KOLAR Document ID: 1457181

KANSAS CORPORATION COMMISSION F”Jf?g;i
OIL & GAS CONSERVATION DivISION Form must beTyyped

EXPLORATION & PRODUCTION WASTE TRANSFER

Operator Name:  Rose Rock Midstream Crude, L.P. License Number: 35507
Operator Address: T\wwO WARREN PLACE 6120 S YALE SUITE 1500 TULSA OK 74136
Contact Person: JOHN CHRISTENSEN Phone Number: ( 405 ) 945 - 6337
Permit Number (API No. if applicable): 15-145-21838-00-00 Lease Name: \p 32.8
Source of Waste: Well Number: 1
[ ] Emergency Pit [ ] Settling Pit Source Location (QQQQ): NW - _Nw - _SW - _SW
6 23 16
[ | Workover Pit [O] Drilling Pit sec. wp. R [ JEast O] west
1295 Feet from DNorth / @ South Line of Section
[_] Burn Pit ] Haul-off Pit 5076 Feetfrom [ o]East / | |West Line of Section
D Steel Pit D Spill / Escape GPS Location: Lat: , Long:
(e.9. XX.XXXXX) (e.9. -XXX.XXXXX)
|| Dike Datum: | | NAD27 [ | NAD83 | | WGS84
County:  Pawnee

No Waste to be Hauled: D (If checked, provide an explanation as to why no waste was hauled in the Comments area.)

Type of waste to be disposed: | Fluid " | soil 0] Mud/ Cuttings [0] Other: _Mud cuttings & cement slurry

Amount of waste: 3 No.of loads 2259 Barrels __ Tons YDS

Destination of waste: | |Reserve Pit | |Haul Off Pit | | DisposalWell | |Lease Road | |Dike/Berm [O] Other: YNPERGROUND CAVERN STABILIZATION

If waste is transferred to another reserve pit, is the lease active? D Yes D No

Location of Waste Disposal:

Destination Out of State: D (If checked, provide the location of where the waste was hauled in the Comments area.)

Date of Waste Transfer: 11/02/2018
Operator Name: _Qllfield Service & Supply, Inc. License No.: 05155
Lease Name: Sec. 14 Twp. 24 R. 6 D East @West
Docket No./API No.: County: Reno

Comments:
Dates of Waste Transfer's were 11/01/2018, 11/02/2018, & 11/03/2018. Gressel Oil picked up 3
loads the last load was picked up onsite from steele roll off container on 11/03/2018 and couldn't
deliver to Underground Cavern until 11/06/2018. please see attached documentation for your
records.

Submitted Electronically




LEASE WORK TANK TRUCK

CONTRACT PUMPING SERVICE
GRESSEL OIL FIELD SERVICE, L.L.C.
Post Office Box 438 Post Office Box 607
Haysville, Kansas 67060 Phone: (620) 463-5161
Phone: (316) 524-1225 Burrton, Kansas 67020
Fax (316) 524-1027
10-3/ »1F
MESA QUALITY FacuseD oA 2
SPEQ)AL TRUCTIAON
company P.Q. BOX 524603 \_M:lmbhax .ﬂhtmm.
address PAWNEE CQ, KANSAS | Ne 27454

Lease ROSE KooK 32.2  NILE POST 32 RHi0-13-058)

SUCK UP CUTAING and mud from uj_:@ pracedure.
# )55
) hrs,

MiHE Noz_o

DRIVER OR OPERATOR APPROVED BY




LEASE WORK

TANK TRUCK
CONTRACT PUMPING SERVICE
GRESSEL OIL FIELD SERVICE, L.L.C.
Post Office Box 438 Post Office Box 607
Haysville, Kansas 67060 Phone: (620) 463-5161
Phone: (316) 524-1225 Burrton, Kansas 67020
Fax (316) 524-1027
. -] 18
MESR QUALITY Frused pate =
SPECIALTY CONSTRUC TIAN

Company ﬁ.D NDX ,W.NW.OW A@P&b._% Qfmw
aaress PAWNEE (0. Mpwsps Ne 27455

Lease_Rose Roak 32.2 Mile PosT 22 Rt 10-18-0591

Description of Work

HRuL Lorp dF (U TINGS AD MUD To UNDERGRAUND anVERN
STARILIZATION, L1e. HLTEHINSGN , K5.

UCS, LLE. INDIRE ¥)T3 #b07 7%
#) 5P us
2o has

Mike Ko

DRIVER OR OPERATOR

APPROVED BY



ot

o & KK

Seller/ '
Buyer A \
Address ;b EE}&_H 2)8—__

City :\Ahﬁf_ﬂ \ kg, o el Ve R e,
Sigte . XXy . 2p M

Date l\“ \‘\%

7184367

Remarks

Store Sell
Commodinﬁ_.
Bilca L T LR ORIZL am 11501718
Driver: : On J
Shipper _/// ) g
Weigher Uq




Underground Cavern Stabilization, LL.C WIVI3 2616 InVOI ce

PO Box 225 — ; .

Great Bend, KS 67530 . Date | Invoice #

| 1172/2018 | 1763

[ X ] . ]
. Bill To ! Ship To |
Gressel Oil Field Service, LLC ) 'BRM #147-1175 |
PO Box 438 ! Manifest #147-3430 |

'Haysville, KS 67060

e =
P.O.Number ~ Terms | Rep Ship | Via F.OB. ] " Project
; ! . I | l
| Net 15 | 11/1/2018 | |
| |
Quantity = Item Code Description _ PriceEach | Amount |
| 79.61 /311 Cement Slurry | 5.75 | 457.76T |
i ‘ Manifest #147-3430 ;
i 1,360 Truck clean out - Maximum two hours :‘ 150.00 150.00T |
] f Out-of-state sale, exempt from sales tax l 0.00% 0.00 |
[ {
? ! r
! |
f

AT .
S

For uestiohs concerning this invoice please call (620) 793-5483 [
q 2 P ( Total $607.76
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51341

RHO1

SALINA SCALE SALES & SERVICE SALNA, K5

Seller CWJQL O, Werd.
uyer

Address & &A—«’ 43;‘8 o

Ciy 4o e
State ﬁ_ M.M

Weigher UQ"

= ol

\ Date “‘ \‘{%

TE430 LB DR:24 am 1109418

TARE0 LB 0221 g 11701418

Underground Cavern Stabilization, LLC

Post Office Box 225
GREAT BEND, KANSAS 67530-0225
Phone (620) 662-6367
No. 1691
BILLTO: C‘;fﬁﬁg\;"\gbﬂ Date: |\-\\\R
Name o )
Address 'R_v '?Tax “%33“(’5’
-\r&%ﬁ Mo Vs (@0e0-0422
Quantity: DESCRIPTION OF SERVICE AMOUNT TOTAL
] Truck cleanout I,—SE‘E"" iSO
TRQCKIN(}EOMF?ANY
By: . ; i "_;’;- ,/‘f‘n e

Form 45

L



BENEFICIAL REUSE MATERIALS MANI FEST-PROCESS KNOWLEDGE

Please print or tvpe
f I. Generator/Operator | 2. Page | 3. Emergency 4. Manifest Tracking 3. UCS BRM Approval Number-
UCS 1D Number; of Response Phone #: Number: .
| /47 M 30 | 147 H75
6. Generator/Operator Name and Mailing Address: Generator/Operator Site Address (if different than mailing address)
‘tizg 'k;lv_, Msve;o_? (e
s Yede Poe ©
Tiekee oug . Tobiin Rove Qi 32,2 B
7. Generator/Operator Source Location: Legal Generator/Operator Sourcc Location: Longitude & Latitude
Sec. _ g  Twp. 32 R 10 East__ Wes® | Longitude ___ Latitude
___feetfrom ___ North/ South line of section Generator/Operator Source Location: Physical Address:
feetfrom __ Fasy West line of section
Nounaee __ County, Kansas J
x | 8 Transporter 1 Company Name N UCS 1D Number-
& Gwenel ;) .
& | 9. Transporter 2 Company Name' UCS 1D Number:
5
E [10. Designated Facility Name and Site Address: Underground Caver Stabilizafion, LLC ]
s ty
= 7513 South K 14 Hwy
é South Hutchinson, KS 67505
= Facility’s Phone Number: 620.662.6357
& || BRM Description (as noted on the Form 150) 11. Containers 12. Total Quantity 13. Unit Wi./Vol.
| No. Type o
!- 2
2. 3
3 a

4. GENERATOR/OPERATOR CERTIFICATION: Under civil und eriminal penaltics of law for the making or submission of false or fraudulent staternents ar
representations (18 U.S.C. 1001; 42 U.S.C. 6928 and U S.C. 2615), [ centify that the information contained in or accompanyng this document is true, accurate,
and campleic. As 10 the identified section{s} of this document for which T cannot personaily verify ruth and accuracy, 1 cenify as a company ufficial having
|_supervisory responsibility for the persons who, acting under my direct insuuct.‘:oﬁ_gadu the verification that this informetion is true, accurate and complete,

s,
Generator/Operator Na Signajurg ) . % Month | Day Year
k] onn | D/ 0
|V [ iticbae | Bona | /10 /7,

i o
T o

15. Transporter’s Acknowledgment of Receipt of Materials
e | Transporter 1 Name Signature Month | Day | Year Time Y
v | R iouig | Lo MY
. & | 3] [uig [bio
Transporter 2 Name Signature Month | Day Year Time
& _
E 16, TRANSPORTER'S CERTIFICATION: | hereby declare tha the contents of this consignment have been delivered as preparcd by the Generator/Operator
© | and have not been tampered with in any way, nor have the materials been out of my custody imless otherwise noted by additional {ransporter signature, and that
3'5 this consignment has been transported by the most direet soule possible by currant :?ad conditions. I Gertify that the contents of this consignment conform to the
-éT« terms of the attached Materials Emplacement Permis-fpplication. ’ 7 o
- T spo[wr 1 T Signatyte’’ ,// 7, £ Month | Day Year Time
' [l %«’gw A, 7 Vot \L VAR | A
Transporter 2 Name Signature J Month | Day Year Time
R o
E 17a. Discrepancy Indication Space 0 Quantity U Typc ©Residue o Full Rejection
ot ;
C | 18 Material Emplacement Cavern Well Location: .
& | 19. Designated Facility Owner or Operalor: Certification of receipt of beneficial reuse materials covered by the manifest except
& | as noted in Ttem 17a. o
=~ | Name Signature Month | Day Time

Year
I I S - TV

%

Form 400B rev. 3112715



10.
L1,
12.
13.

14,

15.

16.
17.

Beneficiul Reuse Material Approval Number: 147-1175

L=

UNDERGROUND
CAVERN STABILIZATION

BENEFICIAL REUSE MATERIAL INSPECTION REPORT

. Date: { 2 '/

. Time: 0. 4Am

. Beneficial Reuse Material Name/Description: Cement Slurry

. Transporter: Gressel Oilficld Services

. Name of driver: Lﬂh ((hﬁ *Q_

. Source of beneficial reuse material as stated by driver: Rose Rock 32.2

. Hauling Permit No.: N/A

Ba

. Vehicle License No.: DOT# 129702

. Vehicle Type: "'&y\.oz\-/
Unauthorized material found in the beneficial reuse material shipment? Yes @
If "Yes". was Rejected Beneficial Reuse Material Form completed? Yes No
Photograph identification verfied? (circle) Yes
Identification type Company ID Drivers Licensc (state)
Inspector's observations: Matcrial contained in truck. Used process knowledge.

Iiquid (sludge) load - Had to be emplaccd immediately. Not stored in
Clearspan like most Lyons Salt loads.

The physical characteristics (i.e. color, odor, etc.) of the beneficial reuse No

material stream conform to the Material Emplacement Application and
previous material shipments.

If "No." was a Rejected Beneficial Reuse Material Form completed? Yes No

BASED ON MY EXAMINATION, THE BENEFICIAL REUSE MATERIAL ACCEPTED BY
BENEFICIAL REUSE MATERIAL MANIFEST NUMBER H 2-}4@ IS AS DESCRIBED BY THE
GENERATOR IN THE GENERATOR BENEFICIAL REUSE MATERIAL PROFILE SHEET.

CH /14K

Signature of Site Inspector Date

) Jcl, e ¥ Yeun

Printed r%m'e of Inspector

Form U-10 rev. 4729/13
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/l—" M\Jﬂ(_‘,h\-"
RESISTTVITY NOMOGRAPH FOR NaCI SOLUTIONS*

This nomograph is used to delermine the quantity of sodium chioride (in combination with
distilled water or some other salt free aqueous medium) that is necessary to produce a solution
with the same resistivity as the test sample. The concentration levels for carbonate salts,
calcium salts, hydroxyl salts, etc., can be found in conductance tables for aqueous solutions.

Use a straight edge to connect the values of the corresponding resistivity and temperature
readings. The point where the straight edge touches the salinity scale indicates the
concentration of sodium chloride. By aligning a given temperature and concentration of sodium
chloride, the corresponding resistivity can also be found.
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LEASE WORK TANK TRUCK

CONTRACT PUMPING SERVICE
GRESSEL OIL FIELD SERVICE, L.L.C.
Post Office Box 438 Post Office Box 607
Haysville, Kansas 67060 Phone: (620) 463-5161
Phone: (316) 524-1225 Burrton, Kansas 67020

Fax (316) 524-1027

-IN 20 ﬁm

MESR QuALITY FOCLISED bats
SPRJALTY AONSTRUCTIGN

company_PQ BOX 52608 TULSA, QH TH52
Address .mv_zzmm QO \gw | | Zm 2 745 6
ease ROSE KaaK 32.0. MILE Post 72 prio-19-058)

Description of Work

DRIVE 70 LOGATION, PICK UP LaAD OF CUTTINGS & D,
HAUL To HUTEHINGON FT UCS, L.

H1u5)* 245
ues, e woiee 1100 9578.90
93 s,
M j¥e Kono

DRIVER OR OPERATOR APPROVED BY
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* 784378 pus LA 2~ ‘/5/

o B - ¢
-

Sﬁ;ﬁ:/ é redC / 0>/ "( £ H'.’/ Remarks
Address,/’{]\ 0 - ./‘J\dx- Z"} 318
City Haj/J V'/)r R AT i
state /<D zip & 79 £0 -04538 Nt L
oper Sell ' SE600 LB 04140 mm 11/02/18
Commodity_f_gdrn:: Ec T .S)W /
Price
Driver: On
Shipper
Weigher

L




RECEIVED
Underground Cavern Stabilization, LL.C B 201 |nV0lCe
vt {1 PO Box 225 .
I} Great Bend, KS 67530 Late Involcesy
: 11/5/2018 1766
CAVERN STABILIZATION
| Bill To ‘ ~ Ship To T
‘Gressel Oil Field Service, LLC | BRM #147-1175
‘PO Box 438 Manifest #147-3441
'Haysville, KS 67060
' P.O.Number | Terms Rep | Ship Via F.OB. Project !
f T |
. Netls | 11272018 %
| | o | J
Quantity ltem Code Description Price Each Amount
93.22/311 Cement Slurry | 5.75 536.02T
Manifest #147-3441 1‘ !
8.00% Reno County Sales Tax ’ 8.00% 42.88
[S—
| i \ |
| oL L
| |
! I
J |
! .
| I i
|
| |
| |
: For questions concerning this invoice please call (620) 793-5483 E Total $578.90

i
|
|
J
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51841

RHO1

SALINA BCALE SALES & SEAVICE - SALINA KS

Seller/ ”J_\c,/ 0))f:6_)¢//

Buyer :
Addressﬁ 0. f{{_d“‘“ /'7) 3‘3 S
City Me VAL e

state /<D Zin & 2440 - Pﬁg

Store Sell

Commodity _68 ren, L T Y, i §

Price __ { i

Driver: On _.\/ )ﬂﬁ il <% 7
Shipper _ﬁé‘, b
Weigher \d A

1378 WL A Nl P

Remarks __

TII6) LB 04:Z1 em 11/02/1%

TESTD LR 4540 Aw 11402718

S —




BENEFICIAL REUSE MATERIALS MANIFEST-PROCESS KNOWLEDGE

Plcase print or tvpe

,,r 1. Generator/Operator | 2. Page 1 , 3. Emergency 4. Manifest Tracking
UCS ID Number: of ___ | Response Phone #: Number:

1477 l 147~ 394)

5. UCS BRM Approval Number-

M7-475

___ feet from East/ _West line of section

. Qumc\gs'. ____County, Kansas

6. Generator/Operator Name and Mailin ¢ Address: Generator/Operator Site Address (if differcat than mailing address)
st IAFH @ " )
B EYS UV Xy [ T - Fove Ock 28
7. Generator/Opera ource Location: Legal Generator/Operatar Source Location. Longitude & Latitude
Tﬁf&_ R. Ywo East _ Wes,% Longitude Latitude

. feetfrom ' Northy South line of section Generator/Operator Source Location: Physical Address:

and complete, As to the identified section(s) of this dovwment for which I cannot personally venfy truth and accuracy,
supervisory responsibility for the persons who, acting under m direct instructions, made the verification that thns infonnation is true, accurate, and camplete.

« | & Trans-partcr I Company Name UCSID Number:
=] ' .
2 Gwenel 0| - - B .
% | 9. Transporter 2 Company Name' UCS ID Number:
2
g 10. Designated Facility Name and Site Address: Underground Cavern Stabilization, LLC
o 7513 South K 14 Hwy
N South Hutchinson, KS 67505
- Facility’s Phone Number: 620.662.6367
3 || BRM Description (as noted on the Form 150) | 11. Containers 12. Total Quantity 13. Unit Wt./Vol.
L No. Type
1. » i
Comend Juin, .
% 5]
3
14. GENERATOR/OPERATOR CERTIFICATION: Under civil and criminal penaltics of law for the making or submission of false or fraudulent statements or
representations (18 US.C 001,42 US.C. 6928 and U S.C 2613}, T centify that the information contained in or accompanying this document is true, accurale

T certify as a company official having

Ge)ncrmrfOperator N Sign ) s A ‘/ Month | Day Year
SN 7 ﬂ? f 2. f/{f/,;
] . = P 7 v »> ., .
| Vihrdjae) Bbmp | /45 A7 b ZZLA
15. Transporter’s Acknowledgment of Receipt of Materials
Transporter 1 Name Signatutg : ol Month | Day Year ' Time
e B« | il A T /o | /8 |R00A
10/ 44 J7 Xy LLbl Ao Lf NLVre al : ]
Transporter 2 Name Signature T % Month | Day Year Time
n _
E 16. TRANSPORTER'S CERTIFICATION: 1 hereby declarc that the contents of this consignment have been delivered as prepared by the Generatar/Operator
E and have not been tampered with in any way, nor have the maienials been out of my custody unless otherwise noted by additional transporicr signature, and that
w | this consignment has been transported by the most direct route possible by current road conditions. [ certify that the contants of this consignment confisrm (o the
s terms of the attached Matcrials Emplacement Pormit A%’iga_im_ - 2 — ]
T er 1 Name, /) W // o Mpnth | Da Y Time
= : - X V4 >, E v, g C n
_ﬁwae’/ v K08 ey T 1 2400 F
ransporter 2 Name J Sighature Month | Day " Year Time
17. Discrepancy :
E 17a. Discrepancy Indication Space 0 Quantity o Type oResidue 0 Full Rejection
E 18. Material Emplacement Cavern Well Location: o ) -
“ | 19. Designated Facility Owner or Operator- Certification of receipt of beneficial reuse materials covered by the manifest except
€ | as noted in Item | 7a.
= Day [ Year

oy

Time
T8 e

2 Sy
|

Form 400B

rev, 3/12/13



15.

16.
1%

Bencficial Reuse Material Approval Number. 147-1175

i

? :\
UNDERGROUND "< (
CAVERN STABILIZATION

BENEFICIAL REUSE MATERIAL INSPECTION REPORT

. Date: {/Vl“)g
. Time: 5 ug_}:) {Q-ﬂ/"

. Beneficial Reuse Material Name/Description: Cement Slurry
. Transporter: Gressel Oilfield Services
. Name of driver: N,
. Source of beneficial reuse material as staied by driver: Rose Rock 322 37, ‘Z
. Hauling Permit No.: N/A
Ba
. Vehicle License No.: DOT# 129702

. Vehicle Type: g Cari ; cnden”
. Unauthorized material found in the beneficial reuse matcrial shipment? Yes

. I "Yes", was Rejected Beneficial Reuse Material Form completed? Yes No

12. Photograph identification verfied? (circle) Yes @
. ldentification type Company ID Drivers License (state)
. Inspector's observations: Material contained in truck. Used pracess knowledge.

Liquid (sludge) load - Had 10 be emplaced immediately. Not stored in

Clearspan like most Lyons Salt loads.

The physical characteristics (i.e. color, odor, etc.) of the beneficial reuse No

malerial stream conform to the Material Emplacement Application and
previous material shipments.

If"No," was a Rejected Beneficial Reuse Material Form completed? Yes No

BASED ON MY EXAMINATION, THE BENEFICIAL REUSE MATERIAL ACCEPTED BY
BENEFICIAL REUSE MATERIAL MANIFEST NUMBLR {4 7-244] IS AS DESCRIBED BY TIIE
GENERATOR IN THE GENERATOR BENEFICIAL REUSE MATERIAL PROFILE SHEET.

/{ﬁﬁ ;/em:/g

~ Signature of Sitelngpector

8717/\*4 pﬂm\éw P Pf.ﬂ

Printed Name of Trtspector Time

Form .10 rev 4/29/13
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\ RESISTIVITY NOMOGRAPH FOR NaCI SOLUTIONS*

This nomograph is used to determine the quantity of sodium chioride (in combination with
distilled water or some other salt free aqueous mediumn) that is necessary to produce a solution
with the same resistivily as the test sample. The concentration levels for carbonate salts,
calcium salts, hydroxyl salts, etc., can be found in conductance tables for aqueous solutions.

Use a straight edge lo connect the vaiues of the corresponding resistivity and temperature
readings. The point where the straight edge touches the salinity scale indicates the
cancentration of sodium chioride. By aligning a given temperature and concentration of sodium

chloride, the corresponding resistivity can also be found.
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LEASE WORK TANK TRUCK
CONTRACT PUMPING

SERVICE
GRESSEL OIL FIELD SERVICE, L.L.C.
Post Office Box 438 Post Office Box 607
Haysville, Kansas 67060 Phone: (620) 463-5161
Phone: (316) 524-1225 Burrton, Kansas 67020
MESA @mmﬁw&ﬁ@
SPEQIALTY CoNSTRUCTIN oote 11520 15
P 0 BOX 52608
Company \_\CVUD 0K 74152
aiaress__PAWNEE (0. MANSPs Ne 27457

ease Kose Boak 22.0 MILE PAST 32 patio-1%- 0531
Ommozvzmu: of Work

DRIVE 70 10¢HTION  PICKUP LORD OF QUTTINGS AND MIUD,
PRING PACK. To GT I3END

)51 ms
K hrs.

NLE k%g

DRIVER OR OPERATOR APPROVED BY




LEASE WORK TANK TRUCK

CONTRACT PUMPING SERVICE
GRESSEL OIL FIELD SERVICE, L.L.C.
Post Office Box 438 Post Office Box 607
Haysville, Kansas 67060 Phone: (620) 463-5161
Phone: (316) 524-1225 Burrton, Kansas 67020
Fax (316) 524-1027
MESR QUALITY FROUSED | omte. 1= 2 1S

SPEQIALTY CANSTRUCTION

X b2p0%
Company \WDQPW@%\ QX@JL._WN

Address ﬁﬁzzmm @ g&%ﬁm | | 2m Mﬂhmm
so_Kose Bl 320 MueBsr 2 RO*10-13955)

Description of Work

TAKE [0AD &F QUTTINGS D MUD To WK, LLC AT
oSO

UeS, LLC.  INVOICE #17u3 06, 67

s

3 hrs
Mile RomD

DRIVER OR OPERATOR APPROVED BY



[ e e S e e e o e et e e e et e . e e

& o © 784381 owe [H0L¥

3 &

fwvend QOMda

Address Mﬁ&q’%

c&ww
L =320 LB 09456 anm 11/06418
state PO zip ATIOG0 -0 36

Store Sell
by
Commodity
s 36360 LB 10837 am 1106418

Driver: On
Shipper

Weigher -(gﬁ




Underground Cavern Stabilization, LLC
PO Box 225

LR

Invoice

Great Bend, KS 67530 Luo vgee £
UNDERGROUND 11/7/2018 1768
CAVERN STABILIZATION
Bill To Ship To
Gressel Qil Field Service, LLC BRM #147-1175
PO Box 438 Manifest #147-3444
Haysville, KS 67060
]
P.O.Number| Terms |Rep| Ship | Via F.O.B. Project
J Net 15 11/6/2018
Quéntity item Code Description Price Each Amount
53.16 ! 311 Cement Slurry 5.75 305.67T
‘ Manifest #147-3444
Tax Exempt Sales Tax 0.00% 0.00
|
J
i
For questions ¢ ing this invoice please call (620) 793-5483
or questions concerning this invoice please call (620) Total §305.67




E1/9T/y A

009 uuoy

L1

orsty

el

0 [ o Jew [wevee [ =T Kingswswan] SITELN] wheLet | wow e Gl

K

|0

L —

i

7 v Y iy
Bujpeay | Jmwisoridul |awniop g )

Antises vosurgng - 20
Bor) [euae #1nay Eoge0e BTOT



51841

BALINA Eﬂlﬁuﬂiﬁoﬁﬂl = BALINA, K8

S\ end OMeld
Address% —@( 4% S
City MML e
e VD 7 g I000-043E

Store g s
Commodity{__ . S oo

Picg . .
Driver: Oon \7/_m A i -"'YJ/)
snover UL T7 Fore

Waigher h_htﬁ s e

o

.
i 2 D c —k‘/
'S Date S

Remarks

SUEIGILE O9v5h am 11/06/18

720 LB 10232 an 11/06/18



BENEFICIAL REUSE MATERIALS MANIFEST-PROCESS KNOWLEDGE

Please prini or type
4| 1. Genenator/Operator | 2. Page 1 | 3. Emergency 4. Manifest Tracking 5. UCS BRM Approval Number-
UCS D Number: of Response Phonc #: Number:
—_— . - ;
/47 ‘ -39 | (£ 2475
6. Generator/Operator Name and Mailimg Address: Generator/Operator Site Address (ir different than mailing address)
R?‘aag 35:;\\:_, Ns-'tm;n% P 0. %
is e e e ;
Tuden g 1912 %RQCCL 32
L Gena‘ator!()pa" Source Location: Logal Generator/Operator Source Location- Longitude & Latitude
Seco @ T & R. }\o East___ West’® Longitude Latitude
feet from North/ Sonth line of section Generalor/Operator Source Location: Physical Address:
feet from East/ West line of section
hysace County, Kansas
x |8 Transpor.tcr 1 Company Name UCS ID Number: T
g Gwessel ;| .
% | 9. Transporter 2 Company Name™ UCS ID Number:
5
g 10. Designated Facility Name and Site Address: Underground Cavemn Stabilization, LLC
& 7513 South K14 Hwy
of South Hutchinson, KS 67505
g Facility’s Phone Number: 620.662.6367
] BRM Description (as noted on the Form 150) 11. Contginers 12. Total Quantity 13. Unit Wt/Vol.
No. Type
1.
C'_G.v"\l-/& ‘3WM L
a. J
= —
14, GENERATOR/OPERATOR CERTIFICATION: Under civil and ctiminal penattics of taw for the making or submission of false or fraudulent siatements or
represcatouons (18 US.C 100): 42 US.C. 6928 and US.C 2515),1 certify that the information contained m or accompanying this document is true, accurate,
and complele. As to the identified section(s) of this document for which I cannat pessonally verify tuth and acewracy, | centify as company official having
supervisory responsibility for the ons who, aeting under my dircct instuctions, made the verification that this informatinn is taue, accwralc, md complete. |
Generator/Operator N Signaure. 7). 5 L7 | Month | Day Year
Dedue] 2oma | Dl /A2
y / 17 'flj{-&. _f?- 7’1[) . ;/{,’,/ & / iff;L
15. Transporter’s Acknowledgment of Receipt of Materials 1
Transporter | Name 5 Si?ﬂ; /" -/ Month | Da Year Time 2
) P LL ) i A / J . '
J 4 L} / P 4 4 X : /.’ ”
.nf/ngJ,,"' w, | /175 /,zf,//_/_/_sé'*éf __ /] 15 R )0 Sk
Traosporter 2 Name Signatire Z Month | Day Year Time
E 8
= | 16 TRANSPORTER'S CERTIFICATION: Uheroby dectare that o conteis of this consigment have been delivered as prepared by the Generator/Operator
2 and have not been tampered with in any way. nor have the materials been out of my custody mmmmwmmwﬁme. and that
@ | this consignment has been Tansporicd by the most direst route possible by current road conditions. I centify that the enntents of this consignment confimm 10 the
3 terms of the anached Materi Jacement Permit Application, Pk
spgricr - Signapire/. /1 x?/ th | Da Year T ;
= T Y ¢ F / : )‘7‘ - g ; x
el & i, /7& ed [V re 5 e (T
"Transporter 2 Nafne Sigtature d d Month | Day Year Time
17. Discrepancy . i : =
E 17a. Discrepancy Indication Space @ Quantity nType oResidue o Full Reection
J . S—
© |78 Material Emplacement Cavern Well Locaiion: il
& | 19. Designated Facility Owner or Operator: Certification of receipt of beneficial reuse materials covered by the manifest except
& | a5 noted in Item 17a.
= [ Name Signature Month | Day Year Time

Form 400B

Ahom:)%w € e I |aseedk

rev. 3/12/15



bk S L S S o

-

10.

11.
12.
13,

14.

16.
17

Beneficial Reuse Material Approval Number: 147-1175

i ‘3’1—\
.M_P)
UNDERGROUWND

CAVERN STABILIZATION

BENEFICIAL REUSE MATERIAL INSPECTION REPORT

. Date: ! S-!n—!g

. Time: S@Qﬁ'\/\

- Beneficial Reuse Material Name/Description: Cement Slurry

. Transporter: Gressel Oilfield Services

. Name of driver: ‘ ' !I‘ lﬂﬂﬂﬂ

. Source of beneficial reuse material as stated by driver: Rose Rock 32.2

. Hauling Permit No.: N/A

Ba

. Vehicle License No.: DOT# 129702

. Vehicle Type: AT IA a./
Unauthorized material found in the beneficial reuse material shipment?  Yes
If "Yes", was Rejected Beneficial Reuse Material Form completed? Yes No
Photograph identification verfied? (circle) Yes
Identification type - Company ID Drivers License (state)
Inspector's observations: Material contained in truck. Used process knowledge.

Liquid (sludge) load - Had to be emplaced immediately. Not stored in
Clearspan like most Lyons Salt loads.

- The physical characteristics (i.c. color, odor, etc.) of the beneficial reuse No

material stream conform to the Material Emplacement Application and
previous material shipments.

If "No," was a Rejected Beneficial Reuse Material Form completed? Yes No

BASED ON MY EXAMINATION, THE BENEFICIAL. REUSE MATERIAL ACCEPTED BY
BENEFICIAL REUSE MATERIAL MANIFEST NUMBER _I_‘:L'Z—,iﬂi IS AS DESCRIBED BY THE
GENERATOR IN THE GENERATOR BENEFICIAL REUSE MATERIAL PROFILE SHEET.

€ N (o 1]

Signature of Site Inspector Date
Vick Yo A S
Printed Name bf Inspector Time

Form U-10 rev. 420/11
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RESISTIVITY NOMOGRAPH FOR NaCI SOLUTIONS*

This nomograph is used to determine the quantity of sodium chioride (in combination with
distilled water or some other salt free aqueous medium) that is necessary to produce a solution
with the same resistivity as the test sample. The concentration levels for carbonate salts,
calcium salts, hydroxyl satts, etc., can be found in conductance tables for aqueous solutions.

Use a straight edge to connect the values of the corresponding resistivity and temperature
readings. The point where. the straight edge touches the salinity scale indicates the
concentration of sodium chloride. By aligning a given temperature and concentration of sodium
chiaride, the corresponding resistivity can also be found.
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	cdp5-1: Rose Rock Midstream Crude, L.P.
	cdp5-2: 35587
	cdp5-3: TWO WARREN PLACE 6120 S YALE SUITE 1500 TULSA OK 74136 
	cdp5-4: JOHN CHRISTENSEN
	cdp5-5: 405
	cdp5-6: 945
	cdp5-7: 6337
	cdp5-8: 15-145-21838-00-00
	cdp5-9: MP 32.8
	cdp5-9a: 1
	cdp5-10: Off
	cdp5-11: Off
	cdp5-12: Off
	cdp5-50: Off
	cdp5-51: Off
	cdp5-52: Off
	cdp5-53: Yes
	cdp5-54: Off
	cdp5-55: Off
	cdp5-56: NW
	cdp5-57: NW
	cdp5-58: SW
	cdp5-59: SW
	cdp5-15: 6
	cdp5-16: 23
	cdp5-17: 16
	cdp5-18: Off
	cdp5-19: Yes
	cdp5-20: 1295
	cdp5-21: Off
	cdp5-22: Yes
	cdp5-23: 5076
	cdp5-24: Yes
	cdp5-25: Off
	GPSLat: 
	GPSLong: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	cdp5-26: Pawnee
	NoWaste: Off
	cdp5-27: Off
	cdp5-60: Off
	cdp5-28: Yes
	cdp5-61: Yes
	cdp5-62: mud cuttings & cement slurry
	cdp5-29: 3
	cdp5-30: 225.9
	cdp5-63: 
	cdp5-64: 
	cdp5-31: Off
	cdp5-hp: Off
	cdp5-32: Off
	cdp5-65: Off
	cdp5-66: Off
	cdp5-67: Yes
	cdp5-68: UNDERGROUND CAVERN STABILIZATION
	cdp5-33: Off
	cdp5-34: Off
	DestOutOfState: Off
	cdp5-69: 11/02/2018
	cdp5-35: Oilfield Service & Supply, Inc.
	cdp5-36: 05155
	cdp5-37: 
	cdp5-38: 14
	cdp5-39: 24
	cdp5-40: 6
	cdp5-41: Off
	cdp5-42: Yes
	cdp5-43: 
	cdp5-44: Reno
	cdp5-cmt: Dates of Waste Transfer's were 11/01/2018, 11/02/2018, & 11/03/2018. Gressel Oil picked up 3 loads the last load was picked up onsite from steele roll off container on 11/03/2018 and couldn't deliver to Underground Cavern until 11/06/2018. please see attached documentation for your records.
	Date: 
	Title: 


