Kansas

Department of Health
and Environment

Underground Hydrocarbon Storage (UHS) Product Form

As required by K.A.R. 28-45-12, this form notifies the Kansas Department of Health and Environment

(KDHE) about the types of products that may be stored in the cavern listed below. Upon acceptance of this
form the following company may change between any of the listed products without notifying KDHE of the
change. To add a product or if any change to depth or gradient occurs, please update form and resubmit.

Company
Facility
Well #

Date

Casing Shoe or Effective Casing Seat Depth (ft)
Storage Gradient (psi/ft)

Specific MAOP MAOP

HELIE: Gravity (psi) (psig)

The following signature shall certify that the compatibility of product types and the effect of pressure
changes will not adversely affect the wellhead, casing, tubing, or cavern.

(authorized signatory per K.A.R. 28-45-9)
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