KOLAR Document ID: 1481606

KANSAS CORPORATION COMMISSION For“"; ngif
OIL & GAS CONSERVATION DIVISION >

Form must be Typed
EXPLORATION & PRODUCTION WASTE TRANSFER

Operator Name: - Oneok Field Services LLC

License Number: 33851

Operator Address: 100 \W, 5TH ST. MD 12-2 TULSA OK 74103 4279

Contact Person: Wiley Martens

Phone Number: ( 580 ) 395 - 6322

Permit Number (API No. if applicable): 15-007-24332-00-00

Lease Name: GB 87

Source of Waste: Well Number: ¢
[ ] Emergency Pit [ ] Settling Pit Source Location (QQQQ): _NW - _NwW -_SW - _SW
25 33 13
Sec. Twp. R. East West
[ | Workover Pit [O] Drilling Pit ec wp [ East [0 wes
1196 Feetfrom [ |North / [0]South Line of Section
|| Bum Pit || Haul-off Pit 90 Feetfrom [ |East / [o|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: Barber

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: D Fluid D Soil @ Mud / Cuttings D Other:

Amount of waste: 2 No.of loads 241  Barrels 6.44  Tons YDS

Destination of waste: | |Reserve Pit | |Haul Off Pit | | DisposalWell | |Lease Road | |Dike/Berm [O] Other: Permitted landfill

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: 08/14/2018
Operator Name: Oneok Field Services LLC License No: 33851
Lease Name: Sec. 3 Twp. 31 R. 6 D East @West
Docket No./API No.: County: Harper
Comments:

Drilling mud (liquids and semi-solids) were transferred to Plumb Thicket Landfill.

Submitted Electronically




NON-HAZARDOUS‘SPEC!AL WASTE & ASBESTOS MAN!FESTA

If waste is-asbestos waste, complet'e Sectlons LI, IIland IV. 0. Qé @@ 2
NOT asbestos waste, complete onIy Sectrons I I,I(.alf}d JIL

If waste is

. .‘ " ey --'“,
e ',/‘..,A i e

a. Generator Name: {}?\ﬂ:{}g Paﬂﬁ@ ig e ~ b. Generating Location: '—* XA T :3&{3’
c. Address: 2 {3 Rﬁx ":»7’5 S d. Address: s v’C“ 2 S
e. Phone No.: ’ﬁi’g‘—m’?fﬁ gﬁ? f. Phone No.:
If owner of the: generatrng facility differs from the generator provide: o )
g. Owner's Name; - _ * Owner's Phone No..

: r ‘( ' : n ‘ TYPE
LweiwasTEcoDE: B [T F [F118 B ' . : Containers DM - METAL DRUM

' : ' T , . , = N DP - PLASTIC DRUM

.. Diing Mug & Water . W Flnes 157 oA
|- DESErption of Waste: SR HITL St & WEALET ' k. Quantity Sl Nof /7 TvPE| BA- Go“gb&/\\lfﬂc BAG

=t "1 % | T- TRUCK
i1 K

il O OTHER

‘f_*;,;

GENERATOR’S CERTIFICATION: | hereby certlfy that the above named material is not a hazardous waste as deﬁned by 40 CFR Part 261 or - Poﬂuﬁ%.

any applicable state law, has been properly described, classified and packaged and is i proper condition for transportation according to Y-YARDS -

applicable regulations. AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal M3- CUBIC-METERS
- Restrictions, | certify and warrant that the waste has been treatedrin accgfdance with, the. requrrements of 40 CFR Part 268 and is no longer 2| 3. CUBIC YARDS
. hazardous waste as defined by 40 CFR Part 261. ﬁﬁ P ,::j: 0 - OTHER

}’?é"k o f\ Pyl
“Generator Authorized Agent Name.

S
Lo

LS
Shlpment Date

TRANSPORTER 1L
‘h.Name: )

a.Name:
b. Address: _ i. Address:
. ¢. Driver Name / Title: ___ S 2 AL : _j. Driver Name/TltIe i
o Print / Type 3 \_;"S.g'x;.,g-- - . : PRINT / TYPE
d..Phone No.: e. Truck Nox LS k. Phone No.: : : I. Truck No.:
P ;B : - .
Ak iV P : 1 m: Vehicle License No. / State:

“f. Vehicle License No. / State:

wlegg vment of Receipt of Materials. - Acknowledgement of Recelpt of Materials.

1T

ipment Date

- n. Driver's Signature

a.Site Name: _ PLUMB THICKET LANDFILL . ¢. Phone No.: 620—896—2229
b. Physical Address: __440 N/E 150TH ROAD d. Mailing Address: PO BOX 495
- HARPER, KS 67058 g - ___HARPER,KS 67058

e. Discrepancy indication Space: : :
-} hereby cer’nfy»that the above named material has been.accepted and to the best.of my knowledge the foregomg is true and accurate. -

Folio—A~ o [dATaTE]
érgnature i‘ . /RecerptDa’te

f.

Name of Authorized Agent

a. Operator's * Name: __ , N b. Operator's * Phone No.:

.c. Operator's * Address ‘

d. ‘Special handling instructions and additional information:
OPERATOR'S:CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

——packed, marked: and labeled -and-are-in-all-respects.in_proper- condrtronjorjranspor’tbv highway.according fo.applicable international-and government regulations

e. Operators Nam,e&"Frtle. - - - ‘ I I | ‘ l |

Print/ T - - .Operator's * Signat :
f..Name & address of L AmERE , : : peralors * Signature Date
ResponsiblelAgency' _
g E]Fnable EJNon-fnable - -[Both- _ % friable . _ % nonfnable :

e Operator refers to the " company whlch owns, Ieases operates controls or: supervrses the-facility. bemg demohshed or-renovated,or, the demohtlon or renovation operatlon or both..



s ie 2 S
W I3 B B L) o

NON- HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
T No. DBBI306

If.waste is asbestos waste complete Sectlons LILIIand IV.
If waste is NOT asbestos waste complete only Sectlons I I aigi}II

a. Generator Name: ONEOK Pﬂﬁﬂef" LB b. Generating Location: Pits ?’ AT gj E?: ? &{;‘i‘_}_ {hﬁ? LA
c. Address: PO Box 874 d. Address: ?{r!’, i‘ﬁi f‘ AL, - AN 6';‘?355; c}:'f _
Tulsa OK_74102-0871 Harddeby ¥S L7057
e. Phone No.: G18-732-1382 f. Phone No.: :
If owner of the generating facility differs from the generator, provide: K i ﬂl\ 0 J {/{'
g. Owner's Name: Owner's Phone No..
. TYPE
LwciwasTEcope: | P T[T (47|24 16 Containers | DM - METAL DRUM
\ -~ DP - PLASTIC DRUM
- PP }’\5(0’ jiey | B-BAG
-j. Description of Waste : Driting Mud & Wator k. Quantity } <7 S hits Nf ¢ (/TV/PE BA - 6 MIL PLASTIC BAG
; vl [ s | T uok
i £§ H ; / O- OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261or | Poﬂlm)%
any applicable state law, has been properly described, classified and packaged, and is in*proper condition for transportation according to Y - YARDS
applicable regulations. AND, if the waste is a treatment residue of a previously restricted hazardous waste subject fo the Land Disposal “M3- CUBIC METERS
Restrictions, | certify and warrant that the waste has been treated in accordangce with the reqmrements of 40 CFR Part 268 and is no longer a | s cugic YARDS
hazardous waste,as defined by 40 CFR Part 261. I j - OTHER

Generator Authonzed Agent Name Signaturé' : Shlprnent Date

TRANSPORTERI ~ TRANSPORTER II
a.Name: SET Environmenial Ing. __ | h.Name:
b. Address: . 1100 M. Main Slreel : i. Address:
. ' 3«3{3,&%&, Ol 73088 _
Jr/ f’ i.
c. Briver Name / Tltle g e j. Driver Name / Title:
I o = aer SN Print / Type oy PRINT / TYPE
d. Phone No.: “9;2 ‘f@ﬁ@ e. Truck No.: 1 - k. Phone No.: L. Truck No.:
f. Vehicle License No. / State: ‘m. Vehicle License No. / State:
Acknowledgement of-Receipt of Materials. l ‘ 1{ Acknowledgement of Receipt of Materials. ’ I | l I
i ' ol A8

Shlpm nt Date Shi

n. Driver's Signature
T e e e

s e HENECEIN
PLUMB THICKET LANDFILL

a. Site Name:

b. Physical Address: __440 N/E 150TH ROAD

HARPER, KS 67058

-e. Discrepancy Indication Space:

c. Phone No.:

d.Mailing Address:

620-896-2229
PO BOX 495

HARPER, KS 67058

3

| hereby cemﬁ(/}that the above named material has been_ a;;cepted and to the best of my knowledge the foregonr}é is true and@ccurate

all AN

’
Name of Authorized Agent , Recelpt’pate

y P -

A L) p—

S|gnature

b. Operator's * Phone No.:

a. Operator's * Name:

¢. Operator's * Address

d. Special handling instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper sh|ppmg name and are classified,
_packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations

e. Operator's’Name & Title:

Print/ T Operator's * Signatu
_ f. Name & address of " y?e o . peratars ” Signature Date
Responsible Agency: i d L
g-: DFnable l:lNon-fnable I:]Both %fnable % nonfnable . o ) . R e

péraﬁo'n_,_ or botl
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