
Victoria Siemieniewski

From: David Copeland
Sent: Tuesday, April 12, 2016 2:51 PM
To: scardwell@nd.gov; dhennen@prosourcetech.com; NDPSC@nd.gov
Cc: Tone Macia; William McCarthy; Patrick Mccauley; Victoria Siemieniewski; Eddie Decker;

John Balzart

Subject: Case No. PU-15-733 Permit submittal
Attachments: 0559_NOC_20160412.pdf; McKenzie County_SLC & RC Pemits.pdf

Pursuant to the requirements of the State, attached herein and included in a separate mailing are:

• Additional permits affecting Construction Activity

No other permits are required at this time. Please feel free to contact me with any questions or concerns. Thank you.

Best Regards,

David Copeland
Regulatory Specialist
Oasis Petroleum

713.770.6430

dcopeland@oasispetroleum.com
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Q NORTH DAKOTA^ DEPARTMENT o/ HEALTH
ENVIRONMENTAL HEALTH SECTION

Gold Seal Center, 918 E. Divide Ave.
Bismarck, ND 58501-1947

701.328.5200 (fax)
www.ndhealth.gov ^ORTfl

April 12. 2016

Oasis Midstream Services, LLC
Jim Doss

1001 Fannin, Suite 1500
Houston, TX 77002

Re: NDPDES Permit No. NDG070559

We have received your"Application for Permit to Discharge - NDPDES Industrial-Short Form C" and have granted authority to
discharge underthe General Permit for Temporary Dewatering/Hydrostatic Testing Permit NDG070000. Your facility has
been assigned permit no. NDG070559. This permit has been issued bythe North Dakota Department of Health (NDDoH) with
the understanding that all otherapplicable permits and permissions have been obtained for the start ofthe following project.
The application indicates that the discharge(s) will consistofwater used for the hydrostatic testing ofQMS crude handling
storage tanks and transmission line in the Wild Basin project area.

Discharge Point

001H

Volume

faallons/Davl

1,500.000

Location

Wild Basin Interconnect TWN 151N, RGE 98W, SEC 35; McKenzie County

All discharge points shall be inspected daily. On a daily basis record thetotal volume ofdischarge and make a visual
inspection for Oil and Grease. Analytical parameters for pH and Total SuspendedSolids (TSS) shall be tested for this project.
The parameter for Chlorine shall be tested only ifthe water source has been chlorinated. Theparameter ofOil and/or Grease
is waived unless sheen isobserved in the discharge; ifobserved thencollect a sample for Total Petroleum Hydrocarbon
(TPH). Thedepartment shall be contacted on all findings ofOil and Grease. All discharges made directly to a surface water
body orwetland shall be inspected closely so as to minimize any turbidity issues. Best Management Practices (BMPs) must
be used to minimize the impact of the discharge.

ADDITIVES: No additives were reviewed for this project.

Enclosed are Discharge Monitoring Report (DMR) forms for youruse. Ifsomeone else is responsible for the submittal ofthe
DMRs, please forward this letter and the enclosed forms to them. The reports cover three months; the dates and location
have been filled out. If nodischarge occurs during the reporting period, check "No" in section one. The reports must be post
marked by the last day of the month following the end of each reporting period. All original DMR forms should be sent to
NDDoH and a copy should be kept for your files. EPA no longer requires a copy of the DMR form.

Ifany other testing is conducted during this project, copies of the results of any such test should be forwarded to the
Department. Should you wish to no longer be covered under this permit, you must submit a written request to
terminate and cite the reasons for termination. Coverage shall be maintained until a written notification to release has
been issued to the permittee by NDDoH. Should you have any questionsabout yourpermit or how to complete the DMRs,
please contact me at (701) 328-5237.

Sincerely,

faldron
Environmental Scientist
Divisionof Water Quality

Enc.

Environmental Health

Section Chiefs Office

701.328.5150

Division of

Air Quality
701.328.5188

Division of

Municipal Facilities
701.328.5211

Printed on recycled paper.

Division of

Waste Management
701.328.5166

Division of

Water Quality
701.328.5210



HI ^ Permit# 0/^ Ut2t^ '7i<
permit APPROVEH

IZIE COUNTY UTIUTV

Revised October 6th, 2015 oi^.
0

l^Vi\ZEo**.%%"®itType: Temporary
(!^ase circle one) Permanent APR 52 2016

16th Ave. W. Wiiiiston, ND 58801

B^yo
O

Oasis Midstream Services.
///!

utility Company Name ^^,^GjnH©^vvMddress, City, State &Zip

Section # Township (N) Range(W)

Section Line \\ 12 T-150-N T-150-N R-97-W R-97-W

SectionLlne T 6 T-150-N T-150-N R-98-W R-97-W

Section Line 6 7 T-150-N T-150-N R.^I.W R-<\^ N

Section Line 7 8 T-150-N T-150-N R-96-W R-96-W

Section Line 7 8 T-150-N T-150-N R-97-W R-97-W

Section Line 7 18 T-160-N T-150-N R-96-W R-96-W

Section Line 7 18 T-150-N T-150-N R-96-W R-96-W

Section Line 8 9 T-150-N T-150-N R-96-W R-96-W

Section Line 8 9 T-150-N T-150-N R-97-W R-97-W

Section Line 9 10 T-150-N T-150-N R-96-W R-96-W

Section Line 9 10 T-150-N T-150-N R-97-W R-97-W

Section Line 10 11 T-150-N T-150-N R-96-W R-96-W

Section Line 11 14 T-150-N T-150-N R-96-W R-96-W

Section Line 12 7 T-150-N T-150-N R-97-W R-96-W

Section Line 13 18 T-150-N T-150-N R-96-W R-95-W

Section Line 14 13 T-150-N T-150-N R-96-W R-96-W

*Enter the County Route # or Street Name. If it Issimplya section line crossing, enter "Section Line"

**Attach Maps and Construction Plans""*
At a mininium, acceptableplans wdl include method of crossing existing
roads or section lines and size and material used for the buried facility.

Email Address rC.'Z. C/^V pi^ ^ Ct i* I*CO

Signature of Authopzetf^g^ of Utility Company

Jeffrey Karcz

10/19/15
Date

303-909-6401

Printed Name of Authorized Agent of Utility Company

WHERE SHOULD THE APPROVED PERMIT BE SENT TO:

Oasis Midstream Services, c/o JD Demorrett
Company Name or Agent Name Telephone Number

6205 16th Ave. W.
Address

Telephone Number

Address

Wiiiiston, ND 58801
Oty, State & Zip Code

719-351-5677

for OfficialUse Only

Type of

Crossing Fee

^ecfro^ -ZS

^C"ftOx

ZS-

StfcftDs

zs"-

Z5-

36c,"K

^Jec'h'O'* zs-

SecHcA
a >

2S-

JS^ 2S-

Total Fee:

Ifyou reqidra additional pages for
your request, idlcate your total

nundier of pages.

£SgS of l8ttL££8gSi

of

Aooroval Stamp

1°: —o—

PERPJIIT APPROVED



/
,^IE COUNTY UTIUTY APPLICATION

//(i October6th, 2015
vo

Permit Type: Temporary
(Please cirde one)

Permanent

Permit #

/
Oasis Midstream Services
utility Company Name

6f 6205 16th St. W., Williston, ND 58801
Address, City, State & Zip

Route*

Section #

From To

Township (N)

From To

Range(W)

From To

121 Ave. NW 35 36 T-151-N T-151-N R-98-W R-98-W

30th St. NW 36 1 T-151-N T-150-N R-98-W R-98-W

116th Ave. NW 10 11 T-150-N T-150-N R-97-W R-97-W

North Fork Road 12 12 T-150-N T-150-N R-97-W R-97-W

—
—

—
—

—
—

— —

—
—

—
—

— —

-

—
—

—

—

— —

—
—

—

—

*Enter the County Route# or Street Name, if it Issimplya section line crossing,enter "Section Line"

**Attachi Maps and Construction Plans**
At a minimum, acceptable planswill include methodofcrossing existing
roadsor section lines and size and material usedfor theburiedfacility.

Email Address. 'A(KrcZ.^tfCrei^Ca) gyna i I Crnn/K

Signature of Aiitho(faMf8j^g«t of Utility Company

Jeffrey Karcz
Printed Name of Authorized Agent of Utility Company

WHERE SHOULD THE APPROVED PERMIT BE SENT TO:

Oasis Midstream Services, c/o JD Demorrett
Company Name or Agent Name

6205 16th Ave. W.
Address

Address

Williston, N.D. 58801
City, State & Zip Code

ISfl^

303-909-6401

Telephone Number

719-351-5677

Telephone Number

For Official Use Only

Type of

Crossing Fee

8o^ to" Sod>^

to " Soo-

Scpo"^

(So*t. ID SOO

Total Fee: 'Zf^ocn

If you require additional pages for
your raquest, idkate your total

number of pagas.

£lgg of TgftlfPiiWf

of

Aooroval Stamp

L 190P

V- V. ^,..'^

11
-< ;


