
Zip: 67202KSState:WICHITACity:

OGCC Operator Number:

Name of Operator: MURFIN DRILLING COMPANY INC

Address: 250 N WATER ST  STE 300

61650

Operator Information:

THIS IS A FOLLOW UP INSPECTION

FOLLOW UP INSPECTION REQUIRED

NO FOLLOW UP INSPECTION REQUIRED

Status Summary:

Findings:

5 Number of Comments

0 Number of Corrective Actions

Corrective Action Response Requested

Loc ID

453405

Inspector Name:

Sherman, Susan

On-Site Inspection

2A Doc Num:

Contact Name Phone Email Comment

Kerstetter, Sarah 316-858-8668 skerstetter@murfininc.com Desginated Agent

Melland, Tom 316-858-8695 tmelland@murfininc.com Production Engineer

Gunzelman, Shauna 316-267-3241 sgunzelman@murfininc.com Designated Agent

Contact Information:

State of Colorado
Oil and Gas Conservation Commission

1120 Lincoln Street, Suite 801, Denver, Colorado 80203 
Phone: (303) 894-2100 Fax: (303) 894-2109

FIELD INSPECTION FORM

FORM
INSP

Rev 
X/15

01/21/2018

Inspection Date:

Document Number:
688301062

Submitted Date:

01/21/2018

Facility ID Type Status Status Date Well Class API Num Facility Name Insp Status

453404 WELL DG 01/11/2018 073-06736 Rogue 10-25 DG

Inspected Facilities:

General Comment:

BOP Test
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Location

Emergency Contact Number:

Comment:

Corrective Action:  Date:

Spills:

Type Area Volume

Multilple Spills and Releases?

Comment:

In Containment: No

Yes/No

Comment:

Corrective Action: Date:

Venting:

Type

Comment:

Corrective Action: Date:

Flaring:

Overall Good:

Overall Good:

Page 2 of 3Date Run: 1/21/2018 Doc [#688301062]

Inspector Name: Sherman, Susan



Facility ID: 453404 API Number: 073-06736 Status: DG DGInsp. Status:Type: WELL

Well Drilling

Rig: Murfin Rig 25Rig Name: Pusher/Rig Manager: Ray

Permit Posted: Yes Access Sign: Yes

Well Control Equipment:

Pipe Ram: NO Blind Ram: NO Hydril Type: YES

Pressure Test BOP: Pass Test Pressure PSI: Safety Plan:
YES

Drill Fluids 
Management:

Lined Pit: Unlined Pit: Closed Loop: Semi-Closed Loop:

Multi-Well: Disposal Location:

Comment: BOP test on 1/20/2018

Corrective Action: Date:

Inspected Facilities
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