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Oklahoma Bureau of Narcotics 
ACS Notification Sheet 

 

Container Location: ____________________ 

OBN Lab #:__________________________ 

DEPOSITING AGENCY INFORMATION 

Agency Name: _____________________________________________ 

Case Number: _____________________________________________ 

Case Officer: ______________________________________________ 

 Phone Number: ________________________________________ 

Officer Dismantling Lab: ______________________________________ 

 Phone Number: ________________________________________ 

 

CLANDESTINE LABORATORY INFORMATION 

Address: _________________________________________________ 

City: ____________________________________________________ 

County: __________________________________________________ 

Type of Lab:     

□ Red P □ Nazi □ OneStep 
 

Other: ______________________________ 
 

Number of Overpacks: ____________________________ 
 
Approx. Weight of Waste: __________________________    

        


