KOLAR Document ID: 1803463

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

Form must be Typed
EXPLORATION & PRODUCTION WASTE TRANSFER

Operator Name: - QNEOK NGL Pipeline, LLC License Number: 33659
Operator Address: 190 WEST 5TH STREET MD 2-19 TULSA OK 74103 4298
Contact Person: Clay Zeller Phone Number: ( 620 ) 899 - 5360
Permit Number (API No. if applicable): 15.143-20013-00-00 Lease Name: k5.8S-01 REPLACEMENT RUMLER
Source of Waste: Well Number: 1
[ ] Emergency Pit [ ] Settling Pit Source Location (QQQQ): SW - _Nw - _NW - _SW
32 12 5
[ | Workover Pit [ ] Drilling Pit Sec. . R [ JEast [0] west
2031 Feet from DNorth / @ South Line of Section
[_] Burn Pit ] Haul-off Pit 68 Feetfrom [ |East / [o|West Line of Section
@ Steel Pit D Spill / Escape GPS Location: Lat: , Long:
(e.9. XX.XXXXX) (e.9. -XXX.XXXXX)
|| Dike Datum: | | NAD27 [ | NAD83 | | WGS84
County: __ Ottawa

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 D Soil @ Mud / Cuttings D Other:

Amount of waste: 4 No.of loads 114 Barrels 31 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: 10/28/2024
Operator Name:  ONEOK NGL Pipeline, LLC License No.: 33659
Lease Name: Plumb Thicket Landfil Sec. 3 Twp. 31 R. 6 D East @West
Docket No./API No.: County: Harper

Comments:

Disposal of materials occurred between 10/28/2024 and 11/15/2024
10/28/2024, #20824, Drilling mud and water - 1800 gal/18400 Ibs.
10/28/2024, #20825, Drilling mud and water - 1700 gal/16760 Ibs.
10/29/2024, #20834, Drilling mud and water - 1300 gal/10100 lbs.
11/12/2024, #20835, Drilling mud -15920 Ibs.

Submitted Electronically




? NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections 1, 11, Il and I'V. No.
If waste is NOT asbestos waste, complete only Sections [, 11 and I1I.
‘Section T ~ GENERATOR (Generator complete all of Section 1) NG LAY T
a. Generator Name: b. Generating Location:
c. Address: d. Address:
e. Phone No.: : = 3 f. Phone No.:
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: Owner's Phone No.:
IYPE
I. WCI WASTE CODE: Containers DM - METAL DRUM
DP - PLASTIC DRUM
B - BAG
i inti ; ; BA - 6 MIL PLASTIC BAG
: 2 i YP
j. Description of Waste : k. Quantity Units No TYPE R TEAR
T- TRUCK
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 | PO%
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to | \ _\ Arps

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 beemtreated in accordance with the requirements of 40 CFR Part 268 and is no longer a

M- CUBIC METERS
Y 3- CUBIC YARDS

hazardous waste as defined by 40 CFR Part 261. ‘ | ‘ ‘ ‘ ‘ J O-OTHER
Generator Authorized Agent Name Signature Shipment Date
T o ~_Transporter I complete e- 7
i Section II TRANSPORTER ( Generator complete a-d; Transp%rter 1 comglete h»g
TRANSPORTER | TRANSPORTER I
a.Name: h.Name:
b. Address: i. Address:
c. Driver Name / Title: j. Driver Name / Title:
Print / Type PRINT / TYPE
d. Phone No.: e. Truck No.: k. Phone No.: I. Truck No.:
f. Vehicle License No. / State: m. Vehicle License No. / State:
Acknowledgement of Receipt of Materials. ‘ ‘ ‘ \ ‘ l l Acknowledgement of Receipt of Materials. ‘ ' ‘ 1 1
g. Driver's Signature Shipment Date Nn. Driver's Signature Shipment Date

‘Section I1I DESTINATION

(Generator complete a-d, destination site completes e-f.)

aSite Name: _ PLUMB THICKET LANDFILL

620-896-2229

c. Phone No.:

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 knowledge the foregoing is true and accurate.

f

L7 2]

Name of Authorized Agent

| Sectigo‘nerV T

Signature

 ASBESTOS

(Generator completés ad i QE,QPé;réo,r 2 7conrwizr)rleté; e.)r

Receipt Date

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:

f. Name & address of wiEsipe Opgralors:™ Signature Date
Responsible Agency:
g. [IFriable; [INon-friable; [IBoth % friable % nonfriable

* Operator refers to the company which owns, leases, operates, controls, o
S S

TRANSPORTER RETAIN

r supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

®



If waste is asbestos waste, complete Sections I, II, IIl and IV.

No.

If waste is NOT asbestos waste, complete only Sections I, II and III.

%Secﬁonlw

a. Generator Name:

c. Address:

e. Phone No.: 405-328-1404
If owner of the generating facility differs from the generator, provide:

g. Owner's Name:

NON-HAZARD(SUS SPECIAL WASTE & ASBESTOS MANIFEST

b. Generating Location:

d. Address:

f. Phone No.:

Owner's Phone No.:

I. WCI WASTE CODE: |. | P T L |2

Containers

j. Description of Waste : =t (500 WLAE @and Ve

k. Quantity Units No.

]

TYPE

GENERATOR'S CERTIFICATION: | 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
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 treated in accordance with the requirements of 40 CFR Part 268 and is no longer a

hazardous waste as defined by 40 CFR Part 261.

TYPE
DM - METAL DRUM
DP - PLASTIC DRUM
B - BAG
BA - 6 MIL PLASTIC BAG|
OR WRAP
T- TRUCK

O- OTHER

UNITS
P - POUNDS
Y - YARDS
M®- CUBIC METERS
Y 3. CUBIC YARDS

NERENE -
Generator Authorized Agent Name Signature Shipment Date
| . T rter I lete e-
' Section II TRANSPORTER ( Generator complete a-d; Trzra%nssp%?te?'ru ng&gte hh
TRANSPORTER | TRANSPORTER 11
a.Name: SET Envisonmerdal bs h.Name:
b. Address: Shoh g oo T i. Address:
c. Driver Name / Title: j. Driver Name / Title:
Print / Type PRINT / TYPE
d. Phone No.: e. Truck No.: k. Phone No.: I. Truck No.:
f. Vehicle License No. / State: m. Vehicle License No. / State:
Acknowledgement of Receipt of Materials. [ ‘ ‘ l l Acknowledgement of Receipt of Materials. ‘ ‘ ' l l
- g. Driver's Signature Shipment Date . Driver's Signature Shipment Date

 Section IIT _ DESTINATION

PLUMB THICKET LANDFILL

a.Site Name:

b. Physical Address: 440 N/E 150TH ROAD

HARPER, KS 67058

e. Discrepancy Indication Space:

(Generator complete a-d, destination site completes e-f.)

620-896-2229

c. Phone No.:

PO BOX 495

d. Mailing Address:
HARPER, KS 67058

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

f

LD [7F112 Y]

Name of Authorized Agent Signature

Receipt Date

Section IV

ASBESTOS ~ (Generator completes a-d, f, g;‘Ope_rgt_or * cormbrletres’e.)k

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:

f. Name & address of ks OperatorisiSignature Date
Responsible Agency:
g. D Friable; D Non-friable; |:l Both % friable % nonfriable

* Operator refers to the company which owns, leases, operatea.. 2ntlss or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

TRANSPORTER RETAIN

®



: NQN-HAiARf)OUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, IIl and IV. No.
If waste is NOT asbestos waste, complete only Sections I, II and II1.
i Section | GENERATOR (Generator complete all of Section 1) ‘ : (/)
a. Generator Name: ‘ : b. Generating Location:
c. Address: " d. Address:
e. Phone No.: 105-321 f f. Phone No.: e v
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: Owner's Phone No.:
a TYPE
i. WCI WASTE CODE: v Containers DM - METAL DRUM
DP - PLASTIC DRUM
‘ B - BAG
j. Description of Waste : N . k. Quantity Units No. Type| BA-6MIL PLASTIC BAG
OR WRAP
T- TRUCK
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 B POUUNNSLS
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
hazardous waste as defined by 40 CFR Part 261. ‘ ’ | ‘ ‘ l ' 0-OTHER
Generator Authorized Agent Name Signature Shipment Date
. ; T rter I ete e-
TseCtlon 1T TRANSPORTER ( Generator complete a-d; Tr;%';%%?‘te?rll ggmglgtg o
TRANSPORTER TRANSPORTER II
a.Name: = FTVIrOns h.Name:
b. Address: ¥ A is i. Address:
c. Driver Name / Title: j. Driver Name / Title:
Print / Type PRINT / TYPE
d. Phone No.: e. Truck No.: k. Phone No.: I. Truck No.:
f. Vehicle License No. / State: m. Vehicle License No. / State:
Acknowledgement of Receipt of Materials. ‘ ‘ ‘ ‘ I Acknowledgement of Receipt of Materials. ‘ ‘ k ‘ ‘ ‘
g. Driver's Signature Shipment Date n. Driver's Signature Shipment Date

Section 111

L P,EST'NAT'ON,,,A_.,,, (Generator complete a-d, destination site completes e-f.)

620-896-2229

c. Phone No.:

d. Mailing Address: PO BOX 495

aSite Name:  PLUMB THICKET LANDFILL
b. Physical Address: _ 440 N/E 150TH ROAD
HARPER, KS 67058

HARPER, KS 67058

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

f

L7 L DY

Name of Authorized Agent

'Section IV

Signature

ASBESTOS : (G;;rato;;:onﬁ_gie}teré adf g;w()*p'él;étot; * (Eomp!ete_s e)

Receipt Date

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:

Print / Type Operator's * Signati
f. Name & address of e B
Responsible Agency:
g. [_Friable; [INon-friable; [ 1Both % friable % nonfriable

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

TRANSPORTER RETAIN

®



A

If waste is asbestos waste, complete Sections I, I1, IIT and IV.

5 NON-HAZARDOUS SPECIAL WASTE & ASb=STOS MANIFEST

No. 23460

If waste is NOT asbestos waste, complete only Sections I, I and II1.

‘Sectionl

_. ONEOK NGL Pipeline LLC.

a. Generator Name:

GENERATOR (Generator completeallof Section ) e Klq7é’l® /qu £

- KS-BS-01

b. Generating Location:

_ 100 W. Fifth Street , 38.963825, -97.910217
c. Address: d. Address:
Tulsa, OK 74103 Beverly, KS 67423
e. Phone No.: 405-328—1 404 f. Phone No.: Job #: 2408-0364
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: Owner's Phone No.:
! TYPE
I. WCI WASTE CODE: K|S rL 2 4 - 131 24/120 ‘5 Containers DM - METAL DRUM
DP - PLASTIC DRUM
illi B - BAG
j- Description of Waste : Sl k. Quantity Units  No. TYEE| EARBHIL EEASTIC BAS
( OR WRAP
p — T- TRUCK
[561 7/0 E ’D‘; 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 B POJJ[\I\J%
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to |\, _\Azps

applicable regulations. AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a

hazardous waste as defined by 40 CFR Part 261.
A\ B4 CE edetil. .

M- CUBIC METERS
Y 3- CUBIC YARDS
O-OTHER

N

~ Generator Authorized Agent Name S

by ature :
 Section I

~ TRANSPORTER

( Generator complete a-d; Transporter 1f complete h-n

Shipment Date
~Transporter | complete e-g )

TRANSPORTER I

a.Name: U{}Wﬂ/@//} Vo Mé’»ﬁ"ﬂ/

b. Address:

c. Driver Name / Title:

Print / Type

d. Phone No.: e. Truck No.:

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

Shipment Date

TRANSPORTER II
h.Name:

i. Address:

j. Driver Name / Title:

PRINT / TYPE

k. Phone No.: I. Truck No.:

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

B 308

Shipmem Date

. Driver's Signature

‘Section Ill ~ DESTINATION
PLUMB THICKET LANDFILL
440 N/E 150TH ROAD

HARPER, KS 67058

a.Site Name:

b. Physical Address:

e. Discrepancy Indication Space:

{Generator comb!ete a-d, destination site cbmpletes e-f.) : }

620-896-2229
PO BOX 495
HARPER, KS 67058

c. Phone No.:

d. Mailing Address:

| hereby certify that the above named material has been acce

f_ s

and to the b,

of my knowledge the foregoing is true and accurate.

s

_-NageofAillioned Aot
' Section 1V

a. Operator's * Name:

Signature

~ ASBESTOS

(Genera;gr‘@mplet;é ad g Qﬁgé'rétqr * completes e.)

e 13199

Receipt Date

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:

Print / Type Operator's * Signature Dat
f. Name & address of a5
Responsible Agency:
g. I:l Friable; DNon—friable; I:I 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.
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	cdp5-1: ONEOK NGL Pipeline, LLC
	cdp5-2: 33659
	cdp5-3: 100 WEST 5TH STREET MD 2-19 TULSA OK 74103 4298
	cdp5-4: Clay Zeller
	cdp5-5: 620
	cdp5-6: 899
	cdp5-7: 5360
	cdp5-8: 15-143-20013-00-00
	cdp5-9: KS-BS-01 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: SW
	cdp5-57: NW
	cdp5-58: NW
	cdp5-59: SW
	cdp5-15: 32
	cdp5-16: 12
	cdp5-17: 5
	cdp5-18: Off
	cdp5-19: Yes
	cdp5-20: 2031
	cdp5-21: Off
	cdp5-22: Yes
	cdp5-23: 68
	cdp5-24: Off
	cdp5-25: Yes
	GPSLat: 
	GPSLong: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	cdp5-26: Ottawa
	NoWaste: Off
	cdp5-27: Yes
	cdp5-60: Off
	cdp5-28: Yes
	cdp5-61: Off
	cdp5-62: 
	cdp5-29: 4
	cdp5-30: 114
	cdp5-63: 31
	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: 10/28/2024
	cdp5-35: ONEOK NGL Pipeline, LLC
	cdp5-36: 33659
	cdp5-37: Plumb Thicket Landfill
	cdp5-38: 3
	cdp5-39: 31
	cdp5-40: 6
	cdp5-41: Off
	cdp5-42: Yes
	cdp5-43: 
	cdp5-44: Harper
	cdp5-cmt: Disposal of materials occurred between 10/28/2024 and 11/15/2024
10/28/2024, #20824, Drilling mud and water - 1800 gal/18400 lbs.
10/28/2024, #20825, Drilling mud and water - 1700 gal/16760 lbs.
10/29/2024, #20834, Drilling mud and water - 1300 gal/10100 lbs.
11/12/2024, #20835, Drilling mud -15920 lbs.
	Date: 
	Title: 


