
U.S. Department o f  the Interior MS Minerals Management Service OM APPROVAL NO. 1010.0~s 

EXPIRES: OCTOBER 31,1981 
Public In fo rma t i on  SUBMIT: (2ignd. 

two oopiu. and one prblic 

SUNDRY NOTICES AND REPORTS ON WELLS lnformatbn copy. 

1. FIELD NAME 

Wildcat 

I 
11. CORRECTED LOCATION OF WELL(12) 

Surface: 6985' FWL and 3000' FSL of Block 672 

Production zone: 

Tdal depth: 

2. MMS LEASE. UNIT OR COMM. NO. (6) 

Y 0865 0 

FI I 0672 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

NR 6-4, Flaxman Island 

Kwlum 

3. MMS OPERATOR NUMBER (5) 

0635 

12. OPERATING AREA CODE (2) 

Drilling 

HEC5:VC.f 
c)CS DISTRICT OFFICE 

7. CORRECTED ELEVATION (5) 

N A 

4. OPERATOR WELL NUMBER (6) 

2 

13. BLOCK NUMBER (6) 

15. OPERATOR LEASE, UNlT OR COMMUNiTlZATlON NAME 

18. WELL STATUS, 0.g.. shut-in, billing, etc. 119. LAST CASING STRING: size. IWft, grade. 120. APPROXIMATE START DATE (6) WMMDD 
BeauDril - Kulluk 

22. CHECK APPROPRIATE ACTIVITY: 

Data correction 

Change plans 

Request approval 

Subsequent report 

AUG 1 8 1993 

16. RIGIPLATFORM NAME 17. RIG TYPE (2) 

SS 

21. PRESENT PRODUCTION ZONE. IF ANY, AND PRODUCTIVE CAPABILITY 

and sening depth (MD) 

13-318'. 68#m, L-80, @ 3978' 

Fracturelacidize Artificial Lift Other 

Repair well 
@I 

Pull or alter casing Perforate 
Sidetrack Deepen Plug back 0 
Reenter to complete 0' Multiple complete n' Recompiete 0' 

Note: Submit a separate Well (Re) Completion Report and a subsequent report of operations on this form for each completion. 
Alternatively, submit a Well (Re) Completion Report for each completion with a narrative as in item 23 of this form. 

v1NERAl.S MANAGEMENT SERVICE 
AN(I-I@RAGE, AI ASKA 

Form MMS-331 (November lgfJ1) CONTINUED ON REVERSE 

5. API NUMBER (10) or (12) SIDE 
STATE (2) COUNTY (3) WELL CODE (5) TRACK(>) 

55 171 00009 
8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
ARC0 Alaska. Inc. 
POBox 100360 
Anchorage. AK 99510-0360 

93 07 26 

23. DESCRiBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details in this space and on the reverse. andlor on an attachment, and give 
pefllnenl dates, lncludlng estimated date for starting any proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical 
depths for all markers and zones pertinent to this work. 

(Superaedea Form MMS-331 (July 1988) 
whkh will not be used) 

COMPLETE REVERSE SIDE, SIGN, AND DATE p.ge 1 

COMPLETION 
CODE (3) 

N A 
9. CURRENT WELL DEPTH (5) 

MD 10,000' TVD 10,000' 

6. TYPE WELL (1) 

E 
lo.  CORRECTED WATER DEPTH (5) 

101' 
LEAVE BLANK 



KUVLUM #2 

GLORY HOLE DIAGRAM 

TOP OF 

80P HEIGHT: 22.8' FROM WELLHEAD TO TOP OF LMRP CONNECTORXapV4,@VE BOTTOM OF GLORY HOLE) 

TOP Of LMRP CONNECTOR W I U  BE AT 175.8' RT OR 9.8' ~~~~@S)i)E&l.jd~;&&ffice 

' 0, 1993 JULY 27, 1993 

h!inera!s M s n q e m e n t  Se,vlcc 
E,r:chpra~2, Alaska 



08/05/93 15: 01 0 9 0 w 6 8  2736 . , NORTECH ATLANTIC @I 003 
f l  

'L 

ARC0 KUVLUU #2 WPLORATORY WRl .  
BUK;X 672 

CAUDEN BAY, AUSKA 
July 19. 1993 

F;zc-,ivrs 
02s District Office 

Minerals Management Service 
Anchorage, Alaska 

MOORING DIAGRAM I 
for the I 

C. D, U. KULLUK 







Data from "KUVLUM #2, 20" LOT" 

WELL; Kuvlum #2, 20' Leak Off Test DATVTIME: 8/1/93, 11:45 PM 

SUPERVISOR: T . B . W B U L  RIC3: CMI KUUUK 

MUD WEIGHT r Q.8 ppg = MW TRUE VERTICAL DEPTH = 1646 FEET - N D  

HYDROSTATIC HEAD - 0.052 x TVD x MW = 530 psi 

Leak-off test pressure taken from graph @ 170 psi with 1 barrel pumped. 

Leak-off EMW = ((0.052 x N D  x MW) + (Surface press)) /(ND ..052) = 700/(1040 .' ,052) 

Leak-off EMW - 12.94 ppg 

Both Casing baseline and Leak-off lest6 taken @ 1/2 BPM using Dowall pump unit 

Held pressure shut-in for 5 minules. Leak off? yes. Mod from 210 psi to 60 p i  in 5 min. 

Pressure Profiles 

Barrels 
Miner& Management Service I 

j 
Anchorage, C,las!ta t 



16P'018 1 PP'OP I 09-93 d!nDl!KI '99-X 'IM ,,8/S 'Ill91 EEL ,,oz~ 9L# lr I 

98- 168 
€6'098 

IEL-~P~ I ~6-OP I 09-93 d!nol!~a '9s-x 'IM  IS 'U/~I EEL 11~~1 c C# lr I 

~6.0~ 
86'0P 

9SS69L 
~9.82~ 
Lg'L89 

Il8'P99 I P6'OP 1 09-93 d!n~l!Ja '99-X '1M .8/9 'HI91 EEL 11~~1 6# lr I 

198'28~ 1 P6'OP 1 09-94 d!n~l!Ja '99-X 'IM 1181S '11191 EEL ,,ozI L# lr I 

09-93 d!nwa '9s-x 'IM ,,81s 'IJI~I EEL ,,OZ 
09-93 d!n~l!Ja '9s-X 'IM ,,8/9 'I4191 EEL ,,OZ 

86'0P 
~6.09 
96.09 

1~6'698 1 E6'OP 1 09-93 d!n~l!Ja '99-X 'lM ,,8/9 'Ulql EEL ,1~~/ P# lr I 

LC# ~r 
91# lr 

190'8~2 I 86'OP I 09-93 d!n~l!~a '99-X '1M .819 'Ul91 EEL 11~~1 Z# lr I 

09-83 d!n~l!JCl '91;-X '1M .8/S 'HI41 EEL llOZ 
09-93 d!nol!~a '9s-x 'IM ,,81s '11191 EEL ,,OZ 

09-93 d!n~l!Ja '99-X '1M ,1819 'Ulql EEL llOZ 

E618 ZIL :31tla 

PL# lf 
EL# lr 
ZL# lr 



CASING I TUBING I LINER DETAIL 
A RCO ALASKA / Subsidiary of Atlantic Rich field WELL: ~uvlurn #2 

3 0  CASING DETAIL DATE: 7/28/93 

PAGE: 1 

I (RKB to top of DrilQuip 30" Wellhead Housing I 1 201.70 1 

# ITEMS 

--- -- I 1 ea 130' DrilQuip wellhead Housing chv extension vet=-2 Box I 8.28 I 209.98 I 
I 1 ea 130" 457 Ib/ft, X-52, ST-2 Pin UP x D-60-MT Pin Down 1 40.45 1 250.43 1 

COMPLETE DESCRIPTION OF EQUIPMENT RUN 

1 ea (30" 457 Iblft, X-52, D-GOMT, Box up Casing Cutoff 1 10.42 1 301.96 
I I 

LENGTH 

1 ea ( 3 0  457 Iblft, X-52, D-60-MT Box Up x Pin Down 

DEPTH 

I 130 Casing was drilled in I I 

1 41.1 1 

TD of 30" Casing Shoe 

30" shoe was cut with an internal bevel 

291.54 

301.96 

I~ake-up torque on D-60-MT connector was 30,000 ft-lbs I 
1 I 

I I 

RAN: p '";ik;i 
6 -."C 

UiJ3 mmcwmR.c 

Supen/isoc B. Campbell htinerals Management Service 



-, 
FORM MMS-331 oDRY NOTICES AND REPORTS ON wEu- - Page 

3. DESCRIBE PROPOSED OR COMPLmD OPERATIONS (continued from page 1) 

SUBSURFACE SAFETY VALVE: SUBSURFACE W O L L E D  0 SURFACE CONTROLLED 0 SET AT DEPTH OF 

MANUFACTURER: MODEL NO. SERIAL NO. 

WARNING: PUBLIC LAW 97-451 provides civil and criminal penalties for false or inaccurate reporting. Failure to report as required 
under the terms of the lease, permit, or contract may result in suspension of operations or other enforcement actions. 

)NTACT NAME (First, MI, Last) PHONE NUMBER (10) EXTENSION NUMBER (4) 

Tim A. Billingsley (907) 265-6575 
ITHORlZlNG NAME (First, MI, Last) TITLE 

Michael B. Winfree New Ventures Area Drilling Engineer 
NO SIGNATURE DATE WMMDD (6) 

h 93 08 03 

I I rrtils SPACE IS FOR FEDERAL OFFICE USE) 

CCNDITIONS Of APPAOVAL RI) S u C l i  CIRCUMSTANCES: A!4E AnAcHED 0 -$I 
' \ DATE (61 

PAPERWORK REDUCTION ACT STATEMENT 

The Paperwork Reduction Act of 1980 (44 U.S.C. 3501 et seq.) requires us to inform you that: This information is being collected 
to obtain knowledge of the equipment and procedures to be used during well-completion, workover, and production operations. 
This information will be used by the District Supervisor to evaluate and approve or disapprove the adequacy of the equipment and 
procedures to safely perform the proposed operations. Response to this request is mandatory (43 U.S.C. 1334). 

Public reporting burden for this form is estimated to average 112 hour per response, including the time for reviewing instructions, 
gathering and maintaining data, and completing and reviewing the form. Direct comments regarding the burden estimate or any 
other aspect of this form to the Information Collection Clearance Officer, Mail Stop 631, Minerals Management Service, 12203 
Sunrise Valley Drive, Reston, VA 22091; and Office of lnformation and Regulatory Affairs, Office of Management and Budget. 
Washington, DC 20503. 



U.S. Department of the Interior MMS ~ne, Management arvice 

Public Information 

OM8 APPROVAL NO. 1010-M)45 

EXPIRES: OCTOBER 31.1991 

SUBMIT: Original. 

huo copies, and one public 

SUNDRY NOTICES AND REPORTS ON WELLS information copy. 

1. FIELD NAME ( 2. MMS LEASE, UNIT OR COMM. NO. (6) 13. MMS OPERATOR NUMBER (5) i 
Wildcat 

PO BOX 100360 
Anchorage, AK 99510-0360 

Y 0865 0 

I 55 171 00009 N A 1 E 1 N A 

MD N D  I 101' 
LEAVE BLANK 

ME AND ADDRESS (SUBMITTING OFFICE) 

Surface: 6985' FWL and 3000' FSL of Block 672 

Production zone: 

Total depth: 

0635 
7. CORRECTED ELEVATION (5) 4. OPERATOR WELL NUMBER (6) 

9. CURRENT WELL DEPTH (5) 

I 

FI I 0672 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

10. CORRECTED WATER DEPTH (5) 

11. CORRECTED LOCATION OF WEU (12) 

I NR 6-4. Flawman Island 
15. OPERATOR LEASE, UNIT OR COMMUNlTlZATlON NAME ( 16. RlGlPLATFORM NAME (17. RIG TYPE (2) 

5. API NUMBER (10) or (12) SIDE 
STATE (2) COUNTY (3) WEU CODE (5) TRACK(2) 

I 12. OPERATING AREA CODE (2) 

COMPLETION 
CODE (3) 

13. BLOCK NUMBER (6) 

6. TYPE WELL (1) 

SS Kuvlum 

Drilling I 20', 133#R, X-56, e l 0 1 7  MD 

I Request approval U 
Subsequent report Note: Submii a separate Well (Re) Completion Report and a subsequent report of operations on this form for each completion. I I 

BeauDril - Kulluk 

93 07 28 

N A 

I Alternatively, submii a Well (Re) Completion Report for each cornpietion with a narrative as in item 23 of this form. 
23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details in this sDace and on the reverse. ancUor on an attachment and give i 

18. WELL STATUS, e.0.. shut-in, drilling, etc. 

21. PRESENT PRODUCTION ZONE, IF ANY, AND PRODUCTIVE CAPABILITY 

22. CHECK APPROPRIATE ACTIVITY: 

Data correction 0 
Change plans 0 - 

,~ ~ . - 

I pertinent dates, including estimated date for starting any proposed work. If well is directionally drilled, give subsurface locations and measured and true vettical 
depths for all markers and zones pertinent to this work. 

Fracture/acidue Artifcial L i i  Other 
Pull or alter casing Repair well 

El 
Perforate 

Sidetrack -pen Plug back 

Reenter to complete 0' 
0 

Muf l ie  complete 0' Recomplete 0. 

I I 
Form MMS-331 (Nowrnbar 1991) CONTINUED ON REVERSE 
(Super.edes Form MMS-331 (July 1988) COMPLETE REVERSE SIDE, SIGN, AND DATE Page 1 
which will nol be used) 

19. LAST CASING STRING: size, IM, grade, 
and setting depth (MD) 

20. APPROXIMATE START DATE (6) YYMMDD 



/ - .  SECURE-FX v' -' 
' / @/12/33 06 ;S4  3 -U'i I I - 507 263 1333 

i; 

" i  

FORMATION PRESSURE T I S T  
CALCULATION TEST 

WELL: , & / v L ~ ~ ~  2 oATmiME: Fh/73,, /z. 00 bi 
C~JPC~VIOOR. /&P?FJL n~c: PA/M@ &//J-/~K 

MUD WClOllT = yg Hg=Mn muc vcnT8orll crerrn r 

HYDROSTATIC HEAD1 (HH 1) = 0.062 x TVD r MW = 2027 p.1 
TO calculate the pressure necessary 10 obtain n / $ y  equivabnt mud wel~ht (EMW) it is ~ u s s a r y  to 

detenlne the hydroslab head which would be obtained wlth a 159 ppg m u .  

HYDROSTATIC HEAD 2 (HH 2) = 0.052 x TVD x EMW = 3'52 pi. 

TO obtain tha surface pressure required lo give a f l y  p~ EMW. subtract HH I from HH 2. 

HH 2 - HH 1 - requlred surface pressure / , i  & #9+@x / @ 6 @ ~ /  #S 
~?%w/c, ~nl .pcor  I - v r  , \  ur 

Held 
. . 

psi for minutes. Leak off? yes no OCS District Office 

Pressure Profiles Minerals k4snanclrlei~i Se; 

Barrels Pumped 

volume: 1 stroke = bbls 



,/, CASING I TUBING 1 LINER DETAIL I 
ARC0 ALASKA INC. WELL: Kuvlurn .3 1 

13-318 SURFACE CASING DETAIL. 

l7wlAL 

-- - - 
DATE: 8/9/93 1 

#ITEMS I COMPLETE MSCRIPTK)N OF EQUIPMENT RUN 1 LENGTH I DEIW 

I 
DRILLED 12-1 14" PILOT HOLE HOLE TO 4,005' ~ ] $ s  ij;:;;ic: ; , ( ; c  
LEAVES 27.25' RATHOLE. 
OPENED HOLE TO 17-1 12" 

., , . * 1 5 

NO CENTRALIZERS TO AVOID DAMAGING SS WELLHEAD , I  P .  - . 
CASlNG~RUNNIN0,;,2;P. !:\? t ; 

FINAL TALLY APPROX 2 FEET SHORTER THAN 1 ST TALLY. 
I I I I I 

1 

1 
1 

2 

2 

1 
1 

1 7  
1 
73 
1 

2 
1 

ngineer: McKay 
Supervisor : Morrison, Straughan, Danielsen 

5" 5-135 DP 
HOWCO CEMENT HEAD 
5 S- 135 DP (ABOVE ROTARY TABLE) 
5" 5-135 DP (BELOW ROTARY TABLE) 
5" S-135 DP PUP 
la 
2 X 9" PONY DC'S 
2X9"DC'S 
XOVER 
5" S-135 DP 
XOVER 
DRIL-QUIP RUNNING TOOL 
DRlLQUlP SS CSG HANGER 
13-318". 68#, L-80, BT CSG 
13-3/8" DRIL-QUIP BREAK-OUT JOINT 
13-3/8", 68#, L-80, BT CSG 
FLOAT COLLAR 
13-3/8", 68#, L-80, BT CSG 
FLOAT SHOE 

BOTTOM OF FLOAT SHOE: 

31.32 
4.30 

21.67 
40.16 
9.69 
2.59 
17.85 
61.89 
2.67 

62.89 
1.08 
4.35 
11.80 

690.73 
28.52 

2962.95 
1.43 

77.32 
1.73 

(TOP) , 
57.29 
25.97 
21.67 

40.1 6 
49.85 
52.44 
70.29 

132.1 8 
134.85 
197.84 
198.92 
203.27 
21 5.07 
905.80 
034.32 

3'897.27 
3,898.70 
3,976.02 
3,977.75 



FORM MMS-331 
' 3 
L . JDRL nlOTlCES AND REPORTS ON WELLS Page 2 

I SUBSURFACE SAFETY VALVE: SUBSURFACE -ED D SURFACE CONTROLLED 0 SET AT DEPTH OF I 

* 

 anchor^ 

MANUFACTURER: MODEL NO. SERIAL NO. 

23. DESCRBE PROPOSED OR COMPLETED OPERATIONS (continued from page 1) 

ge, 

WARNING: PUBLIC LAW 97-451 provides civil and criminal penalties for false or inaccurate reporting. Failure to report as required' 
under the terms of the lease, permit, or contract may result in suspension of operations or other enforcement actions. 

Mike B. Wlnhee New Ventures Area Drilling Engineer 
lZNG SIGNATURE DATE YYMMDD (6) 

9308 13 
(MIS SPACE IS FOR FEDERAL OFFICE USE) 

CONTACT NAME (First. MI. Last) 

Tim Billignsley 
AlrrHoRlZlNG NAME (First, MI. Last) 

ARE ATTACHED 0 m a  
DATE (6) 

TITLE / 

PHONE NUMBER (10) EXTENSION NUMBER (4) 

(907) 265-6575 
TITLE 

I PAPERWORK REDUCTION ACT STATEMENT I 
The Paperwork Reduction AU of 1980 (44 U.S.C. 3501 et seq.) requires us to inform you that: This information k being collected 
lo obtain knowledge of the equipment and procedures to be used during well-completion, workover, and production operations. 
This information will be used by the District Supervisor to evaluate and approve or disapprove the adequacy of the equipment and 
procedures to safely perform Ihe proposed operations. Response to this request is mandatory (43 U.S.C. 1334). 

- - 
Alaska 

Public reporting burden for this form is estimated to average 112 hour per response, including the time for reviewing instructions. 
gathering and maintaining data, and completing and reviewing the lorm. Direct comments regarding the burden estimate or any 
other aspect of this lorm to the Information Collection Clearance Ollicer. Mail Stop 631, Minerals Management Service. 12203 
Sunrise Valley Drive, Reston. VA 22091 ; and Office of Information and Regulatory Affairs. Office of Management and Budget, 
Washington, DC 20503. 



U.S. Department of the Interior 
Minerals Managemnt  Sun- Oh40 APPROVAL NO. 10100045 

I,\!$ 1:; 1993 EXPIRES OCTOBER 31.1881 
SUBMIT. (2lgnd. 

Minerals Management IWO W.S. and on# WIG SUNDRY NOTICES AND REPORTS ON WELLS 
A a q r p n  

Informtbn copy 
n .l'l-nl-- 

1. FIELD NAME 2. MMS LEASE. UNIT O~COMM. NO. (6) 3. MMS OPERATOR NUMBER (5) 
Wildcat 

I 
11. CORRECTED LOCATION OF WELL (12) 

Y 0865 0 

Surface: 6985' FWL and 3000' FSL of Block 672 

N A Production zone: 

Total depth: N A 

I NR 6-4. Flaxman Island 
15. OPERATOR LEASE. UNlT OR COMMUNlTlZATlON NAME 

N A 

22. CHECK APPROPRIATE ACTIVITY: Fracturetacidize Anificial L i i  n -... - 

, Kuvlum 

Drilling I 13-318'. 68#, L-80, BTC @ 3976' MD 

12. OPERATING AREA CODE (2) 

FI 

16. RIGIPLATFORM NAME 17. RIG TYPE (2) 

BeauDril - Kulluk 

93 07 28 

Perforate 

0635 

7. CORRECTED ELEVATION (5) 

-166' (ML-RKB) 

4. OPERATOR WELL NUMBER (6) 

13. BLOCK NUMBER (6) 

0672 

SS 
18. WELL STATUS. b.g.. rhuin. eilling. btc. 19. LAST CASING STRING: size. IWft, grade. 20. APPROXIMATE START DATE (6) WMMDD 

and setting depth (MD) 

21. PRESENT PRODUCTION ZONE. IF ANY. AND PRODUCTIVE CAPABILITY 

Data correction 

Change plans 0 
Request approval n - 
Suhquent repm Note: Submil a separate Well (Re) Completion k p n  and a sub- - - A  -~ 

. - I 
Akernatively, submit a Well (Re) Completion Re on for each 

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearlv srata all n-rtin-n* *-+-:I- ;- aL:- ----- ~ 

. . . 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

Pull or aher casing Repair well 

Sidetrack Deepen 

Reenter to complete O* Multiple complete 0' 0 

1. 13--M.Surface Cuing installed 7-27-93. CIP @ 05.W hrs 7-28-93. Casing was cemanted wm 10W sx Clas G wRX gel and 2% OCl2 @ 13.5 m, 
and 500 Sx Class G wlZ4 CaC12 @ 15.8 ppg. Subsea launched wiper plugs were utilized. 13-318" casing detail attached. 

5. APl NUMBER (10) or (12) SIDE COMPLETION 6. TYPE WELL (1) 

ARC0 Alaska. Inc 
PO Box 100360 
Anchorage. AK 90510-0360 

2. A lomation 'Leak OH Tesr was performed after drilling 10' of new formation bebw the 13-3lC casing shoe A 14.9 ~q EMW test was obtaind. 

Pressure I Rate I Volume chan is attached. 

STATE (2) COUNTY (3) WELL CODE (5) TRACK(2) 

2 55 171 00009 

9. CURRENT WELL DEPTH (5) lo. CORRECTED WATER DEPTH (5) 

MD 4005' TVD 4005' 101' 
LEAVE BLANK 

I 3. Waiver to allow riser lnsgctlon by d~vers to occur n t h  routlne d~ves rather than daly was verbally granted by Mr. b a n  School on 8 L l M I  

CODE (3) 

4 Waiver to allow diverter testing to occur with weekly BOPE test rather than daily and diverter test would not b to bkl closure 

was verbally granted by Mr. Brian Schwf on 8/13/93. 

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
NA 

I 1 

Form MMS-331 (Novsmber 1991) I 
CONTINUED ON REVERSE 

(Supareder Form MMS-331 (July 1988) COMPLETE REVERSE SIDE, SIGN, AND DATE 
whkh will not be umd) p.ge 1 

E 



. - .r 
q * n 

.FORM MMS-331 Page 2 

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (continued from page 1) 

SUBSURFACE SAFEPl VALVE: SUBSURFACE UNROLLED 0 SURFACE CONTROLLED [7 SET AT DEPTH OF 

MANUFACTURER: MODEL NO. SERIAL NO. 

I WARNING: PUBLIC LAW 97-451 provides civil and criminal penalties for false or inaccurate reporting. Failure to report as required 1 
under the terms of the lease, permit, or contract may result in suspension of operations or other enforcement actions. 

CONTACT NAME (First, Mi, Last) 

Tim Biilignsley 
AUTHORIZING NAME (First, MI, Last) 

I PAPERWORK REDUCTION ACT STATEMENT I 

PHONE NUMBER (10) EXrENSlON NUMBER (4) 

(907) 265-6575 
TITLE 

- 

The Paperwork Reduction Act of 1980 (44 U.S.C. 3501 et seq.) requires us to inform you that: This information is being collected 
to obtain knowledge of the equipment and procedures to be used during well-completion, workover, and production operations. 
This information will be used by the District Supervisor to evaluate and approve or disapprove the adequacy of the equipment and 
procedures to safely perform the proposed operations. Response to this request is mandatory (43 U.S.C. 1334). 

New Ventures Area Drilling Engineer 
DATE VVMMDD (6) 

93 08 13 

Public reporting burden for this form is estimated to average 112 hour per response, including the time for reviewing instructions, 
gathering and maintaining data, and completing and reviewing the form. Direct comments regarding the burden estimate or any 
other aspect of this form to the Information Collection Clearance Officer, Mail Stop 631, Minerals Management Service, 12203 
Sunrise Valley Drive. Reston, VA 22091; and Office of Informalion and Regulatory Affairs, Office of Management and Budget, 
Washington, DC 20503. 

(THIS SPACE IS FOR FEDERAL OFFICE USE) 

L CIRCUMSTANCES: ARE ATTACHED 0 MwE 

DATE (6) 



, . .. 
, . . I:' 

P ., District Of-tici. 
- 

U.S. Department of the Interlor MS M~nerals Manawrnent  Service , - OMB APPROVAL NO 1010.0M5 
1 %  o " J '  

EXPIRES OCTOBER31 1901 
Public Information SUBMIT a~gnd, 

Minereis id~nag:;~ !*en1 S o , - y j k Q ,  ,,n,~lc 

SUNDRY NOTICES AND REPORTS ON WELLS Anchoiage, F,lat;!rn ~n~ormation COPY 

1. FIELD NAME 

0635 
7. CORRECTED ELEVATION (5) 

NA 

Wildcat 1 YO865 0 

I 

Kuvlum I BeauDril - Kulluk SS 
18. WELL STATUS. 8.g.. shut-in, drilling, etc. 119. LAST CASING STRING: size. Iblft, grade. 120. APPROXIMATE START DATE (6) YYMMDD I 

1 2 MMS LEASE. UNIT OR COMM. NO. (6) 

4. OPERATOR WELL NUMBER (6) 

2 

11. CORRECTED LOCATION OF WELL (12) 12. OPERATING AREA CODE (2) 

Surface: 6985' FWL and 3000' FSL of Block 672 

Production zone: 

Total depth: 

I 1 and setting depth (MD) I I 

3. MMS OPERATOR NUMBER (5) 

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
ARC0 Alaska. Inc. 
PO Box 100360 
Anchorage. AK 99510-0360 

13. BLOCK NUMBER (6) 

FI I 0672 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

NR 6-4, Flaxman Island 

Drilling I 13-3/13", 68#m. L-80. @ 3978' I 93 07 28 

21. PRESENT PRODUCTION ZONE. IF ANY, AND PRODUCTIVE CAPABILITY 

5. API NUMBER (10) or (12) SIDE 
STATE (2) COUNTY (3) WELL CODE (5) TRACK(2) 

55 171 00009 

I 

9. CURRENT WELL DEPTH (5) 

M D TVD 

15. OPERATOR LEASE, UNlT OR COMMUNlTlZATlON NAME 

F m  MMS-331 (November 1991) CONTINUED ON REVERSE 
(S~per.ed00 Form MMS-331 (July 1988) COMPLETE REVERSE SIDE, SIGN, AND DATE Page 1 
whkh will not be ured) 

COMPLETION 
CODE (3) 

NA 
10. CORRECTED WATER DEPTH (5) 

101' 

16. RIGIPLATFORM NAME 

NA 

6. TYPE WELL ( I )  

E 

LEAVE BLANK 

17. RIG N P E  (2) 

22. CHECK APPROPRIATE ACTIVITY: 

Data correction 

Change plans 

Request approval 

Subsequent report 

FracturWacidize Artificial Lift Other 
Pull or alter casing 0 Repair well Perlorate 
Sidetrack Deepen Plug back 

Reenter to complete 0' Multiple complete 0' 
0 

Recompiete 

Note: Submit a separate Well (Re) Completion Report and a subsequent report of operations on this form for each completion. 
Akernatively, submit a Well (Re) Completion Report for each completion with a narrative as in item 23 of this form. 

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details in this space and on the reverse, andlor on an attachment, and give 
pertinent dates. including estimated date for starting any proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical 
depths for all markers and zones pertinent to this work. 



s 

FORM MMS-331 JNDRY NOTICES AND REPORTS ON WELLS Page 2 

MANUFACTURER: MODEL NO. SERIAL NO. I 

Tim Bllignsley (907) 265-6575 

AUTHORIZING NAME (First. MI, Last) TITLE 

WARNING: PUBLIC LAW 97-451 provides civil and criminal penalties for false or inaccurate reporting. Failure to report as required 
under the terms of the lease, permit, or contract may result in suspension of operations or other enforcement actions. 

PAPERWORK REDUCTION ACT STATEMENT 

CONTACT NAME (First, MI, Last) 

The Paperwork Reduction Act of 1980 (44 U.S.C. 3501 et seq.) requires us to inform you that: This information is being collected 
lo obtain knowledge of the equipment and procedures to be used during wellcompletion, workover, and production operations. 
This information will be used by the District Supervisor to evaluate and approve or disapprove the adequacy of the equipment and 
procedures to safely perform the proposed operations. Response to this request is mandatory (43 U.S.C. 1334). 

PHONE NUMBER (10) EXTENSION NUMBER (4) 

Public reporting burden for this form is estimated to average 112 hour per response, including the time for reviewing instructions, 
gathering and maintaining data, and completing and reviewing the form. Direct comments regarding the burden estimate or any 
other aspect of this form to the lnformation Collection Clearance Officer. Mail Slop 631. Minerals Management Service. 12203 
Sunrise VaUey Drive, Reston, VA 22091; and Office of lnformation and Regulatory Affairs. Office of Management and Budget, 
Washington, DC 20503. 



*. 
% - n 

U.S. Department of the Interlor 
4 "S .,nerds Management .service 

122. CHECK APPROPRIATE ACTIVITY: ( Fracturelacidize Arlificial Lifl Other PI I 

OW APPROVAL NO. 10100045 

EXPIRES: OCTOBER 31.1001 
w e w :  wid.  

hrocopir,ndowplblie 

SUNDRY NOTICES AND REPORTS ON WELLS lnfomutbn aapy. 

I Request approval U I I 

3. MMS OPERATOR NUMBER (5) 

0635 

7. CORRECTED ELEVATION (5) 

RKB MSL- 66' e6l 

rl. FIELD NAME 2. MMS LEASE, UNIT OR COMM. NO. (6) 

Data correction 0 
Change plans - 

Wildcat 

- - - 

Pull or alter casing 0 Repair lmrll 0 Perforate 

Sidetrack Deepen Plug back 0 
Reenter to complete 0' Multiple complete D* Recomplete 0' 

1. Waiver to allow weekly instead of daily H2S monitoring equipment test was verbally approved by Mr. Lee Sires on 8/4/93. I 

Y 0866 0 

Subequant report 

I 2. Waiver to allow riser inspection by divers to occur with routine dives rather than daily was verbally granted by Mr. Brian Schoof on 8/13/93. 

lo. CORRECTED WATER DEPTH (5) 

110, est. 

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
ARC0 Alaska. Inc. 
POBox 100360 

Note: Subrnl a separate Well (Re) Completion Repon and a S~bSeq~ent repon of operations on this form for each completion. 
Alternatively, submit a Well (Re) Completion Report for each completion wilh a narrative as in hem 23 of this form. 

3. Waiver to allow diverter testing to occur with weekly BOP€ test rather than daily and diverter test would not be to total closure 

was verbally granted by Mr. Brian Schwf on 8/13/93. 

4. OPERATOR WELL NUMBER (6) 

3 
9. CURRENT WELL DEPTH (5) 

MD TVD 

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details in this space and on the reverse, andlor on an anachrnent, and give 
pertinent dates. Including estimated date for starting any proposed work. If well is directionally drilled, give subsurlace bcationb and measured and true vertical 
depths for all markers and zones pertinent lo this work. 

RtCE11'id 
Om DISTRICT OFFICE 

Anchorage. AK 9951G0360 

I I 
Form MMS-331 (November 1091) CONTINUED ON REVERSE 
(Supermde. Form UMS-331 (July 1988) COMPLETE REVERSE SIDE, SIGN, AND DATE P W  1 
which will not be used) 

LEAVE BLANK 

6. TYPE WELL (I) 

E 

5. API NUMBER (10) or (12) SIDE 
STATE (2) COUNTY (3) WELL CODE (5) TRACK(2) 

55 171 00010 

COMPLETION 
CODE (3) 

N A 

11. CORRECTED LOCATION OF WELL (12) 

Surlace: 5100' FWL and 5400 FNL of Block 673 

Produdion zone: N A 

Total depth: N A 

12. OPERATING AREA CODE (2) 

FI 

13. BLOCK NUMBER (6) 

0673 

15. OPERATOR LEASE. UNIT OR COMMUNlTlZATlON NAME 

Kuvlum 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

NR 64. Flaxman Island 
16. RIGIPLATFORM NAME 

BeauDril - Kulluk 

17. RIG TYPE (2) 

SS 
18. WELL STATUS. e.9.. shain. & i ,  

Pre- spud 

21. PRESENT PRODUCTION ZONE. IF ANY. AND PRODUCTIVE CAPABILITY 

19. LAST CASING STRING: size. IWft, grade. 
and sening depth (MD) 

20. APPROXIMATE START DATE (6) WMMDD 

93 08 26 



. h  . 
FMM MMS-331 

L 
Page 

?3. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (continued from page 1) 

SUBSURFACE S A M  VALVE: SUBSURFACE CONTROLLED 0 SURFACE CONTROLLED 0 SET AT DEPTH OF 

MANUFACNRER. MODEL NO. SERIAL NO. 

WARNING: PUBLIC LAW 97-451 provides civil and aiminal penalties for false or Inaccurate reporting. Failure to report as required 
under the terms of the lease, permit, or contract may result in suspension of operations or other enforcement actions. 

Mike B. Wtnhee New Ventures Area Drilling Engineer 
DATE YYMMDD (6) 

93 08 13 

(THIS SPACE IS FOR FEDERAL OFFCE USE) 

DATE (6) 9/rb3 
APPROVEDBY: - WMMM) 

9 TITLE & 7h~d-~l(*r 
I / 
/ / 

M A C T  NAME (First, MI, Last) 

Tim Billignsley 
UTHORIZING NAME (First, MI. Last) 

The Paperwork Reduction Act of 1980 (44 U.S.C. 3501 et seq.) requires us to inform you that: This information is being collected 
to obtain knowledge of the equipment and procedures to be used during well-completion, workover, and production operations. 
This information will be used by the District Supervisor to evaluate and approve or disapprove the adequacy of the equipment and 
procedures to safely perform the proposed operations. Response to this request is mandatory (43 U.S.C. 1334). 

PHONE NUMBER (10) EXTENSION NUMBER (4) 

(907) 2656575 
TrrLE 

Public reporting burden for this form is estimated to average 112 hour per response, including the time for reviewing instructions. 
gathering and maintaining data, and completing and reviewing the lorm. Direct comments regarding the burden estimate or any 
other aspect of this lorm to the Information Collection Clearance Officer, Mail Stop 631, Minerals Management Service, 12203 
Sunrise Valley Drive. Reston. VA 22091; and Office of Information and Regulatory Affairs. Off ie ot Management and Budget, 
Washington. DC 20503. 



MMS U.S. Department of the Interior 
Minerals Management Service O W  APPROVAL NO. 1010.0~5 

EXPIRES: OCTOBER 31.1991 
SUBMIT: ctivnd. 

ho copiu. md om W i e  SUNDRY NOTICES AND REPORTS ON WELLS inlomutbn copy. 

1. FIELD NAME 

1. Waiver lr requested to continue drilling 12-I*. hole below l O . O m  until current bit is worn out or to a mrimum TD of 12,om 

Vebal apprwal was obtained from Mr. Brian Schoof on 8/17/93, 

Wildcat 

N A 

U€C::Vi.t 
7% DISTRICT OFFICE 

22. CHECK APPROPRIATE ACTIVITY: 

Data correction 0 
Change plans 0 
Request apprwal 

~ u b q u e n t  repm @ 

L- Form M MS 

2. MMS LEASE. UNlT OR COMM. NO. (6) 

Y 0865 0 

FrWureIacidize Anificial Lift 0 Other 
Pull or aher casing 0 Repair well Pedorale I2 
Sidetrack 0 Deepen Plug back 

Reenter to complete O* Multiple complete 0. Recomplete O* 

N.9: Subml a separate Well (Re) Completion Rpon and a subsequent r e p n  of oprations on this form for a c h  completion. 

3. MMS OPERATOR NUMBER (5) 

Akernatively, submit a Well (Re) Completion Report for each conpletion with a narrative as In kem 23 of this form. 
23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details in this space and on the reveru. andlor on an anachment. and give 
pertinent &IS, Including c t i m t e d  date for starting any propomd work. If well I directionally driibd, give subsudace bcations a M  measured and true venical 
depths lor all markers and zones pertinent to this work. 

0635 

7. CORRECTED ELNATION (5) 

-16B (ML-RKB) 

4. OPERATOR WELL NUMBER (6) 5. APl NUMBER (10) or (12) 

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 9. CURRENT WELL DEPTH (5) 

SIDE 
STATE (2) COUNTY (3) WELL CODE (5) TRACK(2) 

2 55 171 00009 

ARC0 Alaska. Inc. 
PO Box 100360 
Anchorage. AK 0951&03W 

COMPLETION 
CODE (3) 

N A 

MD 10.000' TVD 10,000' 

6. TYPE WELL (1) 

E 
10. CORRECTED WATER DEPTH (5) 

101' 

11. CORRECTED LOCATION OF WELL (12) 

LEAVE BLANK 

Sudace: 6985' FWL and 3004 FSL of Block 672 

N A Production zone: 

Total depth: N A 

12. OPERATING AREA CODE (2) 

FI 

13. BLOCK NUMBER (6) 

0672 

15. OPERATOR LEASE. UNlT OR COMMUNlTlZATlON NAME 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

NR 6-4. Flaxmn Island 

Kuvlum 

16. RlGlPLATFORM NAME 17. RIG TYPE (2) 

BeauDrii - Kulluk SS 18. WELL STATUS, 0.9.. shut-in, drilbrg. otc. 19. LAST CASING STRING: size. Iwft, grade, 
and setting depth (MD) 

Drilling 13-3/8". 68#. L-80. BTC @ 3978' MD 

m. APPROXIMATE START DATE (6) WMMDD 

93 07 28 
21. PRESENT PRODUCTION ZONE. IF ANY. AND PRODUCTIVE CAPABILITY 



23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (continued from page 1) 

1 SUBSURFACE SAFETY VALVE: SUQSW(FACE CCNTROLLED 0 SURFACE CONTROLLED 0 SET AT DEPTH OF I 
MANUFACTURER: MODEL NO. SERIAL NO. 1 

I WARNING: PUBLIC LAW 97-43 provides civil and criminal penalties for false or inaccurate reporting. Failure to report as required ( 
under the terms of the lease, permit, or contract may result in suspension of operations or other enforcement actions. 

CONTACT NAME (First, MI. Last) 

Tim Billignsley 
AUTHORIZING NAME (First, MI, Last) 

I PAPERWORK REDUCTION ACT STATEMENT I 

PHONE NUMBER (10) EXrENSlON NUMBER (4) 

(907) 265-6575 
TlTLE 

Mike B. Winfree 
lZlNG SIGNATURE 

The Paperwork Reduction Act of 1980 (44 U.S.C. 3501 et seq.) requires us to inform you that: This information is being collected 
to obtain knowledge of the equipment and procedures to be used during well-completion, workover, and production operations. 
This information will be used by the District Supervisor to evaluate and approve or disapprove the adequacy of the equipment and 
procedures to safely perform the proposed operations. Response to this request is mandatory (43 U.S.C. 1334). 

New Ventures Area Dr~ll~ng Engineer 
DATE YYMMDD (6) 

93 08 13 

Public reporling burden for this form is estimated to average 112 hour per response, including the time for reviewing instructions, 
gathering and maintaining data, and completing and reviewing the form. Direct comments regarding the burden estimate or any 
other aspect of this form to the lnformation Collection Clearance Officer, Mail Stop 631, Minerals Management Service, 12203 
Sunrise Valley Drive, Reston, VA 22091; and Office of lnformation and Regulatory Affairs, Office of Management and Budget, 
Washington, DC 20503. 

(MIS SPACE IS FOR FEDERAL OFFICE USE) 

CONDITKINS OF APPROVAL FOR SPECIAL CIRCUMSTANCES: ARE ATTACHED 0 
DATE (6 )  7/,/q3 Tw% W M D O  

I I 
Y ,  






