNSYLVANIA

This form must be fully and accurately completed. All required information must be DEP USE ONLY

typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

General Reference 287.54

Date Prepared/Revised February 11, 2011

SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Company Name
Talisman Energy USA Inc.

If a Subsidiary, Name of Parent Company EPA Generator ID#
Talisman Energy Inc. N/A

Company Mailing Address Line 1 Company Mailing Address Line 2

50 Pennwood Place

Company Address Last Line — City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name Mi Suffix

Brown Dina

Municipality County

Warrendale Allegheny

Contact Phone Ext Contact Email Address

(724) 814-5321 dybrown@talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? ] Yes No

If ‘No’, describe location of waste generation and storage. Waste is generated during the drilling, completion, and production of

natural gas at the_JO3-054LJ well pad site located at 847 Fairbanks Road, Columbia Township, Bradford County, PA.

The waste is temporarily stored in tanks onsite.

Municipality Columbia County  Bradford State PA
: SECTION B. WASTE DESCRIPTION

Residual Residual Waste Unit of Time

Waste Code Code Description Amount Measure Frame
; [Jouyd [gal
802 Brine and Wastewater 1,884 TTib Kton [T OneTime
1. GENERAL PROPERTIES

a. pH Range 6 to 7 (based on analyses or knowledge)
b. Physical State > Liquid Waste (EPA Method 9095)

[} Solid (EPA Method 9095)
[T] Gas (ambient temperature & pressure)

c. Physical Appearance Color Translucent yellow/brown Odor  Hydrocarbon

Number of Solid or Liquid Phases of Separation One

Describe each phase of separation. Liquid

2. CHEMICAL ANALYSIS ATTACHMENTS

a. The results of a detailed chemical characterization of the waste, as described in the Xl Yes [:] No
instructions, is attached.

b. A detailed description of the waste sampling method is attached. K Yes ] No

c. The quality assurance/quality control procedures employed by the laboratory(ies}) is X Yes ] No
attached.

d. The results of the hazardous waste determination is attached. X Yes [ ] No

e. If applicable, a detailed explanation supporting use of generator knowledgein [ | Yes ] No X N/A

lieu of actual chemical analysis is attached.
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3. PROCESS DESCRIPTION & SCHEMATIC ATTACHMENTS

a. A detailed description of the manufacturing and/or pollution control processes producing Yes [] No
the waste, as specified in the instructions, is attached.

b. A schematic of the manufacturing and/or pollution control processes producing the waste, Yes ] No
as specified in the instructions, is attached.
c. If portions of the information submitted are confidential, the substantiation for [ | Yes [ ] No X N/A

a confidentiality claim, as described in the instructions, is attached.

SECTION C. MANAGEMENT OF RESIDUAL WASTE

1. PROCESSING OR DISPOSAL FACILITY(IES)

The area below (a.-d.) will accommodate the identification of two facilities. Attach additional sheets if necessary.

a. Solid waste permit number(s) for processing or disposal facility being utilized.
MDD980555189
b. Facility Name Clean Harbors of Baltimore
Address Line 1 1910 Russell St
Address Line 1
Address City State ZIP Baltimore MD 21230
Municipality Baltimore County
c. Facility Contact Name
Title
Phone 410-244-8200 Email Address
d. Volume of waste shipped to processing or disposal facility in the previous year.
1884 ] cuyd ] gal b X ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized. ]
b. Facility Name

Address Line 1

Address Line 1

Address City State ZIP

Municipality County
c. Facility Contact Name
Title
Phone Email Address
d. Volume of waste shipped to processing or disposal facility in the previous year.

] cuyd [ gal b [] ton (check one)

2. BENEFICIAL USE

a. Has the waste been approved for beneficial use? [] Yes No

If “Yes”, list the general permit number or approval number.
b. Volume of waste beneficially used in the previous year.

] cuyd ] gal ] b [] ton (check one)
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I certify, under penalty of law, that | have personally examined and am familiar with the information submitted in this Annual
Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, | verify that the submitted information is true, accurate and complete to the best of my
knowledge. | understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

] | certify the information required in Section B-1, General Properties was supplied to the Department for the year
and has not changed.
Form Submitted: [] Form26R

[T] Other (specify)

Date Submitted:

] I certify the information required in Section B-2, Chemical Analysis was supplied fo the Department for the year
and has not changed.
Form Submitted: [] Form 26R
[] Other (specify)
Date Submitted:
[:l I certify the information required in Section B-3, Process Description and Schematic, was supplied to the Department

for the year and has not changed.
Form Submitted: [l Form26R

[] Other (specify)

Date Submitted:
Name of Responsible Official Title Environmental Specialist

Dina Brown

8 . 7 ) .
Signature AL C‘{W Date ZLZQ//%/ ly
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DEPARTMENT OF ENVIRONMENTAL PROTECTION  DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

|/ .
%pennsylvama comtonmEALTH O PESYLUANA

This form must be fully and accurately completed. All required information must be ‘DEP USE ONLY

typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

General Reference 287.54

Date Prepared/Revised February 11, 2011

SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Company Name
Talisman Energy USA Inc.

If a Subsidiary, Name of Parent Company EPA Generator ID#
Talisman Energy Inc. N/A

Company Mailing Address Line 1 Company Mailing Address Line 2

50 Pennwood Place

Company Address Last Line ~ City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name Mi Suffix

Brown Dina

Municipality County

Warrendale Allegheny

Contact Phone Ext Contact Email Address

(724) 814-5321 dybrown@talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? ] Yes No

If ‘No’, describe location of waste generation and storage. Waste is generated during the drilling, completion, and production of
natural gas at the] I we!l pad site located at 831 Burrows Hollow Road, Jackson Township, Tioga County, PA. The waste is

temporarily stored in tanks onsite.

Municipality Jackson County Tioga State PA
SECTION B. WASTE DESCRIPTION »

Residual Residual Waste Unit of Time
Waste Code Code Description Amount Measure Frame

. [Jeuyd [Tgal
802 | Brine and Wastewater | 25 D b Rton [T] OneTime
v e e . 1. GENERAL PROPERTIES

a. pH Range 6 to 7 (based on analyses or knowledge)
b. Physical State X Liquid Waste (EPA Method 9095)

[] Solid (EPA Method 9095)
[] Gas (ambient temperature & pressure)
c. Physical Appearance Color Translucent yellow/brown Odor  Hydrocarbon

Number of Solid or Liquid Phases of Separation One

Describe each phase of separation. Liquid

2. CHEMICAL ANALYSIS ATTACHMENTS
a. The results of a detailed chemical characterization of the waste, as described in the

X] Yes [ ] No
instructions, is attached.
b. A detailed description of the waste sampling method is attached. ] Yes [ 1 No
c. The quality assurance/quality control procedures employed by the laboratory(ies) is X] Yes ] No
attached.
d. The results of the hazardous waste determination is attached. X Yes [] No
e. If applicable, a detailed explanation supporting use of generator knowledgein [ | Yes [] No X N/A

lieu of actual chemical analysis is attached.
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3. PROCESS DESCRIPTION & SCHEMATIC ATTACHMENTS

a. A detail;ad description of the manufacturing and/or pollution control processes producing X Yes [ ] No
the waste, as specified in the instructions, is attached.
b. A schematic of the manufacturing and/or pollution control processes producing the waste, Yes [ ] No
as specified in the instructions, is attached.
c. If portions of the information submitted are confidential, the substantiation for [ | VYes ] No N/A
a confidentiality claim, as described in the instructions, is attached.
SECTION C. MANAGEMENT OF RESIDUAL WASTE
1. PROCESSING OR DISPOSAL FACILITY(IES)
The area below (a.-d.) will accommodate the identification of two facilities. Attach additional sheets if necessary.
a. Solid waste permit number(s) for processing or disposal facility being utilized.
0102784
b. Facility Name Waste Treatment Corp. Warren County
Address Line 1 341 West Harmar Street
Address Line 1
Address City State ZIP Warren PA 16365
Municipality Warren County Warren
c. Facility Contact Name Rich Gorton
Title
Phone (814) 726-1500 Email Address info@waste-treatment.net
d. Volume of waste shipped to processing or disposal facility in the previous year.
25 [ cuvyd ] gal b ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
b. Facility Name
Address Line 1
Address Line 1
Address City State ZIP
Municipality County
c. Facility Contact Name
Title
Phone Email Address
d. Volume of waste shipped to processing or disposal facility in the previous year.
[] cuyd [ gal [J b [] ton (check one)
2. BENEFICIAL USE :
a. Has the waste been approved for beneficial use? [ Yes No
If “Yes”, list the general permit number or approval number.
b. Volume of waste beneficially used in the previous year.

[] cuvyd ] gal ) [] ton (check one)
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ual
Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, 1 verify that the submitted information is true, accurate and complete to the best of my
knowledge. [ understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

] | certify the information required in Section B-1, General Properties was supplied to the Department for the year
and has not changed.
Form Submitted: [l Form 26R

[] Other (specify)

Date Submitted:

[] 1 certify the information required in Section B-2, Chemical Analysis was supplied to the Department for the year
and has not changed.
Form Submitted: [ Form26R

[[] Other (specify)

Date Submitted:

I:] I certify the information required in Section B-3, Process Description and Schematic, was supplied to the Department
for the year and has not changed.

Form Submitted: [[J] Form26R
[[] Other (specify)

Date Submitted:
Name of Responsible Official Title Environmental Specialist

Dina Brown

/) e s
Signature Albf >/é }3}\ Date ? /L iﬁl//(L
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DEPARTMENT OF ENVIRONMENTAL PROTECTION  DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT
FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

This form must be fully and accurately completed. All required information must be DEP USE ONLY
typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

% pennsylvania COMMONWEALTH OF PENNSYLVANIA

—

General Reference 287.54
Date Prepared/Revised February 11, 2011

SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Company Name
Talisman Energy USA Inc.

If a Subsidiary, Name of Parent Company EPA Generator ID#
Talisman Energy Inc. N/A

Company Mailing Address Line 1 Company Mailing Address Line 2

50 Pennwood Place

Company Address Last Line ~ City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name M Suffix

Brown Dina

Municipality County

Warrendale Aliegheny

Contact Phone Ext Contact Email Address

(724) 814-5321 . dybrown@talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? [] Yes No

If ‘No’, describe location of waste generation and storage. Waste is generated during the drilling, completion, and production of
natural gas at the I 03-025) E well pad site located at 1042 Antler Road, Columbia Township, Bradford County, PA. The waste
is temporarily stored in tanks onsite.

Municipality Columbia County Bradford State PA
: SECTION B. WASTE -DESCRIPTION

Residual Residual Waste Unit of Time

Waste Code Code Description Amount Measure Frame
, [Jeuyd [Jgal
802 Brine and Wastewater 263 T Kton [T OneTime
1. GENERAL PROPERTIES

a. pH Range 6 to 7 (based on analyses or knowledge)
b. Physical State <] Liquid Waste (EPA Method 9095)

[] Solid (EPA*Method 9095)
[] Gas (ambient temperature & pressure)

c. Physical Appearance Color Translucent yellow/brown Odor  Hydrocarbon
Number of Solid or Liquid Phases of Separation One

Describe each phase of separation. Liquid

2. CHEMICAL ANALYSIS ATTACHMENTS

a. The results of a detailed chemical characterization of the waste, as described in the X Yes [] No
instructions, is attached.

b. A detailed description of the waste sampling method is attached. Yes 1 No

c. The quality assurance/quality control procedures employed by the laboratory(ies) is Yes T No
attached.

d. The results of the hazardous waste determination is attached. Yes [] No

e. If applicable, a detailed explanation supporting use of generator knowledgein [ ] Yes [] No X N/A

lieu of actual chemical analysis is attached.
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3. PROCESS DESCRIPTION & SCHEMATIC ATTACHMENTS

a. A detailed description of the manufacturing and/or pollution control processes producing Yes ] No
the waste, as specified in the instructions, is attached.

b. A schematic of the manufacturing and/or poliution control processes producing the waste, Yes [ ] No
as specified in the instructions, is attached.
c. If portions of the information submitted are confidential, the substantiation for [ ] Yes T No X NA

a confidentiality claim, as described in the instructions, is attached.

SECTION C. MANAGEMENT OF RESIDUAL WASTE

1. 'PROCESSING OR DiSPOSAL FACILITY(IES)

The area below (a.-d.} will accommodate the identification of two facilities. Attach additional sheets if necessary.

a. Solid waste permit number(s) for processing or disposal facility being utilized.
0008451
b. Facility Name Sunbury Generation Wastewater Treatment Facility
Address Line 1 Old Trail Road (P.O. Box 517) ]
Address Line 1 '
Address City State ZIP Shamokin Dam PA 17876
Municipality Shamokin Dam County Snyder
Cc. Facility Contact Name Sheldon Kowaleski
Title
Phone (570) 884-1235 Email Address
d. Volume of waste shipped to processing or disposal facility in the previous year.
200 ] cuvyd [ gal 7] b X ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
101508
b. Facility Name PA Brine
Address Line 1 5148 US 322
Address Line 1
Address City State ZIP Franklin PA 16323
Municipality Franklin County Venango
c. Facility Contact Name Elton Delong
Title
Phone (814) 437-3593 Email Address  info@pabrine.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
63 [] cuyd [ gal ] b ton (check one)
5 2. BENEFICIAL USE
a. Has the waste been approved for beneficial use? : ] Yes > No
If “Yes”, list the general permit number or approval number.
b. ~ Volume of waste beneficially used in the previous year.

[] cuyd (] gal ] b [] ton (check one)
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). CERTIFICA

l certlfy, under penalty of law, that | have personally exammed and am familiar with the mformatlon submltted in this Annual
Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, | verify that the submitted information is true, accurate and complete to the best of my
knowledge. | understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

] I certify the information required in Section B-1, General Properties was supplied to the Department for the year
and has not changed.
Form Submitted: [[J Form26R

[[] Other (specify)

Date Submitted:

[:l | certify the information required in Section B-2, Chemical Analysis was supplied to the Department for the year
and has not changed.
Form Submitted: [C] Form 26R

[T] Other (specify)

Date Submitted:

O I certify the information required in Section B-3, Process Description and Schematic, was supplied to the Department
for the year and has not changed.

Form Submitted: [[] Form26R
[[] Other (specify)

Date Submitted:

Name of Responsible Official Title  Environmental Specialist

Dina Brown

2 P
Signature /4‘[’1”"" % /Q”L-// Date 2 /7 ///
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ri pennsy lvania COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION  DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT
'FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

This form must be fully and accurately compieted. All required information must be DEP USE ONLY

typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

General Reference 287.54

Date Prepared/Revised February 11, 2011

SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Company Name
Talisman Energy USA Inc.

If a Subsidiary, Name of Parent Company EPA Generator ID#
Talisman Energy Inc. N/A

Company Mailing Address Line 1 Company Mailing Address Line 2

50 Pennwood Place

Company Address Last Line — City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name M Suffix

Brown Dina

Municipality County

Warrendale Allegheny

Contact Phone Ext Contact Email Address

(724) 814-5321 dybrown@talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? [ ] Yes X No

If ‘No’, describe location of waste generation and storage. Waste is generated during the drilling, completion, and production of

natural gas at the-(01 -41/42) R well pad site in Troy Township, Bradford County, PA. The waste is temporarily stored in

tanks onsite.

Municipality Troy County  Bradford State PA
SECTION B. WASTE DESCRIPTION

Residual Residual Waste Unit of Time

Waste Code Code Description Amount Measure Frame
, I___I cuyd []agal
802 Brine and Wastewater 425 b ton [T OneTime
1. GENERAL PROPERTIES

a. pH Range 6 to 7 (based on analyses or knowledge)
b. Physical State <} Liquid Waste (EPA Method 9095) :

[] Solid (EPA Method 9095)
[] Gas (ambient temperature & pressure)

c. Physical Appearance Color Translucent yellow/brown Odor  Hydrocarbon

Number of Solid or Liquid Phases of Separation One

Describe each phase of separation. Liquid

2. CHEMICAL ANALYSIS ATTACHMENTS

a. The results of a detailed chemical characterization of the waste, as described in the X Yes ] No
instructions, is attached.

b. A detailed description of the waste samplmg method is attached. X Yes No

c. The quality assurance/quality control procedures employed by the laboratory(ies) is Yes [ 1 No
attached.

d. The results of the hazardous waste determination is attached. X Yes [ No

e. If applicable, a detailed explanation supporting use of generator knowledge in [ ] Yes [] No N/A

lieu of actual chemical analysis is attached.
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3.:PROCESS DESCRIPTION & SCHEMATIC ATTACHMENTS

a. A detalled description of the manufacturmg and/or pollution control processes producing X Yes ] No
the waste, as specified in the instructions, is attached.

b. A schematic of the manufacturing and/or pollution control processes producing the waste, Yes [T No
as specified in the instructions, is attached.
c. If portions of the information submitted are confidential, the substantiation for [ ] Yes [ ] No N/A

a confidentiality claim, as described in the instructions, is attached.

SECTION C. MANAGEMENT OF RESIDUAL WASTE

* 1. PROCESSING OR DiSPOSAL FACILITY(IES)

The area below (a.-d.) w1ll accommodate the identification of two facilities. Attach additional sheets if necessary.

a. Solid waste permit number(s) for processing or disposal facility being utilized.
0008451
b. Facility Name Sunbury Generation Wastewater Treatment Facility
Address Line 1 Old Trail Road, P.O. BOX 517
Address Line 1
Address City State ZIP Shamokin Dam PA 17876
Municipality Shamokin Dam County Snyder
c. Facility Contact Name Sheldon Kowaleski
Title
Phone (570) 884-1235 Email Address
d. Voiume of waste shipped to processing or disposal facility in the previous year.
375 [} cuyd [] gal b X ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
101508
b. Facility Name PA Brine
Address Line 1 5148 US 322
Address Line 1
Address City State ZIP Franklin PA 16323
Municipality Franklin County Venango
C. Facility Contact Name Elton Delong
Title
Phone (814) 437-3593 Email Address  info@pabrine.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
25 : [] cuyd [] gal [ b X ton (check one)
D ' 2. BENEFICIAL USE
a. Has the waste been approved for beneficial use? [ ] Yes X No
If “Yes”, list the general permit number or approval number.
b. Volume of waste beneficially used in the previous year.

[] cuyd ] gal b [] ton (check one)
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3. PROCESS DESCRIPTION & SCHEMATIC ATTACHMENTS

a. A detailed description of the manufacturing and/or pollution control processes producing Yes LT No
the waste, as specified in the instructions, is attached.
b. A schematic of the manufacturing and/or pollution control processes producing the waste, Yes [] No —
as specified in the instructions, is attached.
c. If portions of the information submitted are confidential, the substantiation for [ | Yes L] No N/A
a confidentiality claim, as described in the instructions, is attached.
SECTION C. MANAGEMENT OF RESIDUAL WASTE
1. PROCESSING OR DisPosAL FACILITY(IES)
The area below (a.-d.) will accommodate the identification of two facilities. Attach additional sheets if necessary.
a. Solid waste permit number(s) for processing or disposal facility being utilized.
0102784
b. Facility Name Waste Treatment Corp. Warren County
Address Line 1 341 West Harmar Street
Address Line 1
Address City State ZIP Warren PA 16365
Municipality Warren County Warren
c. Facility Contact Name Rich Gorton
Title
Phone 814-726-1500 Email Address  info@waste-treatment.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
25 (] cuyd ] gal [ b " ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
b. Facility Name
Address Line 1
Address Line 1
Address City State ZIP
Municipality County
c. Fagcility Contact Name
Title
Phone Email Address
d. Volume of waste shipped to processing or disposal facility in the previous year.
] cuvyd ] gal [ b ] ton (check one)
2. BENEFICIAL USE
a. Has the waste been approved for beneficial use? [] Yes No
If “Yes”, list the general permit number or approval number.
b. Volume of waste beneficially used in the previous year.

[] cuyd [] gal 1w [] ton (check one)
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I certify, under penalty of law, that | have personally examined and am familiar with the information submitted in this Annual
Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, | verify that the submitted information is true, accurate and complete to the best of my
knowledge. | understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

] I certify the information required in Section B-1, General Properties was supplied to the Department for the year
and has not changed.
Form Submitted: [] Form26R
[ Other (specify)
Date Submitted:
] 1 certify the information required in Section B-2, Chemical Analysis was supplied to the Department for the year
and has not changed.
Form Submitted: [Tl Form 26R

[7] Other (specify)

Date Submitted:

D I certify the information required in Section B-3, Process Description and Schematic, was supplied to the Department
for the year and has not changed.

Form Submitted: [Tl Form26R
[T] Other (specify)

Date Submitted:
Name of Responsible Official Title  Environmental Specialist

Dina Brown

Signature \/\/ %k}w Date ?//2 3///
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DEPARTMENT OF ENVIRONMENTAL PROTECTION  DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

This form must be fully and accurately completed. All required information must be | °  DEPUSEONLY =

NI .
?j pennsy lvania COMMONWEALTH OF PENNSYLVANIA

typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

General Reference 287.54

Date Prepared/Revised February 11, 2011

'SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Company Name
Talisman Energy USA Inc

If a Subsidiary, Name of Parent Company EPA Generator ID#

Talisman Energy Inc. N/A
Company Mailing Address Line 1 Company Mailing Address Line 2
50 Pennwood Place

Company Address Last Line — City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name Mi Suffix
Brown Dina

Municipality County
Warrendale . Allegheny

Contact Phone Ext Contact Email Address
(724) 814-5321 dybrown@talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? [] Yes No
If ‘No’. describe location of waste generation and storage. Waste is generated during natural gas completion operations at the

I 03- 009) L well pad site located at 1528 Sanitarium Hill Road, Columbia ia Township, Bradford County, PA. The waste is
temporarily stored-onsite.- -

Municipality _Columbia County  Bradford State PA
... _ _ ~_ SECTION B. WASTE DESCRIPTION -

Residual Residual Waste Unit of Time
Waste Code Code Description Amount Measure Frame

. . . [Jcuyd [Jgal
804 Fracing Fluid Waste (Flow Back Sand) 280 116 !Z] ton [T OneTime
1. GENERAL PROPERTIES S .

a. pH Range 7.71 to — (based on analyses or knowledge)
b. Physical State [] Liguid Waste (EPA Method 9095)

IX] Solid (EPA Method 9095)
[] Gas (ambient temperature & pressure)

c. Physical Appearance Color . Greyish Black Odor  Hydrocarbon

Number of Solid or Liquid Phases of Separation One

Describe each phase of separation. Sand

2. CHEMICAL ANALYSIS ATTACHMENTS

a. The results of a detailed chemical characterization of the waste, as described in the X Yes [] No
instructions, is attached.

b. A detailed description of the waste sampling method is attached. X Yes [] No

c. The quality assurance/quality control procedures employed by the laboratory(ies) is X Yes [ ] No
attached.

d. The results of the hazardous waste determination is attached. Yes [] No

e. If applicable, a detailed explanation supporting use of generator knowledge in ] Yes ] No ] N/A

lieu of actual chemical analysis is attached.
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i 3..PROCESS DESCRIPTION & SCHEMATIC. ATTACHMENTS - s -
a. A detalled descrlptlon of the manufacturing and/or pollution control processes producing Xl Yes ] No
the waste, as specified in the instructions, is attached.

b. A schematic of the manufacturing and/or pollution control processes producing the waste, [X] Yes [ ] No
as specified in the instructions, is attached.

c. If portions of the information submitted are confidential, the substantiation for [ ] Yes [1 No X NA
a confidentiality claim, as described in the instructions, is attached.

. 1. PROCESSING ) ILT .
The area below (a.-d. ) will accommodate the identification of two facﬂltles Attach addltlonal sheets if necessary.

a. Solid waste permit number(s) for processing or disposal facility being utilized.
100361
b. Facility Name McKean County Landfill
Address Line 1 19 Ness Lane
Address Line 1
Address City State ZIP Kane PA 16735
Municipality Kane County McKean
c. Facility Contact Name Mike Manderfeld
Title General Manager
Phone 814-778-9931 Email Address manderfeld@gmail.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
280 ] cuvd [ gal 1 b X ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
b. Facility Name

Address Line 1
Address Line 1
Address City State ZIP

- “"Municipality - T County
c. Facility Contact Name
Title
Phone Email Address
d. Volume of waste shipped to processing or disposal facility in the previous year.

] cuyd ] gal ] b [] ton (check one)

a. Has the waste been approved for beneficial use? ) [] Yes X No
If “Yes”, list the general permit number or approval number.

b. Volume of waste beneficially used in the previous year.
0 [] cuyd ] gal 1l [] ton (check one)
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~ SECTION D. CERTIFICATION

I certlfy, under penalty of law, that | have personally examined and am familiar with the mformatlon submltted in this Annual
Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, I verify that the submitted information is true, accurate and complete to the best of my
knowledge. | understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

] I certify the information required in Section B-1, General Properties was supplied to the Department for the year
and has not changed.
Form Submitted: [[] Form26R

[] Other (specify)

Date Submitted:

] I certify the information required in Section B-2, Chemical Analysis was supplied to the Department for the year
and has not changed.
Form Submitted: ] Form26R

[] Other (specify)

Date Submitted:

| I certify the information required in Section B-3, Process Description and Schematic, was supplied to the Department
for the year and has not changed.

Form Submitted: [] Form26R
[] Other (specify)

Date Submitted:

Name of Responsible Official Title Environmental Specialist

Dina Brown '

Signature A L %ﬂ/ Date i(z/ﬁ/({




A ID #: 08-00380 Benchmark Analytics, Inc.

NYID# 11216 . e .
Eastern Division
2566 Pennsylvania Ave. Work Order: 10104077
Sayre, PA 18840
Phone: (570) 888-0169
Fax: (R70) 888-0717
SEND DATA TO:
NAME: Steve Gridiey WO#: 10104077
COMPANY: Talisman Energy USA, Inc. )
ADDRESS: 337 Daniel Zenker Dr PAGE:  1of4
Horseheads, NY 14845 PO#:
; PWS ID#
SHONE:  (607) 731-0145 TEST REPORT
SAX: (607) 562-4001

-

RECEIVED FOR LAB BY: CMS DATE: 10/27/2010 14:15 Page 1 of 4
-]

SAMPLE: Flowback Sand Lab ID: 10104077-001A  Composite
SAMPLED BY: $G Sample Time: 10/26/2010 11:30

Test Result Method Analysls Start  Analysis End Analyst *
Methanol 13 mg/Kg N Alcchols by FID 10 11/01/10 9:59 110110 KMG-CV
Ethanol < 10 mg/Kg N Alcohols by FID 10 11/01/10 9:59 110110  KMG-CV
Isopropanol < 10 mg/Kg N Alcohols by FID 10 11/01/10 9:59 1101710  KMG-CV
t-Butanol <10 mg/Kg N Alcohols by FID 10 14/01/10 9:59 11/01/10  KMG-CV
n-Propanol < 10 mg/Kg N Alcohols by FID 10 11/01/10 9:59 110110  KMG-CV
Isobutanol <10 mglg N Alcohols by FID 10 11/061/10 9:59 11/0110 KMG-CV
n-Butanol <10 mglKg N Alcohols by FID 10 11/01/10 9:58 11/01/10 KMG-CV
Sodium 583 mg/Kg-dry EPA 6010B 585 10/28/10 14:00 10/28/10 RMD-CV
Bromine < .46 mg/Kg N HACH 8167 0.46 - 11/01/10 14:23 1101110 TLB-CV
1,1-Dichlorosthene < 0.042 mg/Kg-dry EPA 8260B 0.042  10/28/10 9:55 10/28/10  DN-CV
Methylene chloride < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/10 9:55 10/28/10  DN-CV
2-Butanone < 0.209 mg/Kg-dry EPA B260B 0.209 10/28/10 9:55 10/28/10 DN-CV
trans-1,2-Dichlorcethene < 0.042 mg/Kg-dry EPA 8260B 0.042  10/28/10 9:55 10/28110  DN-CV
1,1-Dichloroethane < 0.042 mg/Kg-dry EPA 82608 0.042 10/28/109:55  '10/28M10 DN-CV
cis-1,2-Dichloroethene < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/10 9:55 10/28/110 [DN-CV
Chloroform < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/10 9:55 10/28/10 DN-CV
1,1,1-Trichloroethane < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/10 9:55 10/28/10  DN-CV
Carbon tetrachloride < 0.042 mg/Kg-dry EPA 82608 0.042 10/28/10 9:55 10/28/110 DN-CV
Benzene < 0.042 mg/Kg-dry EPA 82608 0.042  10/28/10 9:55 10/28/10 DN-CV
1,2-Dichloroethane < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/10 9:55 10/28/10 DN-CV
Trichloroethene < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/10 9:55 10/28/10 DN-CV
1,2-Dichloropropane < 0,042 mg/Kg-dry EPA 82608 0.042  10/28/10 9:55 10/28/10  DN-CV
Dibromomethane < 0.042 mg/Kg-dry EPA 82608 0.042  10/28/10 9:55 10/28/110  ON-CV
Bromodichloromethane < (.042 mg/Kg-dry EPA 8260B 0.042  10/28/10 9:55 10/28110 DN-CV
cis-1,3-Dichloropropene < 0.042 mg/Kg-dry EPA 82608 0.042  10/28/10 9:55 10/28/10  DN-CV

REMARKS:
Where the analytical method has been performed under NELAP certification, the analysis has met all of the requirements of
the NELAC standard unless otherwise noted on the Analytical Report.
* CV = Benchmark Analytics, Inc. Center Valley, PA; SA = Benchmark Analytics, Inc. Sayre, PA
N  Parameter is not NELAC certified
U Ammonia sample not distilled

QM{'M.Z)W

DATE: 11/3/2010

IANAGER




PA ID #: 08-00380

Benchmark Analytics, Inc.

NY ID# 11216 7
Eastern Division
2566 Pennsylvania Ave. Work Order: 10104077
Sayre, PA 18840
Phone: (570) 888-0169
Fax: (570) 888-0717

SEND DATATO:

NAME: Steve Gridley WO#: 10104077

COMPANY: Talisman Energy USA, Inc.

ADDRESS: 337 Daniel Zenker Dr PAGE:  20f4

Horseheads, NY 14845 PO#:

PHONE:  (607) 731-0145 TEST REPORT PWS I

FAX: (607) 562-4001

I

RECEIVED FOR LAB BY: CMS DATE: 10/27/2010 14:15 Page 2 of 4
Toluene < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/10 9:55 10/28/10 DN-CV
4-Methyl-2-pentanone (MIBK) < 0.042 mg/Kg-dry EPA 8260B 0.042  10/28/10 9:55 10/28110  DN-CV
trans-1,3-Dichloropropene < 0.042 mg/Kg-dry EPA 8260B 0.042  10/28/10 9:55 10/28/10  DN-CV
1,1,2-Trichloroethane < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/10 9:55 10/28/10 DN-CV
Tetrachioroethene < 0,042 mg/Kg-dry EPA 8260B 0.042  10/28/10 8:55 10/28110  DN-CV
Dibromochloromethane < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/10 9:55 10/28/10  DN-CV
1,2-Dibromoethane < (.042 mg/Kg-dry EPA 8260B 0.042 10/28/10 9:55 10/28/10 DN-CV
Chlorobenzene < 0.042 mg/Kg-dry EPA 82608 0.042  10/28/10 ©:55 10/28/10 DN-CV
1,1,1,2-Tetrachloroethane < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/10 9:55 10/28/10  DN-CV
Ethylbenzene < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/M10 9:55 10/28/10 DN-CV
m,p-Xylene < 0.042 mg/Kg-dry EPA 8260B 0.042  10/28/10 9:55 10/28/10  DN-CV
o-Xylene < 0.042 mg/Kg-dry EPA 82608 0.042  10/28/10 9:55 10/28/10  DN-CV
Xylenes, Total < 0.042 mg/Kg-dry EPA 8260B 0.042 10/28/109:55 10128110 DN-CV
Bromoform < 0.042 mgfKg-dry EPA 82608 0.042  10/28/10 9:55 10/28/10 DN-CV
1,1,2,2-Tetrachloroethane < 0.042 mg/Kg-dry EPA 8260B 0.042  10/28/10 9:55 10/28/10  DN-CV
1,2,3-Trichloropropane < 0.042 my/Kg-dry EPA 82608 0.042 10/28/10 9:55 10/28110  DN-CV
1.3-Dichlorobenzene < 0.042 mg/Kg-dry EPA 8260B--.....0,042  10/28/10 9:55 10/28¢10  DN-CV
1.4-Dichlorobenzene < 0.042 mg/Kg-dry EPA 82608 0.042 10/28/10 9:55 10/28/10 DN-CV
1,2-Dichlorobenzene < (0,042 mg/Kg-dry EPA 82608 0.042  10/28/10 9:55 10/28/10  DN-CV
Chloride 1030 mg/Kg-dry EPA 300.0 531 10/28/10 15:58 10/28110  HDP-CV
Formaldehyde < 1.0 mg/Kg-dry N NIOSH 3500 1.0 110110 8:15 1101110 LTW-CV
Percent Moisture 4.4 % SM2540G 10/29/10 10:30 11/01/10 NFM-SA

SAMPLE: Flowback Sand Lab ID; 10104077-001B  Composite

SAMPLED BY: SG Sample Time: 10/26/2010 11:30
Test Result Method Analysis Start  Analvsis End Analyst”

Moisture 4.37% Moisture Calc. 0.01  10/28/10 10:30 11/01/10  NFM-SA
Ammonia as N 33.56 mg/kg-dry u Lachat 10.5  10/28/10 8:00 10/28/10  NFM-SA

REMARKS:
Where the analytical method has been performed under NELAP certification, the analysis has met all of the requirements of
the NELAC standard unless otherwise noted on the Analyticat Report.
* CV = Benchmark Analytics, Inc. Center Valley, PA; SA = Benchmark Analytics, Inc. Sayre, PA

N  Parameter is not NELAC certified
U  Ammonia sample not distitled
VANAGER

Coi . Dot

DATE:

11/3/2010

A=



PAID #: 08-00380

NY ID# 11216
Eastern Division
2566 Pennsylvania Ave.
Sayre, PA 18840
Phone: (570) 888-0169
Fax: (570} 888-0717
SEND DATATO:
NAME: Steve Gridley

COMPANY: Talisman Energy USA, Inc.
ADDRESS: 337 Daniel Zénker Dr
Horseheads, NY 14845

PHONE: TEST REPORT

FAX:

(607) 731-0145
{607) 562-4001

Benchmark Analytics, Inc.

Work Order: 10104077

WO#: 10104077
PAGE: 3o0f4
PO#:

PWS ID#

PAX____ (eomsedoo

RECEIVED FOR LAB BY: CMS DATE: 10/27/2010 14:15 Page 3 of 4
Free Ligquid <01% EPA 2095A 0.1 10/281011:15 10/28/10 IC-SA
pH 7.71@22.3°C EPA 9045C 11/01/10 14:00 11/01/10  NFM-SA
Phosphorus 16 mg/kg-dry EPA 365.3 5 11/01/10 9:30 11/02/10  MED-SA

SAMPLE: Flowback Sand Lab ID: 10104077-001C  Composite

SAMPLED BY: 8G Sample Time: 10/26/2010 11:30
SLOQ
Test Result Method Analysis Start  Analysis End Analyst *
Ethylene glycot < 10.00 mg/Kg Glycols 10.00  10/29/10 0:00 10/29/10
Propylene glycol < 10.00 mg/Kg Glycols 10.00  10/29/10 0:00 10/29/10
Sample Note: Analysis performed by Summit Environmental Technologies, Inc.
SAMPLE: Flowback Sand tab ID: 10104077-001D  Composite
SAMPLED BY: SG Sample Time: 10/26/2010 11:30
Test Result Method Analysis Start  Analysis End Anglyst*
Phenolics, Total Recoverable 9.95 mg/Kg DRY EPA 9065 130  10/29/10 9:30 10/29/10

Sample Note: Analysis performed by QC Laboratories.

SAMPLE: Flowback-Sand -
SAMPLED BY: 8G

= Lab1D; 10104077-081E-~~Compesite
Sample Time: 10/26/2010 11:30

SLOQ
Test Result Method Analysis Start  Analysis End Analyst *
Total Petroleum Hydrocarbons 660 mg/Kg EPA 9071 170 10/28M10 14:20 10/28/10
Sample Note: Analysis performed by Microbac Laboratories, Inc.-Ecie Division
SAMPLE: TCLP Lechate of Flowback Sand LabID: 10104077-001G  Composite
SAMPLED BY: SG Sample Time: 10/28/2010 8:00
SLO
Test Result Method Analysis Start  Analysis End Analyst *
Mercury - TCLP extracted < (0.0008 mg/L. EPA 7470A 0.0008 10/30/10 8:45 10/31/10  RMD-CV
Arsenic - TCLP exiracted < 0.500 mg/L. EPA 6010B 0.500 10/30/10 13:40 10/31/10  RMD-CV
Barium - TCLP extracted < 10.00 mg/L EPA 6010B 10.00 10/30/10 13:40 10/31/10  RMD-CV

REMARKS:

Where the analytical method has been performed under NELAR certification, the analysis has met all of the requirements of

the NELAC standard uniess otherwise noted on the Analytical Report.

* CV = Benchmark Analytics, Inc. Center Valley, PA; SA = Benchmark Analytics, Inc. Sayre, PA

N Parameter is not NELAC certified
U  Ammonia sample not distilled

VANAGER

DATE:

11/3/2010

QZW;MW



PA 1D #: 08-00380

Benchmark Analytics, Inc.

NYID# 11216 A
Eastern Division
2566 Pennsylvania Ave. Work Order: 10104077
Sayre, PA 18840
Phone: (570) 888-0169
Fax: (570) 888-0717

SEND DATA TO:

NAME: Steve Gridley WO#: 10104077

COMPANY: Talisman Energy USA, Inc. _

ADDRESS: 337 Daniel Zenker Dr PAGE:  40f4

Horseheads, NY 14845 PO#:
PWS ID#

PHONE:  (607) 731-0145 TEST REPORT

FAX: {607) 562-4001

I

RECEIVED FOR LAB BY: CMS DATE: 10/27/2010 14:15 Page 4 of 4
Cadmium - TCLP extracted < 0.100 mg/L EPA 6010B 0.100 10/30/10 13:40 10/31110 RMD-CV
Chromium - TCLP extracted < 0.500 mg/L EPA 6010B 0.500 10/30/10 13:40 10/3110 RMD-CV
Copper - TCLP extracted < 0.100 mg/L EPA 6010B 0.100  10/30/10 13:40 10/31/10 RMD-CV
Lead - TCLP extracted < 0.500 mg/L EPA 6010B 0.500 10/30/10 13:40 10/3110  RMD-CV
Nickel - TCLP extracted < 0.100 mg/L. EPA 6010B 0.100 10/30/10 13:40 10/31410 RMD-CV
Selenium - TCLP extracted < 0.500 mg/L EPA 6010B 0.500 10/30/10 13:40 10/31/10 RMD-CV
Sliver - TCLP extracted < (.100 mg/L EPA 6010B 0.100 10/30/10 13:40 10/31/110  RMD-CV
Zinc - TCLP extracted < (.200 mg/l. EPA 6010B 0,200 10/30/10 13:40 10131110 RMD-CV

REMARKS:

Where the analytical method has been performed under NELAP certification, the analysis has met all of the requirements of

the NELAC standard unless otherwise noted on the Analytical Report.

* CV = Benchmark Analytics, Inc. Center Valley, PA; SA =Benchmark Analytics, Inc. Sayre, PA

N  Parameter is not NELAC certified
U Ammonia sample not distilled

MANAGER dm ALY,

DATE:

117372010




CHAIN OF CUSTODY

REPORTTO: Talisman / UEG

geowetlands@aol.com

twollin@rallysolutions.ca

REFRIGERATE SAMt ...

W/O#: 10104077

PAGE 1 OF 1
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Vs .
% pennsy I.VB Nia COMMONWEALTH OF PENNSYLVANIA
é DEPARTMENT OF ENVIRONMENTAL PROTECTION  DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT
FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

This form must be fully and accurately completed. All required information must be DEP USE ONLY

typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

General Reference 287.54

Date Prepared/Revised February 11, 2011
‘ __ SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Cohpany Name
Talisman Energy USA Inc.

If a Subsidiary, Name of Parent Company EPA Generator ID#
Talisman Energy Inc. N/A

Company Mailing Address Line 1 Company Mailing Address Line 2

50 Pennwood Place

Company Address Last Line - City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name Mi Suffix

Brown Dina

Municipality County

Warrendale Allegheny

Contact Phone Ext Contact Email Address

(724) 814-5321 dybrown@talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? [] Yes X No

If ‘No’, describe location of waste generation and storage. Waste is generated during natural gas completion operations at the

-(03—015) J well pad site located at 368 Beaman Road, Columbia Township, Bradford County, PA. The waste is temporarily

stored-onsite. :

Municipality Columbia . County  Bradford ’ State | PA
e ~ SECTION B. WASTE DESCRIPTON
Residual Residual Waste Unit of Time
Waste Code Code Description Amount Measure Frame
) , [Jeuyd [gal
804 Fracing Fluid Waste (Flow Back Sand) 142 b Rton [T] OneTime
1. GENERAL PROPERTIES
a. pH Range 7.96 to o (based on analyses or knowledge)
b. Physical State [] Liquid Waste (EPA Method 9095)

[X] Solid (EPA Method 9095)
[] Gas (ambient temperature & pressure)

c. Physical Appearance Color Greyish Black Odor  Hydrocarbon

Number of Solid or Liquid Phases of Separation One

Describe each phase of separation. Sand

2. CHEMICAL ANALYSIS ATTACHMENTS

a. The results of a detailed chemical characterization of the waste, as described in the X Yes ] No
instructions, is attached.

b. A detailed description of the waste sampling method is attached. Yes [ ] No

c. The quality assurance/quality control procedures employed by the laboratory(ies) is Yes [ ] No
attached.

d. The results of the hazardous waste determination is attached. Yes [] No

e. If applicable, a detailed explanation supporting use of generator knowledge in [ | Yes [ ] No N/A

lieu of actual chemical analysis is attached.




2540-PM-BWM0347 Rev. 1/2011

, , 3. PROCESS DESCRIPTION & SCHEMATIC ATTACHMENTS e o
a. A detalled description of the manufacturing and/or pollution control processes producing X Yes L] No
the waste, as specified in the instructions, is attached.

b. A schematic of the manufacturing and/or pollution control processes producing the waste, [X] Yes [] No
as specified in the instructions, is attached.

c. If portions of the information submitted are confidential, the substantiation for [ | Yes [] No X NA
a confidentiality claim, as described in the instructions, is attached.

1. PROCESSING. ORDIS 20SAL FACILITY(IES) ,
The area below (a -d )W|II accommodate the identification of two facilities. Attach addltlonal sheets |f necessary.

a. Solid waste permit number(s) for processing or disposal facility being utilized.
100361
b. Facility Name McKean County Landfill
Address Line 1 19 Ness Lane
Address Line 1
Address City State ZIP Kane PA 16735
Municipality Kane County McKean
c. Facility Contact Name Mike Manderfeld
Title General Manager
Phone 814-778-9931 Email Address  manderfeld@gmail.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
142 [] cuyd [ gal ] b X ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
b. Facility Name

Address Line 1
Address Line 1
Address City State ZIP

Municipality County
c. Facility Contact Name
Title
Phone Email Address
d. Volume of waste shipped to processing or disposal facility in the previous year.

[ cuyd J gal [0 b [] ton (check one)

Has the waste been'approved for beneficial use? R ‘ |:_| Yes X No

If “Yes”, list the general permit number or approval number.

b. Volume of waste beneficially used in the previous year.
0 [] cuyd [] gal M b ] ton (check one)
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, SECTION ICATION .
| certify, under penalty of law, that | have personally examined and am familiar with the information submitted in this Annual
Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, | verify that the submitted information is true, accurate and complete to the best of my
knowledge. | understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

L] I certify the information required in Section B-1, General Properties was supplied to the Department for the year
and has not changed.
Form Submitted: [] Form26R

[[] Other (specify)

Date Submitted:

] I certify the information required in Section B-2, Chemical Analysis was supplied to the Department for the year
and has not changed.
Form Submitted: [(] Form 26R

[] Other (specify)

Date Submitted:

] | certify the information required in Section B-3, Process Description and Schematic, was supplied to the Department
for the year and has not changed.

Form Submitted: [] Form26R
[[1 Other (specify)

Date Submitted:

Name of Responsible Official Title Environmental Specialist

Dina Brown

Signature L{;’“ %/Z;’,%/ Date 2 /L§ / ({




PA ID #: 08-00380 Benchmark Analytics, Inc.

NYID# 11216 o
Eastern Division
2566 Pennsylvania Ave. Work Order: 10112518
Sayre, PA 18840
Phone: (570) 888-0169
Fax: (570) 888-0717
SEND DATA TO:
NAME: Steve Gridley WO#: 10112618
COMPANY: Talisman Energy USA, Inc.
ADDRESS: 337 Daniel Zenker Dr PAGE:  10f4
Horseheads, NY 14845 PO#:
PWS ID#
PHONE:  (607) 731-0145 TEST REPORT
FAX: ~ (607) 562-4001
ad

RECEIVED FOR LAB BY: SCP DATE: 11/16/2010 16:40 Page 1 of 4
b

SAMPLE: Flowback Sand Lab ID: 10112518-001A  Composite
SAMPLED BY: SG Sample Time: 11/16/2010 13:50
SLOQ
Test Result Method Apalvsis. Start  Analvsis End Analyst” .
Methano! < 10 mg/Kg N Alcohols by FID 10 1M17/1013:51 111710 KMG-CV
Ethanol < 10 mg/Kg N Alcohols by FID 10 117110 13:51 11710 KMG-CV
Isopropanol < 10 mg/Kg N Alcohols by FID 10 11A7M013:51 1117110 KMG-CV
t-Butanol < 10 mg/Kg N Alcohols by FID 10 11117110 13:51 11710 KMG-CV.
n-Propanol < 10 mg/Kg N Alcohols by FID 10 11/17/110 13:51 1111710 KMG-CV
isobutancl < 10 mg/Kg N Alcohols by FID 10 11/17/10.13:51 1117110 KMG-CV
n-Butano! < 10 mgfKg R Alcohols by FID 10 11/47110-13:51 11/147/10  KMG-CV
Sodium 1350 ma/Kg-dry EPA 60108 70,3 11/18/109:00 . 11/18/10 GSR-CV
Bromine <0.46 mg/kg N HACH 8167 0.05  11/18M109:48 111810  SMH-CV
1,1-Dichloroethene < 0.043 mg/Kg-dry EPA 8260B 0.043 1117110 21:01 11710 DN-CV
Methylene chloride <0.043 ing/Kg~dry EPA 8260B 0.043 111710 21:01 111710 DN-CV
2-Butanone < 0.213 mg/Kg-dry EPA 8260B 0.213 111710 21:01 1117110 DN-CV
frans-1,2-Dichlorosthene < 0,043 mg/Kg-dry EPA 8260B 0.043 111711021:01 111710 DN-CV
1,1-Dichloroethane < 0.043 mg/Kg-dry EPA 8260B 0.043 11/47/10°21:01 1111710 DN-CV
cis-1,2-Dichloroethene < 0.043 mg/Kg-dry EPA 8260B 0.043 11/17/10 21:01 114710 DN-CV
Chloroform < 0.043 mg/Kg-dry EPA 8260B 0.043 11717110 21:01 1111710  DN-CV
1,1,1-Trchloroethane < 0.043 mg/Kg-dry EPA 82608 0.043 11147/1021:1 11117110 DN-CV
Carbon tetrachloride < 0.043 mg/Kg-dry EPA 82608 0.043 11/17/10 21:01 11117110 DN-CV
Benzene < 0.043 mg/Kg-dry EPA 8260B 0.043 11/17/1021:01 1117110 DN-CV
1,2-Dichloroethane < (.043 mg/Kg-dry EPA 8260B 0.043 11117710 21:01 111710 DN-CV
Trichloroethene < 0.043 mg/Kg-dry EPA 8260B 0.043  11/47/10 21:.01 111710 DN-CV
1,2-Dichioropropane < (0.043 mg/Kg-dry EPA 8260B 0.043 111710 21:01 1117/10  DN-CV
Dibromomethane < 0.043 mg/Kg-dry EPA 82608 0.043 11/17/10 21:01 114710 DN-CV
Bromodichioromethane < 0.043 mg/Kg-dry EPA 8260B 0.043 1111710 21:01 111710 DN-CV
¢is-1,3-Dichloropropene < 0.043 mg/Kg-dry EPA 8260B 0.043 11/117/10 21:01 1117/10 DN-CV

REMARKS:

Where the analytical method has been performed under NELAP certification, the analysis has met all of the requirements of

the NELAC standard unless otherwise noted on the Analytical Report.
* CV = Benchmark Analytics, Inc. Center Valley, PA; SA = Benchmark Analytics, Inc. Sayre, PA

N  Parameter is not NELAC certified
U Ammonia sample not distilled

MANAGER

DATE:

11/23/2010
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PA ID #: 08-00380 Benchmark Analytics, Inc.

NYID# 11216 Sy
Eastern Division
2566 Pennsylvania Ave. Work Order: 10112518
Sayre, PA 18840
Phone: (5670) 888-0169
Fax: (670) 888-0717
SEND DATATO:
NAME: Steve Gridley WO#: 10112518
COMPANY: Talisman Energy USA, Inc. ]
ADDRESS: 337 Daniel Zenker Dr PAGE:  20f4
Horseheads, NY 14845 .
PO#:
PWS ID#
PHONE: (607) 731-0145 TEST REPORT
FAX: (607) 562-4001
| [EN

- RECEIVED FOR LAB BY: §CP DATE: 11/16/2010 16:40 Page 2 of 4
e

Toluene < 0.043 mg/Kg-dry EPA 8260B 0.043 11/17110 21:01 11/17/10 DN-CV
4-Methyl-2-pentanone {MIBK) < 0,043 mg/Kg-dry EPA 8260B 0.043  11/17110 21:01 1417110 DN-CV
trans-1,3-Dichloropropene < 0.043 mg/Kg-dry EPA 8260B 0.043 11/17/10 21:01 1117710 DN-CV
1.1,2-Trichloroethane < 0.043 mg/Kg-dry EPA 8260B 0.043 11/17/10 21:01 11/17/10 DN-CV
Tetrachloroethene < 0.043 mg/Kg-dry EPA 8260B 0.043 1117110 21:01 1117110 DN-CV
Dibromochloromethane < (0.043 mg/Kg-dry EPA 8260B 0.043 11/17/10 21:01 111710 DN-CV
1,2-Dibromoethane < 0,043 mg/Kg-dry EPA 8260B 0.043 1117110 21:01 111710  DN-CV
Chlorobenzene < 0.043 mg/Kg-dry EPA 8260B 0.043  11/17/10 21:01 11/17/10  DN-CV
1,1,1.2-Tetrachloroethane < 0.043 mg/Kg-dry EPA 8260B 0.043 111710 21:01 111710 DN-CV
Ethylbenzene < 0.043 mg/Kg-dry EPA 82608 0.043 11/17/10 21:01 11/147/10 DN-CV
m,p-Xylene < (0.043 mg/Kg-dry EPA 8260B 0.043 11M17/10 21.01 111710 DN-CV
0-Xylene < 0.043 mg/Kg-dry EPA 82608 0.043 11117110 21:01 111710 DN-CV
Xylenes, Total < 0,043 mg/Kg-dry EPA 82608 0.043  11/17/10 21:01 1117110 DN-CV
Bromoform < 0.043 mg/Kg-dry EPA 8260B 0.043 11117110 21:01 1117710 DN-CV
1,1,2,2-Tetrachlorosthans < 0.043 mg/Kg-dry EPA 82608 0.043 1171710 21:01 111710 DN-CV
1,2,3-Trichloropropane < 0.043 mg/Kg-dry EPA 8260B 0.043 11/1710 21:01 1MA7M10 DN-CV
1,3-Dichlorobenzene < 0.043 mg/Kg-dry EPA 8260B 0.043  14/17/10 21:01 11717110 DN-CV
1,4-Dichlorobenzene < 0.043 mg/Kg-dry EPA 82608 0.043 11/17/10 21:01 111710 DN-CV
1,2-Dichlorobenzene < 0.043 mg/Kg-dry EPA 8260B 0.043 11/1710 21:01 1117110 DN-CV
Chloride 2540 mg/Kg-dry EPA 300.0 53.8 11/18/10 15:13 11118910 HDP-CV
Formaidehyde 3.6 mg/Kg-dry N NIOSH 3500 1.0 11/1910 7:45 1119110 LTW-CV
Percent Moisture 6.0% SM2540G 11/17/10 9:00 11/18/10 IC-SA
SAMPLE: Flowback Sand Lab ID: 10112518-001B  Composite
SAMPLED BY: 8G Sample Time: 10/16/2010 13:50

Test Result Method Analysis Start  Analysis End Analyst ”
Molsiure 6.01% Moisture Calc. 0:01 1117110 8:00 11/18/10 IC-SA
Ammoniaas N 12.9 mg/kg-dry u Lachat 1.1 111810 12:00 1118710 JP-SA

REMARKS:

Where the analytical method has been performed under NELAP certification, the analysis has met alt of the requirements of
the NELAC standard unless otherwise noted on the Analytical Report.
* CV = Benchmark Analytics, Inc. Center Valley, PA; SA = Benchmark Analytics, inc. Sayre, PA

N  Parameter is not NELAC certified
U Ammonia sample not distilled

MANAGER
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PA ID #: 08-00380
NYID # 11216

SEND DATATO:
NAME: Steve Gridley

Benchmark Analytics, Inc.

Eastern Division
2566 Pennsylvania Ave.
Sayre, PA 18840

Phone: (570) 888-0169
Fax: {(570) 888-0717

COMPANY: Talisman Energy USA, Inc.
ADDRESS: 337 Daniel Zenker Dr
Horseheads, NY 14845

TEST REPORT

WO#: 10112518
PAGE: 3of4
PO#

PWS ID#

Work Order: 10112518

Barium - TCLP extracted
REMARKS: '

PHONE: (607) 731-0145
FAX: (607) 562-4001
P
RECEIVED FOR LAB BY: 5CP DATE: 11/16/2010 16:40 Page 3 of 4
Free Liquid <0.1% EPA 9095A 0.1 111610 17:00 11/16/10 IG-8A
pH 7.96@24.3°C EPA 9045C 1117110 16:52 11717110 8G-SA
Phosphorus 18 my/kg-dry EPA 365.3 ) 11/17/10 14:30 1118/10  MED-SA
SAMPLE: Flowback Sand Lab {D: 10112518.001C  Composite
SAMPLED BY: SG Sample Time: 10/16/2010 13:50
Test Result Method Analysis Start  Analysis End Analyst *
Ethylene glycol < 10.00 mg/kg Glycols by 8015 10.00  11/18/10 0:00 11/18/10
Propylene glycol < 10,00 mg/kg Glycols by 8015 10.00  11/18/10 0:00 11/18/10
Sample Note: Analysis performed by Summit Environmental Technologies, Inc.
SAMPLE: Fltowback Sand Lab ID: 10112518-001D  Composite
SAMPLED BY: SG Sample Time; 10/16/2010 13:50
Test Result Method Analysis Start  Analysis End Analvst*
Phenolics, Total Recoverable 11.1 mg/Kg DRY EPA 8065 1.33 11/19/10 845 11/19/10
Sample Note: Analysis performed by QC Laboratories.
. SAMPLE: Flowback Sand LabID: 10112518-001E  Composite.
SAMPLED BY: SG Sample Time: 10/16/2010 13:50
: SLOQ
Test Resuit Method Analysis Start  Analysis End Analyst*
Total Petroleum Hydrocarbons 879 myg/Kg EPA 9071 11/18/10 14:40 1118110
Sample Note: Analysis performed by Microbac Laboratories, Inc-Erie Division.
SAMPLE: TCLP Extract of Flowback Sand Lab ID: 10112518-001G  Composite
SAMPLED BY: 8G Sample Time: 11/17/2010 8:00
SLOQ
Jest Result Method Analysis Start  Analysis End Analyst*
Mercury - TCLP extracted < 0.0008 mg/L. EPA 7470A 0.0008 11/17/10 8:00 11118/10 KW-CV
Arsenic - TCLP extracted < 0.500 mg/L EPA 6010B 0.500 11/18/1013:15 11/18/10  GSR-CV
< 10.00 mg/L EPA 6010B 10.00 11/18/10 13:15 11/18/10  GSR-CV

Where the analytical method has been performed under NELAP certification, the analysis has met all of the requirements of
the NELAC standard unless otherwise noted on the Analytical Report.
* CV = Benchmark Analytics, Inc. Center Valley, PA; SA = Benchmark Analytics, inc. Sayre, PA

N Parameter is not NELAC certified
U Ammonia sample not distilled

MANAGER
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DATE:

11/23/2010




PA ID #: 08-00380 Benchmark Analytics, Inc.

NY ID # 11216 Ay
Eastern Division

2566 Pennsylvania Ave.
Sayre, PA 18840

Phone: (570) 888-0169
Fax: (570) 888-0717

Work Order; 10112518

SEND DATATO:

NAME: Steve Gridley WO#: 10112518

COMPANY: Talisman Energy USA, Inc. )

ADDRESS: 337 Daniel Zenker Dr PAGE:  4of4

Horseheads, NY 14845 PO#:
: PWS ID#
PHONE:  (607) 731-0145 TEST REPORT
FAX: {607) 562-4001 '
--q

RECEIVED FOR LAB BY: SCP DATE: 11/16/2010 16:40 Page 4 of 4
Cadmium - TCLP extracted < 0,100 mg/L EPA 60108 0.100 117181013115 111810 GSR-CV
Chromium - TCLP extracted - < 0.500 mg/L. EPA 60108 0.500 11/18/1013:15 1118110 GSR-CV
Copper - TCLP extracted 0.106 mg/L EPA 6010B 0400 11118101315  11/18/10 GSR-CV
Lead - TCLP extracted < 0.500 mg/L EPA 60108 0.500 11/181013:116 1111810 GSR-CV
Nickel - TCLP extracted < 0.100 mg/L EPA 6010B 0.100 11/18M013:15 11118110 GSR-CV
Selenium - TCLP extracted < 0.500 mg/L EPA 6010B 0.500 11418101315  11/18/10 GSR-CV
Siiver - TCLP extracted < 0.100 mg/L EPA 60108 0100 1118101315  11/18/10 GSR-CV
Zinc - TCLP extracted < 0.200 mg/L. EPA 60108 0.200 1118101315 1118110 GSR-CV

REMARKS: »

Where the analytical method has been performed under NELAP certification, the analysis has met all of the requirements of

the NELAC standard unless otherwise noted on the Analytical Report.

* CV = Benchmark Analytics, Inc. Center Valley, PA; SA = Benchmark Analytics, Inc. Sayre, PA

N Parameter is not NELAC certified
U  Ammonia sample not distilled

MANAGER QM{ . Dortas

DATE:

11/23/2010
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Ve .
% pennsylva n]a COMMONWEALTH OF PENNSYLVANIA
é DEPARTMENT OF ENVIRONMENTAL PROTECTION  DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT
FORM 26R
CHEMICAL ANALYSIS OF RESIDUAL WASTE
ANNUAL REPORT BY THE GENERATOR

This form must be fully and accurately completed. All required information must be DEP USE ONLY

typed or legibly printed in the spaces provided. If additional space is necessary, identify Date Received & General Notes
each attached sheet as Form 26R, reference the item number and identify the date
prepared. The date on attached sheets needs to match the date noted below.

General Reference 287.54

Date Prepared/Revised February 11, 2011
~ SECTION A. CLIENT (GENERATOR OF THE WASTE) INFORMATION

Cbn‘ibany Name
Talisman Energy USA Inc.

If a Subsidiary, Name of Parent Company EPA Generator ID#
Talisman Energy Inc. N/A

Company Mailing Address Line 1 Company Mailing Address Line 2

50 Pennwood Place

Company Address Last Line — City State Zip+4 Phone Ext
Warrendale PA 15086 (724) 814-5300

Company Contact Last Name First Name M Suffix

Brown Dina

Municipality County

Warrendale Allegheny

Contact Phone Ext Contact Email Address

(724) 814-5321 dybrown@talismanusa.com

Is the waste generated at the Company Mailing Address (noted above)? [ ] Yes X No

If ‘No’, describe location of waste generation and storage. Waste is generated during natural gas completion operations at the

01-047) J well pad site located at 2196 Fallbrook Road, Armenia Township, Bradford County, PA. The waste is temporarily

stored onsite.

Municipality Armenia County  Bradford. State PA
= __SECTION B. WASTEDESCRIPTION

Residual Residual Waste Unit of Time
Waste Code Code Description Amount Measure Frame

. ) feuyd  [agal
804 Fracing Fluid Waste (Flow Back Sand) 316 Tb Rton | [] OneTime
: 1. GENERAL PROPERTIES

a. pH Range 7.27 to — (based on analyses or knowledge)
b. Physical State [ ] Liquid Waste (EPA Method 9085)

X] Solid (EPA Method 9095)
[7] Gas (ambient temperature & pressure)

c. Physical Appearance Color Greyish Black Odor Hydrocarbon

Number of Solid or Liquid Phases of Separation One

Describe each phase of separation. Sand

2. CHEMICAL ANALYSIS ATTACHMENTS

a. The results of a detailed chemical characterization of the waste, as described in the D Yes 1 No
instructions, is attached.

b. A detailed description of the waste sampling method is attached. X Yes ] No

c. The quality assurance/quality control procedures employed by the laboratory(ies) is X Yes ] No
attached.

d. The results of the hazardous waste determination is attached. Yes [ ] No

e. If applicable, a detailed explanation supporting use of generator knowledge in L] Yes [] No DX N/A

lieu of actual chemical analysis is attached.
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: : : 3. PROCESS 'DESCRIPTION & SCHEMATIC ATTACHMENTS SR
a. A detalled descrlptlon of the manufacturing and/or pollution control processes producing D] Yes [] No
the waste, as specified in the instructions, is attached.

b. A schematic of the manufacturing and/or pollution control processes producing the waste, [X] Yes [ ] No
as specified in the instructions, is attached.

c. If portions of the information submitted are confidential, the substantiation for [ | Yes [] No X N/A
a confidentiality claim, as described in the instructions, is attached.

The area below (a -d )wsII accommodate ther identification of two facilities. Attach addltlonal sheets If necessary

a. Solid waste permit number(s) for processing or disposal facility being utilized.
100361
b. Facility Name McKean County Landfill
Address Line 1 19 Ness Lane
Address Line 1
Address City State ZIP Kane PA 16735
Municipality Kane County McKean
c. Facility Contact Name Mike Manderfeld
Title General Manager
Phone 814-778-9931 Email Address manderfeld@gmail.com
d. Volume of waste shipped to processing or disposal facility in the previous year.
316 [] cuyd ] gal [] b X ton (check one)
a. Solid waste permit number(s) for processing or disposal facility being utilized.
b. Facility Name

Address Line 1
Address Line 1
Address City State ZIP

Municipality ) B - County
c. Facility Contact Name
" Title
Phone Email Address
d. Volume of waste shipped to processing or disposal facility in the previous year.
[] cuyd D gal ] b [] ton (check one)

a. Has the waste been approvedrfor beneficial use? L] Yes X No
If “Yes”, list the general permit number or approval number.

b. Volume of waste beneficially used in the previous year.
0 ] cuyd [ gal ] b [] ton (check one)
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SECTION D. CERTIFICATION

l certlfy, under penalty of law, that I have personally examined and am familiar with the information submltted in thls Annual
Report and all attached documents and that based upon my inquiry of those individuals immediately responsible for
obtaining the information, | verify that the submitted information is true, accurate and complete to the best of my
knowledge. | understand that the submission of false information herein is made subject to the penalties of 18 Pa. C.S.
§4904, relating to unsworn falsification to authorities, which include fine and imprisonment.

Check the following, if applicable:

] | certify the information required in Section B-1, General Properties was supplied to the Department for the year
and has not changed.
Form Submitted: [] Form26R

[[] Other (specify)

Date Submitted:

] I certify the information required in Section B-2, Chemical Analysis was supplied to the Department for the year
and has not changed.
Form Submitted: [] Form26R

[[] Other (specify)

Date Submitted:

[ | certify the information required in Section B-3, Process Description and Schematic, was supplied to the Department
for the year and has not changed.

Form Submitted: [] Form26R
[] Other (specify)

Date Submitted:

Name of Responsible Official Title  Environmental Specialist

Dina Brown Y,

Signature /5{/«..% Cf‘)/W Date > /Q/S (/[
Vg {
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