KOLAR Document ID: 1730796

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: po BOX 29 MEDFORD OK 73759 0029
Contact Person: Jonathan Bailey Phone Number: ( 405 ) 343 - 6781
Permit Number (API No. if applicable): 15.155-21796-00-00 Lease Name: 1.3 REPLACEMENT RUMLER
Source of Waste: Well Number:
[ ] Emergency Pit [ ] Settling Pit Source Location (QQQQ): - _NE - _NW - SE
25 22 7
[ | Workover Pit [ ] Drilling Pit Sec. = Twp. R [ JEast O] west
2096 Feetfrom [ |North / [0]South Line of Section
|| Bum Pit ] Hauk-off Pit 1398 Feetfrom [ o]East / | |West Line of Section
[O] Steel Pit [ ] spill / Escape GPS Location: Lat: , Long:
(e.9. XX.XXXXX) (e.9. -XXX.XXXXX)
|| Dike Datum: | | NAD27 [ | NAD83 | | WGS84
County: __Reno

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 @ Soil @ Mud / Cuttings D Other:

Amount of waste: 7 No.of loads 200 Barrels __ Tons 24 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: 09/14/2023
Operator Name:  ONEOK NGL Pipeline, LLC License No.: 33659
Lease Name: Sec. 3 Twp. 31 R. 6 D East @West
Docket No./API No.: County: Harper
Comments:

disposal of drilling fluids at Plumb Thicket Landfill (440 NE 150th Road, Harper, KS.).

Waste transfers occurred on:

09/14/2023 to Plum Thicket Landfill for 2200 G and 18300 Ibs of drilling mud and water.
09/14/2023 to Plum Thicket Landfill for 1600 G and 11880 Ibs of drilling mud and water.
09/14/2023 to Plum Thicket Landfill for 12 yd or 15320 Ibs of soil cuttings.

09/15/2023 to Plum Thicket Landfill for 1500 G and 14140 Ibs of drilling mud and water.
09/15/2023 to Plum Thicket Landfill for 2100 G and 20860 Ibs of drilling mud and water.
09/18/2023 to Plum Thicket Landfill for 1000 G and 8160 Ibs of drilling mud and water.
09/21/2023 to Plum Thicket Landfill for 12 yd or 16680 Ibs of soil cuttings.

Submitted Electronically




—

NON-HAZARLOUS SPEC]AL WASTE & ~.BESTOS MANIFEST

1B

4 0080
If waste is asbestos waste, complete Sections LI Ml and IV. b :j Vi

A
No. |
If waste is NOT asbestos waste, complete only Sections [, II an | ﬁ
Section1  GENERATOR (Generstorcampietsaiorseoion Adt/ | | (J
-83

a. Gene;atér Name: aﬁéal(;lnc, (NGL)

b. Generating Location:

ot P.O. Box 871 (MD 6-1) ol S 38.106445, -98.036903 E

Tulsa, OK 74102 Yaggy, KS 67502
e. Phone No.: 91 8'732'1 382 . Phone No.: JOb #: 2308"1 087
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: Owner's Phone No.:

f TYPE
I. WCI WASTE CODE: Ui , 2£ s 5:‘ s DM - METAL DRUM
7DP - PLASTIC DRUM
i y B - BAG
j- Description of Waste : D""mg Mud & Water unhi Units  No. 7{ BA -6 MIL PLASTIC BAG
: OR WRAP
\J T A\
T- TRUCK
2 @M @ L O- OFHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hezardous waste as defined by 40 CFR Part 261 or P POUL:\IN*E;TSS
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 to the Land Disposal M®- CUBIC METERS
Restrictions, [ cerlify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longera | 3] CUBIC YARDS
hazatdous waste as defined by 40 CFR Part 261. ;
é !

= DA\ B S| =ik

__ Generator A SRR e ShipmentDate
| Section & . TRANSPORTER [ Gﬁe@or,wmmefgaﬁigign%%ﬁﬁggmﬂggﬁﬁl - |
T_RANSPORTERI TRANSPORTER 1I
4 Matis: SET Environmental, Inc. ENEmE:
b. Address: 1100 N. Main Street i. Address:
Noble, OK 73068
/" i
¢. Driver Name / Title: A Qf 7( P ?) m j- Driver Name / Title:
= = Print / Type PRINT / TYPE
d. Phone No.: 405 872 1400 e TuckNosee .. k. Phone No.: |. Truck No.:
f. Vehicle License No. / State: jLO k‘L.—" m. Vehicle License No. / State:
/ Acknowledgement of Receipt of Materials. ‘ ‘ } D
ment Date _N. Driver's Signature __ ShipmentDate

. DESTINATION  (Geserstorodioia il Geetiol isipdermloaony. i e e
a.Site Name: _ PLUMB THICKET LANDFILL . c. Phone No.:  020-896-2229
b. Physical Address: __440 N/E 150TH ROAD d. Mailing Address: PO BOX 495
HARPER, KS 67058 HARPER, KS 67058

e. Disgf$pancy Indication Space: —
I h) SHify that the above named material has bgk tQ. 1l s, nowl the c’irﬁis’trﬁe@?@:urata

: - P
Name of AUWWWV Signature [ Receipt Date

 Section IV

_ ASBESTOS  (Genorator completes a-d,, ; Operator *completes e)

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 govermment regulations

e. Operator's Name & Title:

Print/ Type Operator's * Signature
f. Name & address of Deito
Responsible Agency: _
g. D Friable; DNon-friable; [] Both % friable % nonfriable
* Operator refers to the company which owns, leases, oper- ‘rols, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or hoth.

\TINATION RETAIN R



NON-HAZARDOL; SPECIAL WASTE & ASBLjTOS MANIFEST
If waste is asbeslos waste, complete Sections LIL IlTand IV. No. &! Q ? g 2
751

If waste is NOT asbestos waste, complete only Sections I, 11 and 1. (/t{—7
-83

38.106445, -98.036903

Section]  GENERATOR (Gensraior compiis allorSecton 1)\ {
a. Generator Nanﬁé: QNEOK, Inc. (NGL)

P.C. Box 871 (MD 6-1)

b. Generating Location:

c. Address: d. Address: __
Tulsa, OK 74102 Yaggy, KS 67502
i Pt 918-732-1382 A Job #: 2308-1087
If owner of the generating facility differs from the generator, provide: -
g. Owner's Name: Owner's Phone No.:
P " TYPE
I. WCI WASTE CODE: P TT‘ 211 #} J b CoiitEinors DM - METAL DRUM
o, DP - PLASTIC DRUM
Drilling Mud & Wat : e
j. Description of Waste : fiing viu ater k,lQJP < -} BA-6 MIL PLASTIC BAG
5 v ¥ 7
T- TRUCK

L (I 00 O - OTHER
= -
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 GFR Part 261 or P POL%\II%
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 to the Land Disposal M- CUBIC METERS
Restrictions, I certify and warrant that the waste has been treated in accordance yith the requirements of 40 CFR Part 268 and is no longer a Y- CUBIC YARDS
hazagdous waste asZeﬂ d by ¥0 CFR Part 261, 0 O-OTHER J

erry \n1ers Y4 (¥ 23

Generator Alithorized Agent Name ignatufe Ny US,*liP'I‘PPt Date el Bt U A ST
Sectionll © " TRANSPORTER  (somma comple s TSR SORRR RS )
=R SET Environmental, Inc, N SRR
b. Address: 1100 N. Main Street i. Address:
Noble, OK 73068
¢. Driver Name / Title: ’—TEDO ’%Qm J- Driver Name / Title:
d. Phone No.: 405_872-1400 e, '?'?Uél:ﬁg HL k. Phone No.: I.Pﬁﬁgﬁmf
f. Vehicle License No. / State: . ('a LQ-I\Q S m. Vehicle License No. / State:
ement of Receipt of Materials. ‘ Acknowledgement of Receipt of Materials.
ENEES EEEASE
e collallmemee === N— - N W T e SHIDTEREDES =
SectionHl  DESTINATION  (Generstor completa S e
a.Site Name: PLUAMIB THICKET LANDFILL c. Phone No.:  020-896-2229
b. Physical Address: __440 N/E 150TH ROAD d. Mailing Address: PO BOX 495
HARPER, KS 67058 HARPER, KS 67058

e. Discrepancy Indication Space:

| he certify that the above named material has been ac epted and to the best of my knowledge the foregoing is true gnd accurate.
- AT
_hamaat Autharzed sgent Signature

) - S il

SectionlV.__ ASBESTOS (Generalorcompiios ad, f,g; Operstor*comploes o) T
a. Operator's * Name: b. Operator's * Phone No.:
¢c. Operator's * Address R N R

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

€. Operator's Name & Title: = ‘ m
Print / Type

Operator's * Signat

f. Name & address of e nae Date
Responsible Agency:

g. LFriable;  [INon-friable: [1Both % friable % nonfriable

* Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

DESTINATION RETAIN @




NON-HAZA™._OUS SPECIAL WASTE & r;:‘BESTOS MANIFEST

1Qa5Q

If waste is asbestos waste, complete Sections I, II, 11T and IV.
If waste is NOT asbestos waste, complete only Sections [, 1 and 1.

GENERATOR (Generator complete a of Section 1) {\ \
ONEOK, Inc. (NGL)

i b. Generating Location:
P.O. Box 87T (MD 6-T)

eanT

a. Generator Name:

c. Address: d. Address:
Tulsa, OK 74102
e. Phone No.: 918-732-1382 f. Phone No.:
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: Owner's Phone No.:
/’]E | Wt
PT+ 22 -1 / / 1% )(/t TYPE
I. WCI WASTE CODE: I AT v J] Containers DM - METAL DRUM
& o N DP - PLASTIC DRUM

Br'rl'rmg'Mud" = - | } L B - BAG
j. Description of Waste : 50 ) | ' ! Units 6. TypE| BA-6MIL PLASTIC BAG

CUANOS ) M 1]

T- TRUCK
y O - OTHER
7
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a Nzardd{ aﬁas)deﬁnec by 40 CFR Part 261 or | ,  =SM1S
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 to the Land Disposal M3- CUBIC METERS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a

( Y3 CUBIC YARDS

hazQrdous waste as defined by 40 CFR Part 261. 3 ‘ 8 CTHEE
X vS L AVAL AVAK: el

Generator d AgentName - uré __ ShipmentDate; . g - B
LSecﬁon Il L TRANSPORTER A_(ge;nerator complete a-d; _gg%%%%ré$r1§ ggmgﬁig ﬁ:% e
TRANSPORTE TRANSPORTER 1I
: SET Envirdimental, Inc. _
a.Name: 4 . h.Name:
Eaae 1100 N. Main Stree { Bkt
Noble, OK 73068

+ =
c. Driver Name / Title: wo j. Driver Name / Title:
46 - - Print / Type PRINT / TYPE

d.PhoneNg: = "' T o TrickNe: 1248 | K Phone No- [ TruckNo. _

f. Vehicle LicknsgAlo. y S m. Vehicle License No. / State:
Ackn ‘ bt of Materials. Acknowledgement of Receipt of Materials.
: ; 04 |73 BN
9. Drivér's Signature - Sh\pmenﬁtﬂl}_ate n. Driver's Signaﬁurg_ . Shipment Date
‘SectionIl ___ DESTINATION (Benerator complete ad, destination site completes of) |
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 HARPER, KS 67058

e. Discrepancy Indication Space:
| Rer
|}

\Reby certify that the above named material has prted and to the best of my knowledge the foregoirfg is trueyand accurate.

f. /\( / VMN\-/
Name of Authorized Agent Signature r Receipt [jate
e e T - - i
| Section 1V

. _X§‘B§S:TOSA ‘_(Genera{c;r c&n:pietés a~d7, f.g; d;ﬁeratgr : Ef;plete; e.)

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: | ‘ | | | | l

Print / Type Operator's * Signatur e
f. Name & address of sy iona e Date
Responsible Agency:
g. [IFriable;  [Non-friable; [1Both % friable % nonfriable

* Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

DESTINATION RETAIN ' @



Wy NON-HAZAR _OUS SPECiAL WASTE & , JBESTOS MANIFEST

aka

N
If waste is asbestos waste, complete Sections I, I, Il and IV. iy

If waste is NOT asbestos waste, complete only Sections I, 11 ghe

Sectionl GENERATOR (Generetor complete all of Secton 1) e
ONEOK, Inc. (NGL) y .
- a. Generator Name: b. Generating Location:
Add e o1 d. Address: M
G ress: y ;
Tulsa, OK 74702 Yaggy, KS 67502
g ey 918-732-1382 (e Job #: 2308-1087
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: Owner's Phone No.:
% # # A 1 TYPE
I. WCI WASTE CODE: ‘ P T il % r ‘ Containers | DM - METAL DRUM
- >5)P - PLASTIC DRUM
TH } — - BAG
Drilling Mud & Water : .
j. Description of Waste : g ‘ ti Unite é No. §f ~ Rrvpel BA- Go“g'b\%:gﬂc BAG
T—TFRYEK
‘\ gO‘D @ ¢ L | 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. POUL:\J’\jT”!:;S
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 to the Land Disposal M3- CUBIC METERS
Restrictions, I cerlify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a Y3. GUBIC YARDS
haz?‘@ waste as d fir71 b)jfo CFR Part 261. % O - OTHER
el l s >S5 A2z
e e SERRE — oe  Buaigs Ao
\Sectiontf> = T _TRANSPORTER __ (Generator compiete a-c; Tromssr ] Sompeis £:4 el
TRANSPORTER I TRANSPORTER I
SET EnvifoRmental, Inc. :
a.Name: h.Name:
b. Address: T100N. Main Street i. Address:
Noble, OK 73068
oG
c. Driver Name / T&B Vo G k‘: J. Driver Name / Title:
- ~ Print/ Type \ \_k \\_P PRINT / TYPE i
d. Phone No.: S € ToughkNog « ¥ NV T8 k. Phone No.: I. Truck No.:
f. Vehicle License No. / State: ‘)(e ‘{—l’wq,g m. Vehicle License No. / State:
AckeoTp 1 ials. : Acknowledgement of Receipt of Materials.
. (e 1423 BdET [
9\Divese ST — Shipment Date n. Driver's Signature e _Shipment Date

Sectioni " DESTINATION _(Gens
PLUMB THICKET LANDFILL

a.Site Name:

(Generatg? éomplete a-d, destinatioriv'si{évﬂégr;ﬁglgtésig-f.)

c. Phone No.: 620-896—2229

440 N/E 150TH ROAD
HARPER, KS 67058

b. Physical Address:

e. Discrepancy Indication Space:

PO BOX 495
HARPER, KS 67058

d. Mailing Address:

Qzebf certify that the above named material has
L N

3 7I7\J>an2e of Aufhorizgd Agent
Section Iy

- \Sigpature -

a. Operator's * Name:

k wledgethW[ngj afd C)yéé

S

ecei phfate

~ ASBESTOS  (Sonerator compites 24, g; Operaor* completss )

b. Operator's * Phone No.:

c. Operator's * Address

d. Special handling instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the conte

packed, marked and labeled, and are in all respects in proper condition for transport by

nts of this consignment are fully and accuratel

y described above by proper shipping name and are classified,

highway according to applicable international and government regulations

e. Operator's Name & Title:

Print / Type 0 tor's * Signat
f. Name & address of b o s Date
Responsible Agency:
g. [JFriable;  [INon-friable; [IBoth _ Y%friable % nonfriable

* Operator refers to the company which owns, leases, operates, controls, or supervises

the facility being demolished or renovated, or the demolition or renovation Operation, or both.

()

N T A IR
NG BET/



NON-HAZARwUOUS SPECIAL WASTE & +._BESTOS MANIFEST

. : 1017 JE' Q
If waste is asbestos waste, complete Sections I, 11, III and TV. No. i B, 2 L
If waste is NOT asbestos waste, complete only Sections I, II and M1

’ Secrt"‘ibnl B GENERATOR (éf;nerator complete all éfxsent/iér'n lj W\C: L{](_’IAlO .L/‘%
“To-83

a. Generator Name: ONEOK, Inc. (NGL)

b. Generating Location:

c. Address: PO BOX 871 (MD 6'1) d. Address: %% ¢ LOQLLL".’E e“ Q%.OB@ ‘103
Tulsa, OK 74102 Yoy €% (L150T
8. Phone No.: 91 8-732-1 382 . f. Phone No.: jZ)B = 230 o=~ 16 Qi
If owner of the generating facility differs from the generator, provide: =
g. Owner's Name: Owner's Phone No.:
N TYPE
I. WCI WASTE CODE: PTi 2 2 1 1 $ 4 O T TS Containers DM - METAL DRUM

DP - PLASTIC DRUM

B - BAG
: - : illing Mud & Water ) b Z‘wg BA -6 MIL PLASTIC BAG
j- Description of Waste : Drilli g k, t L C /) Units v E ORINRAD
- - | T- TRUCK
2’ L 0 Q} 0 ¢ -V,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 o Pou—lﬁ\‘%
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 to the Land Disposal
Restrictions, | certify and warrant that the waste has been freated in accordance with the requirements of 40 CFR Part 268 and is no longer a

i

M- CUBIC METERS
Y3- CUBIC YARDS

‘ d Q‘J \J S‘Zm O -OTHER

Erator Authbrizel Agent Name Tgnature Shipment Date
TR R RS e e - T rter I leie e s S
Section II : TRANSP ORTER (Generator complete a-d; Tr;arlwns%%cr}te?'rﬁ 58%&&2 o ) 2
TR_ANSPORTERI TRANSPORTER I
BN SET Environmental, Inc. b
b. Address: 1100 N. Main Street i. Address:

Noble, OK 73068

c. Driver Name / Title: _ \%WW j. Driver Name / Title:

Print/ Type PRINT / TYPE
d. Phone No.: 405'872'1400 e. Truckypo.: { costili k. Phone No.: |. Truck No.:
i (VN %al 2&‘ > .
f. Vehicle License No. / State: A= m. Vehicle License No. / State:
Ackng e Receipt of Materials. Acknowledgement of Receipt of Materials.
73) Ola\ [S[YH7] REEEL &
g Drivéﬁ;ﬁMe Shipment Date n. Driver's Signature o o Shipnj@j Date .
 SectionIlt ___ DESTINATION (Generator complete a-d, destination site completes e-f.) L e
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 HARPER, KS 67058

e. Discrepancy Indication Space:

I hergby certify that the above named material haWzted and to the best oiwwge the foregoing is true and accurate.
e L Udonrz Claflil

Name of Authorized Agent - Signature / Receipt Pate

Section IV

(ASBESTOS _ (Gonerator completes a<,,5; Operator* completes &.)

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 ag;;fgll
packed, marked and labeled, and are in all respects in proper condition for transport by highway acc

to'applicable international and government regulations

e. Operator's Name & Title: — L
Print/ Type Operator's * Signature
f. Name & address of e
Responsible Agency:
g. Jis] Friable; D Non-friable; D Both % friable % nonfriable

* Operator refers to the company which‘owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.



(L

* NON-HAZARJOUS SPECIAL WASTE & }.SBESTOSAIVHIANIFEST

If waste is asbestos waste, complete Sections LI IIland IV.
If waste is NOT asbestos waste, complete only Sections I, 11

|
‘Sectic _ GENERATOR (Gerertorcompite i of Scton 1) £ C{ % Q( 3
TO- '

a-iG;IreratOF ;\lszZ ONEBK’ Inc. (NGL) b. Generating Location: —
c. Address: P.O. Box 871 (MD 6'1) d. Address: 3%- 10l o 4';' = C[@.O'gfﬂq(ﬁ

& NO. mA uJdd L

Tulsa, OK 74102 YAy WS (57 Sor e
# Fone o, - 918-732-1382 f. Phone No - TOB > ZZ'OU" (o&T
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: Owner's Phone No.:
' TYPE
: 1 P j 2 -1 H DM - METAL DRUM
I. WCI WASTE CODE: | 5P Bl s
B
; inti . Drilling Mud & Water 1 ~ m;LASTIC BAG
j. Description of Waste : rimng Guprg - e e
i T- TRUCK
! O 0 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 UNITS

any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to \P(:\F(’A(\):gg :
applicable regulations. AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal MP- CUBIC METERS
Restrictions, [ certify and warrant that the waste has been treated in acco nce with the requirements of 40 CFR Part 268 and is no longer a

3
b ous waste as defj e?y 40 GFR Part 261. Y°- CUBIC YARDS
/1 ﬂ vA lrs

__log 1 Tu[B] T
Generator futhorized Agent Name

Shipment Date

tSECﬁQ!'!E . _____ TRANSP ORTER i Generator complete a-d; TE‘?‘{‘SE%E?'J ggmg{g{g ﬁ:% .. =
TRANSPORTER TRANSPORTER I
e SET Environmental, Inc. —
b. Address: 1 100 N Main Street i. Address: =
Noble, OK 73068 .
— :
c. Driver Name / Title: \ ODD 3 V‘ZREYE " | | Driver Name / Title:
Print / Type PRINT / TYPE
d. Phone No.: 405'872'1 400 e. Truckpro.: L k. Phone No.: I. Truck No.:
f. Vehicle License No. / State: ?(ﬂ u—! u e\ m. Vehicle License No. / State:
Acl nt of Receipt of Materials. Acknowledgement of Receipt of Materials.

O Lo[sh [L[=fH | ERSRES

___ ShipmentDate n. Driver's Signature _ __ Shipment Date

__ DESTINATION  (Generator cor

g DriversSigngfure

[Sechioniti, ==~
a.Site Name: _ PLUMB THICKET LANDFILL

plete a-d. destination site completes ef) |

c. Phone No.___620-896-2229

b. Physical Address; _440 N/E 150TH ROAD d. Mailing Address: PO BOX 495 p
HARPER, KS 67058 HARPER, KS 67058
e. Digcrapangy Indication Space: /‘-\ W e, e
I PRfeblf cerfify that the above named material has begh 4coe an g 97 ; a in ‘ﬁ

f._f m : ; 24 (i

= TSNS .- = ’ %
__Nathe of Autorized Agent T . 1. ol M ) il e B
Sectionly  ASBESTOS (Generator completes a-d, , g; Oper |

a. Operator's * Name:

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 applicaii international and government regulations

l

e. Operator's Name & Title:

Print/ Type o ors ’ S i
f. Name & address of Y perator's * Signature T
Responsible Agency:
9. [IFriable;  [INon-friable; Cleoth o . wfieble . . oproriis

* Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

(]




If waste is ashestos waste, complete Sections I, II, IIl and IV,
If waste is NOT asbestos waste, complete only Sections I, Il a

)  NON-HAZAKUOUS SFECIAL WASTE & /_BESTOS MANIFEST

No. 20204

Sectionl _ GENERATOR (Generator complete all of Section 1) LD
a. Generator : b. Generating Location: OT:-
C. Address: @%m{ ! (.. m%‘) = ' j d. Address: . !06"‘,"_,5'." 8/ d 0366103
o 0 A55, 6 7250=
e. Phone No.: = - >g= f. Phone No.: b (3] -)

If owner of the generating facility differs from the generator, provide:
g. Owner's Name:

Owner's Phone No.:

j y Y
I. WCI WASTE CODE: e p.r+ PO jsg i / \ SL’ 74

T¥YPE
DM - METAL DRUM

s
>

j. Description of Waste :

-

in

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or
in proper condition for transportation according to
a previously restglfted hazardous waste subject to the Land Disposal
requirements of 40 CFR Part 268 and is no longer a

any applicable state law, has been properly described,
applicable regulations. AND, if the waste is a treatment residue

Restrictions, | certify and warrant that the waste has been cColf

classified @nd packaged, and i

nce with t

DP - PLASTIC DRUM
B - BAG

Units No.
. OR WRAP
E F l T- TRUCK

O - OTHER

C

TYP‘E,/BA - 6 MIL PLASTIC BAG

Y - YARDS
M- CUBIC METERS
Y3- CUBIC YARDS

~ hagar§ou Este as dgfined by 40 g&ﬁl 261. = 0-OTHER
f of OME IAN 23]
Generator Authorized Agent Name Sidnature Shipment Date
R T s e B e e e e T R
_Section II - __ TRANSPORTER (Generator comptete a-d; Transportst 1 compiets E%J, e o
TRAI‘;ISPORTERI TRANSPORTER II
s
a.Name: _SL‘L ey A h.Name:
7
b. Address: !_IOO A ﬂ‘!a.' A i. Address:
Agble  OK 3068
W LJ
c. Driver Name / Title: !1‘ (Kad MM j- Driver Name / Title:
"7 3 3 %rint/Type PRINT / TYPE
d. Phone No.! M ruck No.: k. Phone No.: I. Truck No.:
f. Vehicle Ligknse No. / Ytdlte: m. Vehicle License No. / State:
A eceipt of Materials. ; Acknowledgement of Receipt of Materials.
' 09 133] [ [TTTT]
9. Drivérs Signature Shipment Date n. Driver's Signature ___ Shipment Date _

iBectiom¥it - - . 2 DESTINATION
a.Site Name: _ PLUMB THICKET LANDFILL

¢. Phone No.: 620-

b. Physical Address: _440 N/E 150TH ROAD

896-2229

d. Mailing Address:

HARPER, KS 67058

PO BOX 495

e. Discrepancy Indication Space:

ITARPER, KS 67058

| by certify that the above named material has

f

¥ 4 A T
Name ofiAuthqrrized Agent

 Section IV

a. Operator's * Name:

nowledge th

ASBESTOS _ (Genorator completes e, f,5; Operator * completes e.)

¢. Operator's * Address

b. Operator's *

i}};fq [} % irue urate.

LN

Phone No.:

d. Special handling instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully

packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable

and accurately described above by proper shipping name and are classified,

international and government regulations

e. Operator's Name & Title:

Print / Type s * Signa
b Wi s o rint / Type Operator's * Signature
Responsible Agency:
-
. —
[IFriable; [INon-friable: [[IBoth

‘erator refers to the company which owns, leases, operates, controls, or supe

R R 1

% friable
rvises the faci

DESTIA

NATION RETA s

—_— . - %

ity being demolisheq or Tenovatea, or the g

Date

onfriable
\\
emoliton

'

O 1ehovation operation, of

B I R )



	19291
	19292
	19293
	19306
	19310
	19311
	20200

	cdp5-1: ONEOK NGL Pipeline, LLC
	cdp5-2: 33659
	cdp5-3: PO BOX 29  MEDFORD OK 73759 0029
	cdp5-4: Jonathan Bailey
	cdp5-5: 405
	cdp5-6: 343
	cdp5-7: 6781
	cdp5-8: 15-155-21796-00-00
	cdp5-9: TO-83 REPLACEMENT RUMLER
	cdp5-9a: 1
	cdp5-10: Off
	cdp5-11: Off
	cdp5-12: Off
	cdp5-50: Yes
	cdp5-51: Off
	cdp5-52: Off
	cdp5-53: Off
	cdp5-54: Off
	cdp5-55: Off
	cdp5-56: 
	cdp5-57: NE
	cdp5-58: NW
	cdp5-59: SE
	cdp5-15: 25
	cdp5-16: 22
	cdp5-17: 7
	cdp5-18: Off
	cdp5-19: Yes
	cdp5-20: 2096
	cdp5-21: Off
	cdp5-22: Yes
	cdp5-23: 1398
	cdp5-24: Yes
	cdp5-25: Off
	GPSLat: 
	GPSLong: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	cdp5-26: Reno
	NoWaste: Off
	cdp5-27: Off
	cdp5-60: Yes
	cdp5-28: Yes
	cdp5-61: Off
	cdp5-62: 
	cdp5-29: 7
	cdp5-30: 200
	cdp5-63: 
	cdp5-64: 24
	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: 09/14/2023
	cdp5-35: ONEOK NGL Pipeline, LLC
	cdp5-36: 33659
	cdp5-37: 
	cdp5-38: 3
	cdp5-39: 31
	cdp5-40: 6
	cdp5-41: Off
	cdp5-42: Yes
	cdp5-43: 
	cdp5-44: Harper
	cdp5-cmt: disposal of drilling fluids at Plumb Thicket Landfill (440 NE 150th Road, Harper, KS.).

Waste transfers occurred on:
09/14/2023 to Plum Thicket Landfill for 2200 G and 18300 lbs of drilling mud and water.
09/14/2023 to  Plum Thicket Landfill for 1600 G and 11880 lbs of drilling mud and water.
09/14/2023 to Plum Thicket Landfill for 12 yd or 15320 lbs of soil cuttings.
09/15/2023 to  Plum Thicket Landfill for 1500 G and 14140 lbs of drilling mud and water.
09/15/2023 to  Plum Thicket Landfill for 2100 G and 20860 lbs of drilling mud and water.
09/18/2023 to  Plum Thicket Landfill for 1000 G and 8160 lbs of drilling mud and water.
09/21/2023 to Plum Thicket Landfill for 12 yd or 16680 lbs of soil cuttings.
	Date: 
	Title: 


