KOLAR Document ID: 1481602

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): 15-007-24333-00-00

Lease Name: GB 12

Source of Waste: Well Number: ¢
[ ] Emergency Pit [ ] Settling Pit Source Location (QQQQ): _NE - _NE -_SE - _NE
11 35 13
Sec. Twp. R. East West
[ | Workover Pit [O] Drilling Pit ec wp [ East [0 wes
1401 Feet from [o]North / [ | South Line of Section
|| Bum Pit || Haul-off Pit 39 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: 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: 4 No.of loads 102.2  pgrrels 304  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: 08/15/2018
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:

Liquids and semi-solids were shipped to the Plumb Thicket Landfill in Harper, KS.

Submitted Electronically




RN 41

NON-HAZARDUUS SPECIAL WASTE & AS BESTOS MANIFEST
‘ . Ifwaste i‘sr_a-s‘,_bes‘to_s waste, complete Sections I, II, IIl and IV. No. {EG &@S 4 . e
[ wasté is NOT asbestos waste, complete only Sections I, H,an_sjiIIFi.

i :
YAl
Cali

_ONEOK Partners, LP.

b. Generating Location:

a. GeneratorName: :.}

‘DP - PLASTIC DRUM

; . AT o . g’ e _;’ goed e T L T o
C. Address:. e P»{’.}‘Eﬂx g?.g d. Address: _ i ’; s R ,»-{\Q,.__ i':-”:“'{:-
o e Suisa, DE 74102-087 ' ' 3
. ' T A TR .
L 6. PhoneNo; s meie 3?9.3‘;’,.‘55 1387 —— f. Phone No.:

If:-owner:of the generating facility differs from the generator, provide: : ‘
- g. Owners'Narie: A : *owner's Phone No.:
1. WCI WASTE CODE: BEY F |28 ‘l§ ] Containers | DM - METAL DRUM

N ' o : a8 W ¥ B - BAG . :
o ST T T e e I EAIEY e grh Z* FAEm3 § . (1‘7 1 ")J//
: i HE : ﬂfiﬁ A ;‘;% G ) .
* 'j.'Description.of Waste : Lift ng g&Y e a - k. Quantity { JJ{)}},Q Ng‘ ! L—rypE| BA-6MIL PLASTIC BAG
R - : - , : _ : " ORWRAP
) : 1| ' . H T |FT.| T- TRUCK .
AZele] 1[G T -

O- OTHER

- GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or . p- P.OGL%

- :any-applicable -state law, has been properly described, classified and packaged, and is in" proper condition for fransportation according to | "y Arps
- applicable regulatioris. AND, if the waste is a treatment residue of a previously restricted hdzardous waste subject to the Land Disposal | \3_'c\jg1c METERS
>. . Restrictions, 1 certify and warrant that the waste has -be_ejeaté/dma.ccor lance with the requirements of 40 CFR Part 268 and is no.longer a { vs_.cugic YARDS

*hazardous waste as defined by 40 CFR Part 261: // T T -OTHER
s Y L2, LETElE

dphw ! aeosr il ;
‘Generator AuthorizediAgent Name ShipmerTfTDate
HSpo plete

Sigméiure

TRANSPORTERI TRANSPORTER II

aName: - oE! Environmental Inc. © | h.Name:
b. Address: 1900 M Bain Shvest ' i. Address:
- Hoble OK_ 73068
" “c. Driver Name / Title; ___+ "~ 2AD 4o T4 j..Driver Name / Title: _ :
S5 BT 314 - Print/Type _ PRINT / TYPE R
d.-Phone No.: ﬁ,_;-n?}"g?@ﬁ{} e. Tru M k: Phone No.: l. Truck No.:
f. Vehicle License No. / State: — b b=t 117 m. Vehicle License No. / State: : :
‘ knowlecjgfem_erl@jBecei_pt of Materials. - : Acknowledgement of Receipt of Materials. )
S T e | e TEITTTITI

Shipment Date

D M
-+ Site Name: _PLUMB THICKET LANDFILL - _ - Phone No.__.620-896-2229
b. Physical Address: 440 N/E 150TH ROAD ___ . 3 d. Mailing Address; PO BOX 495
HARPER, KS 67058 . HARPER, KS 67058

e. Discrepancy Indication Space:

| hereby certify that the above named materiai has been accepted and to the best of my knowledge the foregoiné is true and accurate.
I)';)} /:”:} :;,_ - {7 : ™ ./J‘ N e R ( ; ’:h'i N
1 }"y %’f:‘(%yx *IJf N /L{ [} {’1 i | ﬂj { lN j
Signature > . ‘1 / ) Receipt Da’té

ks

a. Operator's * Name: : i 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 condition for fransport by highway according to applicable international and govemment reguilations

.e. Operator's Name & Title: - S . . l ’ l | | I J
’ . Print/ T . Operator's * Signature . .
f. Name & address of e . perstors SR i bate
Responsible. Agency: i __
.g-[IFriable; [ INon-friable; = [JBoth __. : % friable _ % nonfriable

o bbérafor refers to:the-company which-owns, Ieésés. operates, éontrolé, or supeniis’és the facility being.demolished or renovated, or the .demo!itibnvfor'renovation-operaﬁori, or.both. .



"NON- HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

if waste is asbestos waste, complete Sections L, II, III and IV. @g@@?i
If waste is NOT asbestos waste, complete only Sections 1, II and HI 7

b. Generating Location:

a. Generator Name: ONEOK Pﬂﬂﬁﬁﬂ i E

c. Address: 9(% Rox 8714 . d. Address:
Faghen O3 72402.087 '
e. Phone No.: - A Q'ER-???—-'E 7 *f. Phone No.:—
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: ' 4 . owner's Phone No.:
1 b B TYPE -
LWCIWASTECODE: |B{F | (7 (2|14 6 | Containers | DM -METAL DRUM.
v ~ DP - PLASTIC DRUM
: P  inr ‘ é / =% | B-BAG :
j: Description of Waste : ___ IS eHitd Mud & Waler : k. Quantxty » “’@ JPE| BA-6MIL PLASTIC BAG
- T _ . OR WRAP. :
' ‘ i I RE AT I T- TRUCK
ki f_“” > ' A %’f 0- OTHER
' GENERATOR'S CERTIFICATION: | hereby cerify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or | , IS
any applicable state law, has been properly described, classified and packaged, and is ig:proper'condition for transportation according fo Y-YARDS
icable regulations. AND if the-waste is a treatment residue of a previously restricted:hazardous waste subject to the Land Disposal M3- CUBIC METERS
Tictions, | certify and warrant that the waste has been treated in ccoggance w1th the requirements of 40 CFR Part 268 and is no longer a | v3. <sic YARDS
ous waste as defined by 40 CFR Part 261. 77 0. OTHER
L3 v;"»i» o f f.ﬁf’%‘" F’ I 1‘" |‘£I g\’ T3 g& ‘L;‘J [
Generator Autho"ﬁ'zed Agent Name Shlpment Date

TRANSPORTER] ' . , L TRANSPORTER 11

_a.Name: SET Enviranmentst ine - h.Name:
b. Address: 4475 B iﬁa;m; Dirnnt ‘ * 1. Address: _

Nokis OF_ 73068

.. c. Driver Name / Title: -}i“»* o W ¥ j. Driver Name / Title:
. Print I Type $ilh P ) . PRINT / TYPE
d. Phone No.: -"Sv'ﬁ‘: f_'” :'f ‘fﬂ !i'% € Truck No T R k. Phone No.: __ L. Truck No.:
-f. Vehicle License No. / State: : : m. Vehicle License No. / State: :
Ackno ,ledgememt of Receipt of Materlals : Acknowledgement of Receipt of Materials. : : v
,.,.,..\-m 7 P § . .

[SERE HEEEEN

- grDiiver "Sigﬁa*fhre’ Shipment Date s Signature Shipment Date

a.Site Name: _ PLUMB THICKET LANDFILL | . Phone No..___620-896-2229
b. Physical Address: -_440 N/E 150TH ROAD | " 4. Malling Address: ___ PO BOX 495
’ HARPER, KS 67058 o HARPER, KS 67058

‘e. Discrepancy Indication Space i
| hereby certify that the above named material has bee,n accepted and to the best of my knowledge the foregomg/ is true and accurate

B Yodiw A [OFT1 )

! Receipt D e

Name of Authorized Agent Signature

a. Operator's * Name: __ : : . 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 condition for transport by highway according to:applicable international and government regulations

e. Operator's Name & Title: : i . : l ' I I I { ‘ ]
Print/ Type Operator's * Signatu : . ;
f. Name & address of R : peralors " Sona re Date
Responsible Agency: : -
- g. [dFriable;  [INon-friable; . [ IBoth 4 % friable % nonfriable

s Operator refers to the company which owns;,’ Ieases operates controls, or supervises ‘the. facmty being: demohshed or renovated -or the demolition .or renovatlon operatlon, or-both.
. . P



NON-HAZARDOUS S‘PECIAL WASTE & ASBESTOSW
No. QG&@SS

If waste is asbestos waste, complete Sections I, I, III and,JV

. : HEOK Fars ' ) Py - 4T
a..Generator Name: ONEQK Pariners, .LP“‘ — b. Generating Location: ! wt Bl !
_¢. Address: P.O. Box 871 L - d. Address: _
R fuica, OK 74902-0871 _ - i o £ 8 B L
3 BT AR
e..Phone No.: - 816-732-1382 : f. Phone No.:
If owner of the generating facahty differs from the generator provide:
g. Owner's Name: o ‘ : owner's Phone No.:
. | , : ' : IYPE
LwciwasTEcope: (BT [ |7 |22 B I Containers | DM - METAL DRUM -
- . ,.?\\ DP - PLASTIC DRUM
L Driling Mud 2 0 - ; {’i/@ . B-BAG -
-~ Description.of Waste : Driing Mud & Water S k-Quantity _ *IO m{;«'/ TvpE| BA-6 MIL PLASTIC BAG|
' - S P I = T OR WRAP
O ¢l 3= T| | T TRUCK.

,GENERATOR’S CERT!F!CATION | hereby certify that the above named material is not a hazardous waste as deﬁned by 40 CFR Part 261 or

-any.applicable state law, has been properly described, classified and packaged, and is in proper condition. for transportation according to |\ _yazps .

pplicable regulations. AND, if the waste is a treatment residue of a previously restricted hiazardous waste subject to the Land Disposal | 3_~\j51c METERS -
fictions, | certify and ‘warrant that the waste-has been treajd)\ acic;r‘ddnce with the reqwrements of 40 CFR Part 268 and isnolongera | va cupic YARDS

ousrwaste as. de}" ined by 40 CFR Part 261. O- OTHER
TN A med I“Nf' £

TRANSPORTER I TRANSPORTER I

a.Name: _ SET E—Wgﬂﬁﬂﬂmﬂﬂ?ﬁ; %%'3{1‘ | . g h.Name:b
b. Address:_ 1100 N_Main Siroat . i Address:
‘ _Moble OK 730688
c. Driver Name /. Titlé: ENES :?‘“s : ¢ WET j. Driver Name / Title:
d. Phone No.. _ 2 02-872-3400) ?nrfxtélzyrflg k Phone No: 1 TruckNos
f. Vehicle. License No. / State: .ﬁ?{"‘" = : m. Vehicle License No. / Stafe' :
Acknowledge/ment;of-Recelpt of Matenals : : Acknowiedgement of Receipt of Materials.

§

,.-r'/
ﬁ‘.-.

EERERE]

Shipment Date

n. Driver's Signature .

Shipmént Date

a.Site Name: _ PLUMB THICKET LANDFILL ¢. Phone No..___620-896-2229
-b. Physical Address: _440N/EI50THROAD - . : , o d Mailing Address: PO BOX 495
HARPER, KS 67058 R ' HARPER, K 67058

“e. Discrepancy Indication Space: :
| hereby certify that the above named material has beeneaccepted and to the best of my knowledge the foregomgfls true aid accurate.

. T B “’fz_wz /T 1

Name of Authorized Agent . Signature

a. Operators Name' _ i i 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,
acked, marked and Iabeled, and are in all respecis in proper condition for transport by highway according to applicable international and government regulations _

e. Operator's Name & Title: . : _ ‘ l I | ’ l I l

. Print/ T -Operator’s * Signat E .
~ . Name & address of AP . ‘ ’ peralors” Signanre -bate
Responsibie Agency: _ -
D Non- frlable D Both .. % friabie . % nonfrlable s

ompany whlch oWn "—'leases operates gontrols, or. superwses the facility- bemg demolished or renovated, or the- demolmon or renovatlon operatlon or both.




F ?Q “‘5’3 57

a. Generator'Na;rrre: Q&F{’ﬂ{ ?afiﬁ’efs §.¢? b. Generatlng Location: AWIV G ﬁ}v( ﬁ FL § ?i “f 1iif
c.-Address: _ ; , 53 {} Bﬁ'ﬂ 871 ‘ ; : d. Address: ?P »{* {34 '?“?éﬁ = ?&é %A‘ 20
' - Tulsa. DK m:meeﬁ Horebper ¥S 7057
hone No.: S18-732-9382 f. Phone No.: S
f.owner. of the: generatmg facnllty dlffers from the generator provide: ) & i — Fo¥s ¢
S8 Owners Name , o . owner's Phone No.. < fjti- ~0 ég =
" Lwoiwastecope: [P T 7|21 16 Containers | DM - METAL DRUM
o ) . . o~ /-,, ff) gP -’B:kgSTIC DRUM :
. Descliption. of Waste.: . “ﬁiggﬂﬁ %ﬂgm%ﬁgﬁi?f . k. Quantity QG&*‘%% @é}z:wﬁé_ BA-GOBIQI\-NZLQEHC BAG
o ' - v/ + et | T2 TRUCK
a:’ 5] L f Y| o-otHer

ERATOR‘S CERTIFICATION | hereby certify that the above named material is not a hazardous waste as deﬁned by.40 CFR Part 261 or p. Po%

‘:any -applicable state-law, has been properly described, classified and packaged, and- is in-proper condition for transportation according fo Y - YARDS
-* applicable:regulations. AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal M- CUBIC METERS
Restrictions, | certify-and warrant that the waste has been treated in accordance with the reqmrements of 40.CFR Part 268 and is no longer @ | v3. o gic YARDS

hazardous wasteas defi ned by 40 CFR Part 261. O - OTHER
, o=l z’lﬂ

Shlpment Date

TRANSPORTER I TRANSPORTER 11

SET Envirpnmentsl ing. h.Name: -

S ,.___y;-j . . ; y %3 R J 5 i .

b. Address: iigﬁ;ﬁ* fain Streel i. Address:
Mojsle, OK 73088 ‘
il 4 :
c. Driver Name / Title: Tirwiton Feaed j- Driver Name / Title:
F % Print/ Type ¢ ' PRINT / TYPE

d..Phone:No.: d&g% 2 iéi 0 Truck No.: k. P_hone No.: |. Truck No.:
i. Vehrcle License:No. / State: _ . m. Vehicle License No. / State:

-Acknowledgement of Receipt of Materials. - : : Acknowlgdgement of Receipt of Materials.

y e | ¢ e s we . '
PEEy (T

n. Driver's S"ignature Shipment Date

Shipment Date

o:Sto Nam: _ PLUMB THICKET LANDFILL | o Phone No..__620-896-2229
b. Physical Address: 440 N/E 150TH ROAD d. Mailing Address: PO BOX 495
HARPER, KS 67058 HARPER, KS 67058

e.'Discrepancy Indication Space: i
| héreby certify that the above named material.has been accepted and to the best of my knowledge the foregomg }s true and agcurate.
e /

¢ - Teidr 7 | ;q Ji7]

rl
el
Name of ‘Authorized Agent ,Recenpt Déte

o

Signature

7
a. Operator's * Name: b. Operator's * Phone No.:

¢.' 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,
;@(ed marked and labeled and are m all respects in proper. condrtlon for transport by hrghway accordmg to apphcable mtematlonal and qovemment regulatrons

B e. Operator's Name & Title: ' ' l ] ’ | l I I
Print/ Type : Operator’s * Signature Date

£ 'Ne‘meq&,address of
‘Responsibie Agency:

% friable- % nonfriable
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