raroap commission or Texas OIL AND GAS WASTE HAULER'S AUTHORITY WH-3

Qil and Gas Division

Rev. 4/24
Environmental Services
P.O. Box 12967 TO USE APPROVED DISPOSAL/
Austin, Texas 78711-2967
TYPE OR PRINT USING BLACK OR DARK BLUE 1RK READ !EJSTRUBTEOHS GHBACK

i. To be completed by the hauler (1-&)

1. Hauler name (as shown on WH-1 Application for Oil and Gas Waste Hauler's Permit) 2. Hauler P-5 organization ne. 3. Hauler permit no., if assigned

4. Hauler address (including city, state, and zip code)

i. To be completed by the system operator {5-10)

5. System operator name (exactly as shown on P-5 organization report) 6. System operator P-5 organization no.

7. System operator address (including city, state, and zip code)

8. Disposal/Injection Wells. ldentify exactly as shown on H-10 Annual Disposal/Injection Well Monitoring Report.

mRC | FedWome | Oiflesa| | uc . Check One
Dt o el i o S i et | Wel | Control [ non-com- | com-
Mo ! lesselMmms S s g Gos 1D . | Mumber | ;‘Humbé‘k‘  mercial "Msf§i8i~

9 Other Dis‘p@isal sy[stfems; identify e’xécilyfas shown on system'’s Commission-granted permit.

Dist. | Facility Mame and County RRC-Agsigned Permit Mo. Type of System

[ Juand Farm [pw [ Juandi
I:l Other {Specify )
|:|Land Farm |:| Pit I:lLandfill

I:l Other (Specify )

I:lLand Farm |:| Pit I:lLandﬁll
)

| |0ther (Specify

10.CERTIFICATION OF SYSTESS OPERATOR RRC USE oMLY

Signature Name (type or print)

( )

Title Phone No. Date
! certify that the waste hauler named above is authorized to dispose of oil and gas waste at the systems identified on this form; that | am
authorized to make this report; that this report was prepared by me or under my supervision and direction; and that the data and facts contained
herein are true, correct and complete to the best of my knowledge.
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