KOLAR Document ID: 1510887

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

Form must be Typed
EXPLORATION & PRODUCTION WASTE TRANSFER

Operator Name: ONEOK NGL Pipeline, LLC License Number: 33559
Operator Address: 100 W, 5TH ST. MD 12-2 TULSA OK 74103 4298
Contact Person: Wiley Martens Phone Number: ( 5go ) 395 - 6322
Permit Number (API No. if applicable): 15.159-22869-00-00 Lease Name: g| K CREEK PUMP STATION
Source of Waste: Well Number:
[ ] Emergency Pit [ ] Settling Pit Source Location (QQQQ): _SW - NwW - NW - _NE
6 18 9
[ | Workover Pit [O] Drilling Pit Sec. . R [ JEast O] west
342 Feet from [o]North / [ | South Line of Section
|| Bum Pit ] Hauk-off Pit 2780 Feetfrom [ |East / [o|West Line of Section
[ ] Steel Pit [ ] spill / Escape GPS Location: Lat: , Long:
(e.9. XX.XXXXX) (e.9. -XXX.XXXXX)
|| Dike Datum: | | NAD27 [ | NAD83 | | WGS84
County: _ Rice

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 113 Barrels __ 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: 02/19/2020
Operator Name:  ONEOK NGL Pipeline, LLC License No.: 33659
Lease Name: Sec. 3 Twp. 31 R. 5 D East @West
Docket No./API No.: County: Harper
Comments:

Drilling pit was de-watered and closed in-place. The water/liquid fraction of drilling mud was
hauled to Plumb Thicket landfill in Harper County. Four loads were removed from the drilling site.
Delays occurred because roll-off boxes were stuck in mud at site.

Submitted Electronically




|  DBET0048 Yo
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complste Sections I, I, Il andIV. NO. @ G gi% %
If waste is NOT asbestos waste,-complete only Sections 1T anx.i II1.

a. Generator Name: &30

A p‘ﬁ@!} b. Generating Location:
d. Address: e e

c. Address:
Figles : R (o
e. Phone No.: — BIRT73FAARD f. Phone No.:
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: . owner's Phone No..
AR, el ] J ' . TYPE
L wol wasTE Gones” B Tl | 484 4 3 Containers | DM -METAL DRUM
’ . . 5 - DP - PLASTIC DRUM
- N . T
N o ™ £ B-BAG: -

j. Description of Waste-: "ﬁﬁgﬁﬁﬁqhﬁéﬁé@ﬂﬁ @E&;m%’v k.-Quantity 16\b Yhits. l\éoz I L‘I"YEE BA - GO“Q‘QVE-‘:‘PSTIC BAG

‘ : 7| Clof lf; ol [Ty ToRuek

1 = i O- OTHER - 5

' '

S

GENERATOR'S CERTIFICATION:|.hereby Certify that the above named material is not a hazardous waste as defined by 40:CFRPart 261.or.| o o OUUNNE')TS

any .applicable state’law, has ‘been ip‘roper’ly--des_cribed,-,c!assiﬁed and-packaged, and is in proper condition. for transportation.according 10 | -Y'Y ARDS
applicable regulations. AND, if the waste is-a treatment residue of a.previously restricted hazardous waste subject f0-the.Land Disposal. Mé_ CUBIC METERS
Restrictions, I certify and warrant that the-wastehas been treated jn accordance-with the requirements of 40 CFR Part 268:and is no longera | v3..cupic YARDS

hazar’(;j’gus'; wastg'as d/?fu%ed' by 40'?FR Part261. 2 /- vl ol o — 0. OTHER
Li/ow L/ 5 L e == " [ % l
Generator Authorize 7 Shipmen

d Agent Name

T o 7

TRANSPORTERI
aName: SET Environmental inc. h.Name:
b. Address: 4460 M. Main Sheet ' i. Address:
: Hoble O 73068
) *“"T”;\ .;\ N L’:\' . ~ F Z o s

c. Driver Name / Title: __+ &) D1 o Tl W j. Driver Name / Title:

o= - A Print / Type 141 wds BRINT / TYPE
4. Phone No.. __ 058721488 ¢ TruckNo; e iy k. Phone No.: I. Truck No.:

4.7 ifl‘i’ }i .',..Ji < :

f. Vehicle License'No. / State: ——1 =+ T~ £ 2 . m. Vehicle License No. / State:

Agﬁggwledge_pent of Receipt of Materials. Acknowledgement of Receipt of Materials.
COTE T
Nl SN el S : :

. e TF S Shipment Date
e

Drivere-Sign

n

ke 2’:1\ i3 HeREAR gt B B 2 7 R = & 2
a.Site Name: __ PLUMB THICKET LANDFILL c. Phone No..___020-896-2229
N
b. Physical Address: 440 N/E 150TH ROAD d. Mailing Address: PO BOX 495 v
HARPER, KS 67058 ’ _ HARPER, KS 67058

‘6. Discrepancy Indication’ Space: — i :
i hel;féby certify that the above named material has been accepted and to the best of my knowledge the foregoir;gg is true/and accurate. B

A - Mo Z llerec [ E]EL]

i / Receipt Date

Name of Authorized Agent Signature

“Sect

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

" ¢. Operator's * Addrass

d. Special handling instructions and additional information: i
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 labéled, and are in all respects in proper condi’gio_n fpr jraqsgqn by highway according to applicable international and government regulations

Bt 0

e. Operator's Name & Title:

. Print / Type Operator's * Signature : .

f. Name & address of Date
Responsible Agency:

g. [ Friable; [CINon:friable; ] [ T8oth % friable % nonfriable

* O-berator refers to'the company which owns. leases, operates, confrols, or supervises the facility-being demolished or renovated, or the demolition or renovation operation, or.both.

R




NON-HAZARDOUS SPECIAL-WASTE & ASBESTOS MANIFEST
If waste is asbestos waste, complete Sections I, II, IIl and TV. No. G@%i@ ?

If waste is NOT asbestos waste, complete only Sectlons LI and L

-a. Generator Name: QNEQK Farmesa Li-c ﬁm Co Pﬁﬂﬁ) b. Generating Location:

c. Address: P.O. BGX 871 (MD&-1) d Address: 2% -
Tulsa OK Zﬁf! (2-0874 Ly T
e. Phone No.: 732 . . Phone No.:
If owner of the generating facrlrty differs from the generator, provide:
g. Owner's Name: Owner's Phone No.:
PI ' TYPE
I. WCI WASTE CODE: A T 1418 (13|38 ‘ Containers DM - METAL DRUM
’ DP - PLASTIC DRUM
- ] (RN, N e B - BAG
i..Description of Waste : _Drilling Mud and YWater k. Quantiiy S -L_{ {Counis No. { Lavee BA'SO“QI\-N';L:PST'C BAG
' <Ll L e Ll ol et | T- TRuck
LAl [ae e I > 1 0- OTHER -
"GENERATOR‘S CERTIFICATI INEL reby certify-that.the.above:named material is not a hazardous waste as defined by 40 CFR Part 261 or o, POUUNNA?
ny-applicable ‘state-law,:has been properly" escribed; classified -and packaged, and is.in.proper condition for transportation according to Y- YARDS
pplicable regulations. AND if the-waste'is a treatment residue.of ‘a previously-restricted hazardous waste subject:to the Land Disposal| \8_ susic METERS
Restrictions, 1 certify and warrant thatthe waste has been treated in accordance with the requrrements of 40 CFR Part 268 and'is nolongera | vs. cygic varDS
azardous waste as:defined: by 40'CFR Part 261. . | 0. other

TRANSPORTER II

“¢..Driver: Name Title::

‘Print/ Type
d. PhoneNo %ﬁ?g‘iéaé €. Truck No

1. Vehrclefchense No. / State:
Acknowledgement of Recerpt of Materials.

j. Driver:Name / Title:

) PRINT / TYPE
k. Phone:No.: _ _ 1. Truck No.:

HEEEEE

Shipment -Date

m. Vehicle License No. / State:
Acknowledgement of Receipt of Materials.

n. Dnvers Srgnature

PLUMB. THICKET LANDFILL | o Ne.  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:
| hereby certify that the above named material has-been accepted and to the best of my-knowiedge the foregoing:is true and-accurate.

P
O
..

RRERE

‘ Receipt Date

YR - Poloe
Ay R oo

Name of Authorized Agent Signature

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

c. Operator's * Address .

d. Special handling instructions and additional information:
OPERATOR'S CERTIFICATION: | hereby declare thatthe 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 government regulations

e. Operators Name & Title:

Print/ Type : Operator's * Signature Date
f. Name & address of .

Responsible Agency:

“:g. T Franler -] Non-friable; - ‘[Both . . % friable == % nonfriable -
* Operator refers :to ‘the company whlch owns; leases, operates, controls or'supervises the facrhty belng demolrshed or: renovated or the demolrtlon or renovatron operatron or both. ..




w

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete-Sections I, II, III and IV - No. @@81 é, 3
If waste is NOT asbestos waste, complete only Sectlons I II : nd-IlI o #“1&«%‘:—};{ - u{ :

B

a. Generator Name: %

c. Addres's:

PO. Ecxﬁ?? MD 6-1) e
71 S et

e. Phone No.: _g;;gh;zgga ags ' f. Phone No.:
If owner of the generatlng facmty d:ffers from ‘the generator, provide:
“g. Owners Name : R R Owner's Phone No.:
FON T R pomes o Ta s : TYPE
B , L 4 Containers DM - METAL DRUM
| W WASTE COPE:. L : DP - PLASTIC DRUM
S . v : B - BAG
i. Description of Waste : - Drriliing Mud and Waley : k. Quantity BA- 6 MIL PLASTIC BAG
R o o y| T- TRUCK
. 13 £ 0. OTHER .
'GENERATORS CERTIFICATION | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Rart 261-or | , - POUUNNE;QS

any-applicable state law, has been properly -described, classified and- packaged, -and is in-proper condition for transportation accordingto Y -YARDS
-applicable regulations. ‘AND, if the waste is"a treatment residue of a.previouslyrestricted-hazardous waste subject to the Land Disposal‘| 3 ~i5ic.METERS
‘Restrictions; }-certify-and warrant that'the waste’has been treated ‘in-accordance with the requirements of 40 CFR Part 268 and is no lenger:a Y3 CUBIC YARDS

5 hazardous waste as def ned by 40 CFR Part 261. : |

i O - OTHER
Shipment Date
SRR E

,»'

v T

oo
19

" ‘TRANSPORTER I

TRANSPORTER II o
SET Environmenial ine, h.Name:
1100 N Risin Shest | i. Address:

Nm OK ?’Eﬁﬁﬁ

ot i "5"‘0-4. L I N
" Print/ Type
e. Truck'No.:

. j-Driver Name / Title:

PRINT / TYPE
k.’Phone No.: I. Truck No.:

f Veh|cle License No. / State:
o Ac;lgnowledgemen,t of Receipt of Materials. .

m. Vehicle License No. / State: »
“Acknowledgementof Receipt of:Materials.

HEENEE

Shipment Date

n. Driver's Signature

. a.Site Narie: PLUMB THICKET LANDFILL c. Phone No..__620-896-2229 B
,..b.‘:F’hysica[-Address: 440 N/E 150TH ROAD - d.~M§i|ing.Address: ‘PO BOX 495
s HARPER, KS 67058 3 HARPER, KS 67058

e. Discrepancy Indication Space: : Ll 2

1 hereby certify that the-above named material has been‘ac;c_epted and'to'th “best of my Knowledge theforegoi:;ré is true and-accurate.

ol 7 olal

Name of Authorized Agent : Signature _ e ’ / Receipt/ﬁate

i |
N H I i

i - H R
fa F ;

a. Operator's * Name:

b. Operator“s * Phone No::
-.c. Operator's * Address i

o

d. Special handling instructions .and additional information: ' ) 2;'

OPERATOR'S CERTIFICATION: I 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

& Operator's' Name & Title: = | | ‘ I ‘ l ‘

. Print/ T Operator's ~ Signat

f. Name & address of e ; . e Date =
Responsible Agency' : L

g. L__I Friable; I:[Non -friable; D Both : Y friable % nonfriable e K . .

el ODerator refers to the-aomnan. whmh Awne “lasess -nnaratae nnntrals :nrslinenvises the famhh/ heina demalished or fanovated: arihe- dpmnhhnn or rpnnva’nnn one-‘-ra'non “or both



‘If waste is:NQOT asbestos wa

a. Generator Name: ONEOK Partners. LLC {Athy: '5:?"93? P‘ﬁ&} b. Generating L
c. Address: PO Box 871 {MD 8-1) d. Address:

"Fnisa, OK 741020871

e. Phone No.: -7 321382

18-732-1382 f. Phone No.: =%
If owner of the generating facility- differs. from the generator, provide:

Pl 105

owner's:Phone-No.:

g. Owner's Name:

; | e || . IYPE
. WCI WASTE:CODE: Ll ? ﬁ‘ 91 141 4 3‘ Containers DM - METAL.DRUM |

_ ’ ) T - o DP - PLASTIC DRUM
j. Description.of Waste. .. Bﬁ%}iﬂgﬁﬁﬁéaﬂﬁ Wﬁ?ﬁf - k..Quantity / / ' “Units ‘Noj} j’fzﬁ;fPE BAv'vsol\g“\‘/‘V};%ETIC'BAQ

15 | sl =t T-TRUCK
B0 5 I;; | B :0- OTHER °
GENERATOR'S CERTIFICATION: Heréby certity that the.above named material is not a hazardous waste as defined by 40-CFRPart.261.or| =TS
any applicable state law, has been-properly.descibed, classified .and -packaged, and-is in-proper condition for transportation -according 1o '.Y:Y'ARbs
appiicable regtilations. AND, if the-waste'is a treatment residue of a previously:restricted:hazardous waste:subject-to-the Land Disposal ; NB- CUBICMETERS
 Restrictions, T-certify. and warrant that:the-waste has been treated in accordance with the requirements.of 40 CFR:Part 268 and is no longer a<\ v cysic YARDS
hazardous waste-as defined by 40°CFR Part 261. 1 0-OTHER
{digd sor s e I FITI CIFA Y
" iGeneratoriAutho ' . ignatt Shipment Date
T FET : TR S S e IO
I v : & A o & RSl NS ik e e A 5 LA SAELAAI = N S i
S e TRANSPORTERI P ’ TRANSPORTER 1I
a.Narie SET Environmenisl inc. " h.Name:
b. Addres 4 ’iﬁﬁ f‘i Main ’ﬁﬁ’%ﬁi _ i. Address:
Nobie, 0K 73068 - o
‘ % S A - N
¢.:Driver:Name 7. Title: i i STea S _ j. Driver Name / Title:
z - £ 3 Print/ Type TS PRINT / TYPE
d..Phone:Ne.: 405-872-1400 e. Truck No: ! "% &/ sk«Phone No.: _—___ l. Truck No.:
" f. Vehicie:License'No. / State; = &= " m. Vehicle License No. / State:
Acknowledgement of Receipt of Materials. | :Acknowledgement of Receipt of Materials. : i
. Driver's Signature” , n. privgr's'Signature ‘Shipment Date

5 B

2

. aSite Name: _ PLUMB THICKET LANDFILL

620-896-2229

c.’‘Phone No.:

_ib.Physical-Address: 440 N/E 150TH ROAD

d. Mailing Address: PO BOX 495

HARPER, K 67058

HARPER, XS 67058

£

: ":;eff Discrepancy Indication Space:

. — —
1 hereby certify that'the .above named material has -been,:a%cepted“gnd 1o the begg;;df my knowledge ‘the foregoing istrue and.accurate.

f H P 7 S e N Pl e Ty
- Name of Authorized Agent Signature e Receipt Date

a.:Operator's * Name:

b. Operator's * Phone No.:

c. Operator's * Address

d. Special Handling instrubﬁo’ns 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 fortransport by highway according to applicable internatipnal»an’d government.regulaﬁi

e. Operator's Name & Title:

~ Print/ Type
f. Name & address of .
Responsible Agency:

Operator’s * Signature

~7g.-[[IFriable; -~ [_INon-friable;. -
¢ efers to the Gompany Which ow

eases, operates, contrals, or s,Qpéwise§ the facility

. :Ysnonfiable - ___ . .

.

Y% friable

g dem'olishéq5(1i'erioyate'ci, ,or.tﬁe_ﬂemolition';orrrenoilétbn 'gpera'ﬁé@,,?or.bdth. _

i o



	cdp5-1: ONEOK NGL Pipeline, LLC
	cdp5-2: 33659
	cdp5-3: 100 W. 5TH ST. MD 12-2  TULSA OK 74103 4298
	cdp5-4: Wiley Martens
	cdp5-5: 580
	cdp5-6: 395
	cdp5-7: 6322
	cdp5-8: 15-159-22869-00-00
	cdp5-9: ELK CREEK PUMP STATION
	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: SW
	cdp5-57: NW
	cdp5-58: NW
	cdp5-59: NE
	cdp5-15: 6
	cdp5-16: 18
	cdp5-17: 9
	cdp5-18: Off
	cdp5-19: Yes
	cdp5-20: 342
	cdp5-21: Yes
	cdp5-22: Off
	cdp5-23: 2780
	cdp5-24: Off
	cdp5-25: Yes
	GPSLat: 
	GPSLong: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	cdp5-26: Rice
	NoWaste: Off
	cdp5-27: Off
	cdp5-60: Off
	cdp5-28: Yes
	cdp5-61: Off
	cdp5-62: 
	cdp5-29: 4
	cdp5-30: 113
	cdp5-63: 
	cdp5-64: 
	cdp5-31: Off
	cdp5-hp: Off
	cdp5-32: Off
	cdp5-65: Off
	cdp5-66: Off
	cdp5-67: Yes
	cdp5-68: Permitted landfill
	cdp5-33: Off
	cdp5-34: Off
	DestOutOfState: Off
	cdp5-69: 02/19/2020
	cdp5-35: ONEOK NGL Pipeline, LLC
	cdp5-36: 33659
	cdp5-37: 
	cdp5-38: 3
	cdp5-39: 31
	cdp5-40: 5
	cdp5-41: Off
	cdp5-42: Yes
	cdp5-43: 
	cdp5-44: Harper
	cdp5-cmt: Drilling pit was de-watered and closed in-place. The water/liquid fraction of drilling mud was hauled to Plumb Thicket landfill in Harper County.  Four loads were removed from the drilling site. Delays occurred because roll-off boxes were stuck in mud at site.
	Date: 
	Title: 


