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MM U.S. Department of the Interior
Minerals Management Service

Public Information

SUNDRY NOTICES AND REPORTS ON WELLS

OMB APPROVAL NO. 1010-0045
EXPIRES: OCTOBER a1, 1991
SUBMIT: Original,

two copies, and one public
information copy.

1. FIELD NAME
Wildcat

Y 0865 0

2. MMS LEASE, UNIT OR COMM. NO. (6) {3. MMS OPERATOR NUMBER (5)

06835

4, OPERATOR WELL NUMBER (6)

2

5. APINUMBER (10) or (12)

55 171 00009 NA

SIDE  |COMPLETION  [6. TYPE WELL (1) |7. CORRECTED ELEVATION (5)
STATE (2) COUNTY (3) WELL CODE (5) TRACK(2)| CODE (3)

E NA

ARCO Alaska, Inc.
PO Box 100360
Anchorage, AK 99510-0360

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE)

9. CURRENT WELL DEPTH (5)

MD_10,000" TvD 10,000 101°

10. CORRECTED WATER DEPTH (5)

LEAVE BLANK

Production zone:
Total depth:

11. CORRECTED LOCATION OF WELL (12)

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

Fl

12. OPERATING AREA CODE (2) {13. BLOCK NUMBER (6)

0672

14, MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7)

NR 6-4, Fiaxman (stand

Kuvium

15. OPERATOR LEASE, UNIT OR COMMUNITIZATION NAME

16. RIG/PLATFORM NAME

BeauDril - Kulluk

17. RIG TYPE (2)

Ss

18. WELL STATUS, e.g., shutin, drilling, etc.

19. LAST CASING STRING: size, ib/ft, grade,
and setting depth (MD})

20. APPROXIMATE START DATE (6) YYMMDD

Request approval D
Subsequent report

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.

Drilling 13-3/8", 68#/t, L-80, @ 3978 93 07 28
21. PRESENT PRODUCTION ZONE, IF ANY, AND PRODUCTIVE CAPABILITY
NA
22. CHECK APPROPRIATE ACTIVITY: | Fracture/acidize N Atificial Lift O Other
Pull ar alter casing D Repair well D Perforate D
Data correction D Sidetrack D Deepen D Plug back D
Change plans D Reenter to complete D' Muttiple complete D" Recomplete D'

23, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details in this space and on the revarse, and/or an 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.

RECEIVE..
9CS DISTRICT OFFICE

AUG I 81993

MINERALS MANAGEMENT SERVICE
ANCHORAGE, ALASKA

Form MMS-331 (November 1991)
(Supersedes Form MMS-331 (July 1388)
which will not be used)

CONTINUED ON REVERSE
COMPLETE REVERSE SIDE, SIGN, AND DATE

Page 1
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CAMDEN BAY, ALASKA
July 15, 1983

ANCHOR #1

Heoeooiveo
0CS District Office
£in 001863

Minerals Management Service
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e /03 /93 e 11 QRCO WULLUM 11 - QU7 265 1392 . U e
~ ~
Data from "KUVLUM #2, 20" LOT"
WELL: Kuvium #2, 20° Leak Off Test DATE/TIME: 8/1/93, 11:45 PM
SUPERVISOR: T.B.CAMPBELL RIG: CDU KULLUK

MUD WEIGHT = 9.8 ppg = MW TRUE VERTICAL DEPTH = 1040 FEET = TVD
HYDROSTATIC HEAD = 0.052 x TVD x MW = 530 psi

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

Leak-off EMW = ((0.052 x TVD x MW) + (Surface press)) /(TVD * .052) = 700/(1040 * .052)

Leak-off EMW = 12.94 ppg
Both Casing baseline and Leak-off 1ests taken @ 1/2 BPM using Dowell pump unit

Held pressure shut-in for 5 minutes. Leak off? yes, bled from 210 psi to 60 psi in 5 min.

Pressure Proflles

800
600
e
-
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@ 400
o
o
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0 / §
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Minerals Management Service
Anchorage, Alaska
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CASING / TUBING / LINER DETAIL
ARCO ALASKA INC. WELL: Kuvlum 2
20" CASING DETAIL DATE: 7/28/93
FINAL PAGE: 10F1
# ITEMS COMPLETE DISCRIPTION OF EQUIPMENT RUN LENGTH DEPTH
(TOP)
RT TO DrilQuip 18-3/4" Wellhead Housing 199.22
18-3/4" DrilQuip 15M Wellhead Housing 27.86 199.22
XO Pup Joint DrilQuip HD-90 Pin Up x FB-60 Pin Down 10.03 227.08
JT #1 20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.95 237.11
JT #2 20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.93 278.06
JT #3 20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.95 318.99
JT #4 20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.93 359.94
JT #5 20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.93 400.87
JT #6 20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 41.05 441.80
JT #7 20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.94 482.85
JT #8 20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 41.02 523.79
JT #9 20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.94 564.81
JT #10 (20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.98 605.75
JT #11  |120" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.94 646.73
JT #12 |20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.95 687.67
JT #13 |20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.94 728.62
JT #14 120" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.93 769.56
JT #15 [20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.44 810.49
JT #16 [20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.93 850.93
JT #17 [20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 40.94 891.86
JT #18 |20" 133 Ib/ft, 5/8" WT, X-56, DrilQuip FB-60 41.02 932.80
SHOE JOINT [20" 133 Ib/ft, 5/8" WT, X-56, FB-60 w/Float Shoe| 43.17 973.82
20" Casing Shoe Depth 1,016.99
TD 26" HOLE @ 1030'. LEAVES 13.63' RATHOLE
20 ‘I“)?;H‘imvr“(‘ ffice
IRETAR 1
NMinefals Managzmgnt Service
20T, laska
Supervisor : Campbell, Straughan, Danielsen
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CASING / TUBING / LINER DETAIL
ARCO ALASKA / Subsidiary of Atlantic Richfield
30" CASING DETAIL

WELL: Kuvium #2
DATE: 7/28/93

FINAL PAGE: 1
# ITEMS COMPLETE DESCRIPTION OF EQUIPMENT RUN LENGTH DEPTH
RKB to top of DrilQuip 30" Wellhead Housing 201.70
1 ea |30" DrilQuip Wellhead Housing c/w extension Vetco ST-2 Box 8.28 209.98
1 ea |30" 457 Ib/it, X-52, ST-2 Pin Up x D-60-MT Pin Down 40.45 250.43
1 ea |30" 457 Ib/ft, X-52, D-60-MT Box Up x Pin Down 41.11 291.54
1 ea |30" 457 Ib/t, X-52, D-60MT, Box up Casing Cutoft 10.42 301.96
TD of 30" Casing Shoe 301.96
30" Casing was drilled in
30" shoe was cut with an internal bevel
Make-up torque on D-60-MT connector was 30,000 ft-lbs
RAN: hosawved
OCS DTt ot
oo Ao
! VAR v

Supervisor: B. Campbell

Minerals Management

PAChOTE0S, A

o3
1 18

Service
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FORM MMS-331 " IDRY NOTICES AND REPORTS ON WELLS ' Page 2
23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (continued from page 1)

Sl rintriot O

G s Lot
o oAnnl

PR Ly
SRR T A BAY.

Minergis Management
A

SUBSURFACE SAFETY VALVE: SUBSURFACE CONTROLLED D SURFACE CONTROLLED D SET AT DEPTH OF

MANUFACTURER: MODEL NO. SERIAL NO.

whorags, Alaska

WARNING: PUBLIC LAW 97-451 provides civil and criminal penalties for faise 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.

Service

CONTACT NAME (First, M1, Last) PHONE NUMBER (10) EXTENSION NUMBER (4)
Tim A. Billingsley (907) 265-6575
AUTHORIZING NAME (First, MI, Last) TITLE
o Michael B. Winfree o~ New Ventures Area Drilling Engineer
NG SIGNATURE DATE YYMMDD (6)
93 08 03
(THIS SPACE IS FOR FEDERAL OFFICE USE)
CONDITIONS OF APPROVAL FOR SRECIAL CIRCUMSTANCES: ARE ATTACHED D NONE K

DATE (6)

APPROVEDBY ag |8
ACCEPTEDBY\ Ei{M 24 E % TITLE Ag% z 2\591‘\@(' S

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 1/2 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 Coliection Clearance Officer, 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.
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U.S. Department of the Interior
Minerals Management Service

Public Information

SUNDRY NOTICES AND REPORTS ON WELLS

OMB APPRQOVAL NO. 1010-0045

EXPIRES: OCTOBER 31, 1991
SUBMIT: Original,
two copies, and one public

information copy.

3. MMS OPERATOR NUMBER (5)

Anchorage, AK 99510-0360

1. FIELD NAME 2. MMS LEASE, UNIT OR COMM. NO. (6)
Wildcat Y 08650 0635
4. OPERATOR WELL NUMBER (6) 5. APINUMBER (10) or (12) SIDE COMPLETION  |6. TYPE WELL (1) |7. CORRECTED ELEVATION (5)
STATE (2) COUNTY (3) WELL CODE (5) TRACK(2)| CODE (3)
2 55 171 00009 NA E NA
8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 9. CURRENT WELL DEPTH (5) 10. CORRECTED WATER DEPTH (5)
ARCO Alaska, Inc.
PO Box 100360 MD TVD 101’
LEAVE BLANK

1.

CORRECTED LOCATION OF WELL (12)

Surface:
Production zone:
Total depth:

6985' FWL and 3000' FSL of Block 672

Fl

12. OPERATING AREA CODE (2)

13. BLOCK NUMBER (6)

0672

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7)

NR 6-4, Flaxman Island

15. OPERATOR LEASE, UNIT OR COMMUNITIZATION NAME 16. RIG/PLATFORM NAME 17. BIG TYPE (2)
Kuvium BeauDril - Kulluk ]
18. WELL STATUS, e.g., shut-in, drilling, etc. 19. LAST CASING STRING: size, Ib/ft, grade, 20. APPROXIMATE START DATE (6) YYMMDD
and setting depth (MD)
Drilling 20", 133#M, X-56, @1017° MD 930728
21. PRESENT PRODUCTION ZONE, IF ANY, AND PRODUCTIVE CAPABILITY
NA
22. CHECK APPROPRIATE ACTIVITY: | Fracture/acidize Od Artificial Lift O Other
Pull or atter casing D Repair well D Perforate D
Data correction D Sidetrack D Deepen D Plug back D
Change plans D Reenter to complete D“ Muttiple complete l:]‘ Recomplete D M
Request approval D
Subsequent report Note: Submit a separate Well (Re) Completion Report and a subsequent report of operations on this form for each compietion.
Alternatively, submit a Well (Re) Completion Report for each completion with a narrative as in item 23 of this form.

Sucuey plad-

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearty state all pertinent details in this space and on the reverse, and/or 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.

Minerals Managa

£
@
<

ment §
ANChOrage’ Atasy
Form MMS-331 (November 1991) CONTINUED ON REVERSE
COMPLETE REVERSE SIDE, SIGN, AND DATE Page 1

(Supersedes Form MMS-331 (July 1988)
which will not be used)
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FORMATION PRESSURE TEST
CALCULATION TEST
: JL/ UV # 0 .
WELL: U] 7 o~ paTEmME: 0N/ T3, /12,00 s
GURCRVISOR: Bl AmIEss nie:  CANBIAZ B tiipr

TRUE VEMTICAL DEFPTHR = = ‘E :Yl'l:zl = 1vy (:—yﬂ-”>

MUD YWCIONT = __lqz_ prg = mw

HYDROSTATIC HEAD1 (HH 1) = 0.052 x TVD x MW = gﬁé 2 psl
To calculale the pressure nacessary 10 obtain a / fa i equivalent mud weight (EMW) it is necessary to

determine the hydrostatic head which would be obtained with a _{ Z/ 2 PpPg mud.

HYDROSTATIC HEAD 2 (HH 2) = 0.052 x TVD x EMW = 305 2 pei.

To obtain the surface pressure required to give a ﬂ i ppg EMW, subitract HH 1 from HH 2.

HH 2 - HH 1 = required surface pressure = /QSS i o2 M@X /010,439' /5
reme > Jr%uJ/U N Pro7—

LA VO,

Held psifor _______ minutes. Leak off? yes no OCS District Office

EVICRN RPN MK
Pressure Profiles Minerals Management Serviee
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B6: 16

< N
ARG 11 - 9@7 265 1353

e

N,

-~ .
CASING / TUBING / LINER DETAIL
. - ARCO ALASKA INC. WELL: Kuvium #2
13-3/8" SURFACE CASING DETAIL. DATE: 8/9/93
FINAL PAGE: 10OF 1
# ITEMS COMPLETE DISCRIPTION OF EQUIPMENT RUN LENGTH DEPTH
(TOP)
1 5" §-135 DP 31.32 57.29
HOWCO CEMENT HEAD 4.30 25.97
5" S-135 DP (ABOVE ROTARY TABLE) 21.67 21.87
5" §-135 DP (BELOW ROTARY TABLE) 40.16
1 5" S-135 DP PUP 9.69 40.16
1 X0 2.59 49.85
2 X 9" PONY DC'S 17.85 52.44
2 2 X9"DCS 61.89 70.29
X-OVER 2.67 132.18
2 5" §-135 DP 62.99 134.85
X-OVER 1.08 197.84
1 DRIL-QUIP RUNNING TOOL 4.35 198.92
1 DRIL-QUIP SS CSG HANGER 11.80 203.27
17 13-3/8", 68#, L-80, BT CSG 690.73 215.07
1 13-3/8" DRIL-QUIP BREAK-QUT JOINT 28.52 905.80
73 13-3/8", 68#, L-80, BT CSG 2562.95 £34.32
1 FLOAT COLLAR 1.43 3.897.27
2 13-3/8", 68#, L-80, BT CSG 77.32 3,898.70
1 FLOAT SHOE ' 1.73 3,976.02
BOTTOM OF FLOAT SHOE: 3,977.78
DRILLED 12-1/4" PILOT HOLE HOLE TO 4,008 048 Dictrict 0f.¢
LEAVES 27.25' RATHOLE.
OPENED HOLE TO 17-1/2" SO T

NO CENTRALIZERS TO AVOID DAMAGING SS WELLHEAD

Minpra!

ER s

RE-STRAPPED CASING WHILE RUNNING,

1

Ad

choraoa, Alzct

FINAL TALLY APPROX 2 FEET SHORTER THAN 1ST TALLY.

"Engineer: McKay

Supervisor : Morrison, Straughan, Danielsen

(Y =}

[¢]

-5ervice

[S T,
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"l FORM MMS-331 ¢ _.JDRY NOTICES AND REPORTS ON WELLS Page 2

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

H‘ZL JIVE:‘A
OCS Digrict Office

AUG 16 1593

(R

Minerals Manpgement Service
Anchordge, Alaska

SUBSURFACE SAFETY VALVE: SUBSURFACE CONTROLLED D SURFACE CONTROLLED E] SET AT DEPTH OF

MANUFACTURER: MODEL NO. SERIAL NO.

WARNING: PUBLIC LAW 97-451 provides civil and criminal penalties for faise 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) PHONE NUMBER (10) EXTENSION NUMBER (4)

Tim Billignsley (907) 265-6575
AUTHORIZING NAME (First, M, Last) TLE

Mike B. Winfree New Ventures Area Drilling Engineer

IZING SIGNATURE DATE YYMMDD (6)
LA) ‘M‘P_ 930813
N “ (THIS SPACE IS FOR FEDERAL OFFICE USE)
CONDITIONS OF APPROVAL FOR SPECIAL,CIRCUMSTANCES: ARE ATTACHED D NONE E]
DATE (8)

B“APPRCNED

[J acceprepsy:

TITLE /jpﬁrﬁf{”/ﬁm‘dﬂ/&ué/) 93

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
1o 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 1o this request is mandatory (43 U.S.C. 1334).

Public reporting burden for this form is estimated to average 1/2 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 torm to the Information Collection Clearance Officer, Mail Stop 631, Minerals Management Service, 12203
Sunrise Valley Drive, Reston, VA 22081; and Office of Information and Regulatory Affairs, Office of Management and Budget,
Washington, DC 20503.




ccej~d

N ocC st Office
M MS U.S. Department of the Interior
Minerals Management Service - OMB APPROVAL NO. 1010-0045
UG T 1883 EXPIRES: OCTOBER 31, 1991
e SUBMIT: Original,
i . two copies, and one public
SUNDRY NOTICES AND REPORTS ON WELLS "erls Management Service omatkn coy
Am:ha.:zgﬂ Llagia
1. FIELD NAME 2. MMS LEASE, UNIT ORCOMM. NO. (6)  [3. MMS OPERATOR NUMBER (5)
Wildcat Y 0865 0 0635
4. OPERATOR WELL NUMBER (6} 6. APINUMBER (10)or (12) SIDE COMPLETION 6. TYPE WELL (1) |7. CORRECTED ELEVATION (5)
STATE (2) COUNTY (3) WELL CODE (5) TRACK(2)] CODE (3)
2 55 171 00009 NA E -166' (ML-AKB)
8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 9. CURRENT WELL DEPTH (5) 10. CORRECTED WATER DEPTH (5)
ARCO Alaska, Inc.
PO Box 100360 MD_ 4005’ TVD 4005 101
Anchorage, AK 99510-0360 LEAVE BLANK
11. CORRECTED LOCATION OF WELL (12} 12. OPERATING AREA CODE (2) [13. BLOCK NUMBER (6)
Surface: 6985' FWL and 3000' FSL of Block 672 Fi 0672
Production zone: NA 14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7)
Total depth: NA
NR 6-4, Fi Island
15. OPERATOR LEASE, UNIT OR COMMUNITIZATION NAME 16. RIG/PLATFORM NAME 17. RIG TYPE (2)
Kuvium BeauDril - Kulluk SS
18, WELL STATUS, e.g., shutin, driling, etc. |18, LAST CASING STRING: size, Io/ft, grade, 20. APPROXIMATE START DATE (6) YYMMDD
and setting depth (MD)
Drilling 13-3/8", 684, L-80, BTC @ 3978' MD 930728

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

NA

22. CHECK APPROPRIATE ACTVITY: | Fracture/acidize O Anificial Lift 0 Other [

Pull or alter casing D Repair welf D Perforate D
Data correction D Sidstrack D Despen D Plug back D
Change plans D Reenter to complete D' Multiple complete D' Recomplete D'
Request approval D
Subsequent repon Note: Submit a separate Well (Re) Completion Report and a subsequent report of operations on this form for each complation.
Alternatively, submit a Welt (Re) Completion Repornt 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, and/or on an attachment, and give
pertinent dates, including estimated date for starting any proposed work. If weil is directionally drilied, give subsurface locations and measured and true vertical
depths for all markers and zones pertinent to this work.

1. 13-3/8" Surface Casing installed 7-27-93. CiP @ 05:00 hrs 7-28-93. Casing was comented with 1050 sx Class G w/2% gel and 2% CaCI2 @ 13.5 PPg,
and 500 sx Class G w/2% CaCl2 @ 15.8 ppg. Subsea launched wiper plugs were utilized. 13-3/8" casing detail attached.

2. Atormation ‘Leak Off Test' was performed after drilling 10’ of new formation below the 13-3/8* casing shoe. A 14.9 ppg EMW test was obtained.

Pressure / Rate / Volume chart is attached.

3. Waiver to allow riser inspection by divers 1o occur with routine dives rather than daily was verbally granted by Mr. Brian Schoof on 8/13/93.

4. Waiver to allow diverter testing to occur with weekly BOPE test rather than daily and diverter test would not be to total closure

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

Form MMS-331 (November 1991) CONTINUED ON REVERSE
(Supersedes Form MMS-331 (July 1988) COMPLETE REVERSE SIDE, SIGN, AND DATE Page 1
which will not be used)
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. FORM MMS-331 Sw.wDRY NOTICES AND REPORTS ON WELLS

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

SUBSURFACE SAFETY VALVE: SUBSURFACE CONTROLLED D SURFACE CONTROLLED D SET AT DEPTH OF

MANUFACTURER: MODEL NO. SERIAL NO.

*,u

[ BLRE

finerals Manaogieni Servign
Anchorags| Alaska

WARNING: PUBLIC LAW 97-451 provides civil and criminal penaities 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.

(THIS SPACE 1S FOR FEDERAL OFFICE USE)
CONDITIONS OF APPROVAL F SPECIAL CIRCUMSTANCES: ARE ATTACHED D NONE E]

M apprOVED BY:

DATE (6)

GCONTACT NAME (First, Mi, Last) PHONE NUMBER (10) EXTENSION NUMBER (4)
Tim Billignsiey (907) 265-6575
AUTHORIZING NAME (First, Mi, Last) TULE
Mike B. Winfree New Ventures Area Drilling Engineer
IZING SIGNATURE (A/ DATE YYMMDD (8)
&14{ 930813

PAPERWORK REDUCTION ACT STATEMENT

The Paperwork Reduction Act of 1980 (44 U.S.C. 3501 et seq.) requires us lo inform you that: This information is being collected
to obtain knowledge of the equipment and procedures 1o 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 sately perform the proposed operations. Response 1o this request is mandatory (43 U.S.C. 1334).

Public reporting burden for this form is estimated to average 1/2 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 Information and Regulatory Affairs, Office of Management and Budget,
Washington, DC 20503.

] Acceptenay: TITLE/ Tl A /)/ 4s
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U.S. Department of th(; Interior
Minerals Management Service

Public Information

SUNDRY NOTICES AND REPORTS ON WELLS

oy ey
RIS e
Lt vl

; 7N Digtrict Office

Minerais Managemient
Anchorage, Alaska

OMB APPROVAL NO. 1010-0045

EXPIRES: OCTOBER 31, 1991
N SUBMIT: Original,
Sei vi Wwpm and one public

intormation copy.

e
0%

VRN

3. MMS OPERATOR NUMBER (5)

Anchorage, AK 99510-0360

1. FIELD NAME 2. MMS LEASE, UNIT OR COMM. NO. (8}

Wildcat Y 0865 0 0635
4. OPERATOR WELL NUMBER (8) 5. APINUMBER (10) or (12) SIDE  |COMPLETION (6. TYPE WELL (1) [7. CORRECTED ELEVATION (5)

STATE (2) COUNTY (3) WELL CODE (5) TRACK(2)| CODE (3)
2 55 171 00009 NA € NA
8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 9. CURRENT WELL DEPTH (5) 10. CORRECTED WATER DEPTH (5)
ARCO Alaska, Inc.
PO Box 100360 MD TVD 101"
LEAVE BLANK

11, CORRECTED LOCATION OF WELL (12)

Fi

12. OPERATING AREA CODE (2)

13, BLOGK NUMBER (6)

0672

0

Request approval
Subsequent report

Surface: 6985' FWL and 3000' FSL. of Block 672
Production zone: 14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7)
Total depth:
NR 6-4, Flaxman sland
15. OPERATOR LEASE, UNIT OR COMMUNITIZATION NAME 16. RIG/PLATFORM NAME 17. RIG TYPE (2)
Kuvium BeauDril - Kultuk SS
18. WELL STATUS, e.g., shut-in, drilling, etc. 19. LAST CASING STRING: size, lb/tt, grade, 20. APPROXIMATE START DATE (6) YYMMDD
and setting depth (MD)
Drilling 13-3/8", 68#/1t, L-80, @ 3978 93 07 28
21. PRESENT PRODUCTION ZONE, (F ANY, AND PRODUCTIVE CAPABILITY
NA
22. CHECK APPROPRIATE ACTIVITY: | Fracture/acidize O Antificial Litt 0 Other
Pull or alter casing D Repair well D Perforate D
Data correction D Sidetrack D Deepen D Plug back [:I
Change plans D Reenter to complete D . Multiple complete D" Recomplete D'

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 co
23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details in this space and on the reverse, and/or 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.

letion with a narrative as in item 23 of this form.

Form MMS-331 (November 1991)
(Supersedes Form MMS-331 (July 1988)
which will not be usad)

CONTINUED ON REVERSE
COMPLETE REVERSE SIDE, SIGN, AND DATE

Page 1




i ~__ N\
FORM MMS-331 . JNDRY NOTICES AND REPORTS ON WELLS Page 2
23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (continued from page 1)

SUBSURFACE SAFETY VALVE: SUBSURFACE CONTROLLED D SURFACE CONTROLLED D 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.

CONTACT NAME (First, ML, Last) PHONE NUMBER (10) EXTENSION NUMBER (4)
Tim Billignsley _(907) 265-6575
AUTHORIZING NAME (First, MI, Last) TOLE
Mike B. Winfee New Ventures Area Drilling Engineer
IZING SIGNATURE DATE YYMMDD (6)
/A 4%{-——-—- 930813

pﬂ (THIS SPACE IS FOR FEDERAL OFFICE USE)
CONDITIONS OF APFROVAL FOR SPECIAL CIRCUMSTANCES: ARE ATTACHED D

P oy gl

::::z:: R M(Bj?l%ﬁ TITLE Wbﬂm g'{P@‘V%&P

!
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
1o 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 reponting burden for this form is estimated to average 1/2 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 Information and Regulatory Affairs, Office of Management and Budget,

_ Washington, DC 20503.
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M M S U.S. Department of the Interior
Minerals Management Service OMB APPROVAL NO. 1010-0045
EXPIRES: OCTOBER 31, 1991

SUBMIT: Original,
two copies, and one public
SUNDRY NOTICES AND REPORTS ON WELLS frlormation copy.
1. FIELD NAME 2. MMS LEASE, UNIT OR COMM. NO. (6)  |3. MMS OPERATOR NUMBER (5)
Wildcat Y 0866 0 0635
4. OPERATOR WELL NUMBER (6) 5. APINUMBER (10) or (12) SIDE  |COMPLETION |6. TYPE WELL (1) |7. CORRECTED ELEVATION (5)
STATE (2) COUNTY (3) WELL CODE (5} TRACK(2)] CODE (3)
55 171 00010 NA E RKB MSL= 66" est
8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 9. CURRENT WELL DEPTH (5) 10. CORRECTED WATER DEPTH (5)
ARCO Alaska, inc.
PO Box 100360 MD TvD 110" est,
Anchorage, AK 99510-0360 LEAVE BLANK
11. CORRECTED LOCATION OF WELL (12) 12. OPERATING AREA CODE (2) {13. BLOCK NUMBER {(6)
Surface: 5100' FWL and 5400 FNL of Block 673 Ft 0673
Production zone: NA 14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7)
Total depth: NA
NR 6-4, Flaxman Island
15. OPERATOR LEASE, UNIT OR COMMUNITIZATION NAME 16. RIG/PLATFORM NAME 17. RIG TYPE (2)
Kuvium BeauDril - Kuliuk S8
18, WELL STATUS, eg. shutin, driling, otc. 119, LAST CASING STRING: size, Ib/ft, grade, 20. APPROXIMATE START DATE (6) YYMMDD
and setting depth (MD)
Pre- spud 93 08 26
21. PRESENT PRODUCTION ZONE, IF ANY, AND PRODUCTIVE CAPABILITY
NA
22, CHECK APPROPRIATE ACTIVITY: | Fracture/acidize O Antificial Lift d Other
Pull or alter casing D Repair well D Perforate D
Data correction D Sidetrack D Deepen D Plug back D
Change plans D Reenter to complete D' Muttiple complete D’ Recomplete D'
Request approval D
Subsequent reporn @ Note: Submit a separate Well (Re) Completion Report and a subsequent report of operations on this form for each completion,
Ahernatively, subrnit a Well (Re) Completion Report for each completion with a narrative as in item 23 of this form.

23. DESCRIBE PROPOSED ORCOMPLETED OPE'R(ATIONS (Clearly state all pertinent details in this space and on the reverse, and/or on an attachment, and give
pertinent dates, including estimated date for starting any proposed work. If well is directionally drilled, give subsurace locations and measured and true vertical
depths for all markers and zones pertinent to this work.

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

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

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

RECEIVE
0CS DISTRICT OFFicE

AUG 1 8 1993

MINERALS MANAGEW
ENT
ANCHORAGE, ALAsxiERWCE

Form MMS-331 (November 1991) CONTINUED ON REVERSE
(Suporsedes Form MMS-331 (July 1988) COMPLETE REVERSE SIDE, SIGN, AND DATE Page 1
which will not be used)
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FORM MMS-331 «__IDRY NOTICES AND REPORTS ON WELLS Page 2

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

SUBSURFACE SAFETY VALVE: SUBSURFACE CONTROLLED D SURFACE CONTROLLED D SET AT DEPTH OF

MANUFACTURER: MODEL NO. SERIAL NO.

WARNING: PUBLIC LAW 97-451 provides civil and criminal penallies 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.

(THIS SPACE IS FOR FEDERAL OFFICE USE)

CONTACT NAME (First, MI, Last) PHONE NUMBER (10) EXTENSION NUMBER (4)
Tim Billignsley (807) 265-6575
AUTHORIZING NAME (First, MI, Last) TALE
Mike B. Winfree New Ventures Area Drilling Engineer
{ZING SIGNATURE . DATE YYMMDD (6)
ﬂ%’_’ 9308 13

CONDITIONS OF APPROVAL FOR SPECIAL CIRCUMSTANCES: ARE ATTACHED D

m}y(
DATE (6)
APPROVED BY: YYMMDOD 9/[ h 5

—
[ accertepByY: _WM#B, ,;f‘? 5? TITLE MQ_MEE{KW}SOF
4

PAPERV(ORK REDUCTION ACT STATEMENT

The Paperwork Reduction Act of 1980 (44 U.S.C. 3501 et seq.) requires us 10 inform you that: This information is being collected
1o 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 reponing burden for this form is estimated to average 1/2 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 Cleararnce Officer, Mait 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.
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MMS

U.S. Department of the Interior
Minerals Management Service

SUNDRY NOTICES AND REPORTS ON WELLS

OMB APPROVAL NO. 1010-0045
EXPIRES: OCTOBER 31, 1991
SUBMIT: Original,

two copies, and ane public
information copy.

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

3. MMS OPERATOR NUMBER (5)

Anchorage, AK 99510-0360

1. FIELD NAME
Wildcat Y 08650 0635
4. OPERATOR WELL NUMBER (6) 5. APINUMBER (10) or (12) SIDE  |COMPLETION 6. TYPE WELL (1) (7. CORRECTED ELEVATION (8)
STATE (2) COUNTY (3) WELL CODE (5) TRACK(2)} CODE (3)
2 55 171 00008 NA E -166' (ML-RKB)
8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 8. CURRENT WELL DEPTH (5) 10. CORRECTED WATER DEPTH (5)
ARCO Alaska, Inc.
PO Box 100380 MD 10,000' TVD 10,000 101"
LEAVE BLANK

Svurface:
Production zone: NA
Total depth: NA

11. CORRECTED LOCATION OF WELL (12)

6985' FWL and 3000' FSL of Block 672

F

12. OPERATING AREA CODE (2)

13. BLOCK NUMBER (8)

0872

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7)

NR 6-4, Flaxman Island

15. OPERATOR LEASE, UNIT OR COMMUNITIZATION NAME

16. RIG/PLATFORM NAME

17. RIG TYPE (2)

Request approval D
Subsequent report E

Kuvium BeauDril - Kulluk SS
18. WELL STATUS, e.g., shut-in, drilling, etc. 19. LAST CASING STRING: size, ib/tt, grade, 20. APPROXIMATE START DATE (6) YYMMDD
and setting depth (MD)
Drilling 13-3/8", 684, L-80. BTC @ 3978' MD 9307 28
21. PRESENT PRODUCTION ZONE, IF ANY, AND PRODUCTIVE CAPABILITY
NA
22. CHECK APPROPRIATE ACTIVITY: | Fracture/acidize O Arificial Litt O Other X
Pull or alter casing D Repair well D Perforate D
Data correction D Sidetrack D Deepen D Plug back D
Change plans D Reenter 1o complete D' Multiple complete D' Recomplete D'

Note: Submit a separate Well (Re) Completion Report and a subsequent report of aperations on this form for each compietion.

Aternatively, submit a Well (Re) Complation Report for each completion with a narrative as in tem 23 of this form.

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
pertinent dates, including estimated date tor starting any propo:
depths for all markers and zones pertinent to this work.

Verbat approval was obtained from Mr. Brian Schoof on 8/17/93,

1. Waiver ir requested to continue drilling 12-1/4* hole below 10,000’ untii current bit is worn out of to a maximum TD of 12,000

{Clearly state ali pertinent details in this space and on the reverse, and/or on an attachment, and give
sed work. If well is directionally drilled, give subsurface locations and measured and true vertical

RECZVL!
ArS DISTRICT OFFICE

AUG 1 81393

AINERALS MANAGEMENT SERVICE

ANCHORAGE, ALASKA

Form MMS-331 (November 1991)
(Supersedes Form MMS-331 (July 1988)
which will not be used)

CONTINUED ON REVERSE
COMPLETE REVERSE SIDE, SIGN, AND DATE

Page 1
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FORM MMS-331

Sc. JRY NOTICES AND REPORTS ON WELLS

Page 2

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

SUBSURFACE SAFETY VALVE: SUBSURFACE CONTROLLED D SURFACE CONTROLLED D 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.

Mike B. Winfree

New Ventures Area Drilling Engineer

CONTACT NAME (First, M, Last) PHONE NUMBER (10) EXTENSION NUMBER (4)
Tim Billignslay (907) 265-6575
AUTHORIZING NAME (First, MI, Last) TITLE

DATE YYMMDD (6)

IZING SBNATUU
r—

(THIS SPACE IS FOR FEDERAL OFFICE USE)

9308 13

CONDITIONS OF APPROVAL FOR SPECIAL CIRCUMSTANCES:

ARE ATTACHED D NONE M

DATE (5) 7/, /c]3
APPROVED BY:
ACCEPTED BY:

MB Jgej? TILE AQ/«M Drshiet &pmt‘sar

PAPERWORK REDUCTION ACT STATEMENT

The Paperwork Reduction Act of 1980 (44 U.S.C. 3501 et seq.) requires us 10 inform you that: This information is being collected
1o obtain knowledge of the equipment and procedures to be used during well-compietion, 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 1/2 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 Information and Regulatory Affairs, Office of Management and Budget,
Washington, DC 20503.
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