
OMB APPROVAL NO. 1010-0045 

EXPIRES, OCTOBER 31.1991 

MMS U.S. Department of the I r k i i o r  

Minerals Management Service 

SUBMIT: oigind. 

two copies, and one prblic 

SUNDRY NOTICES AND REPORTS ON WELLS infonation copy. 

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

0635 
7. CORRECTED ELEVATION (5) 

Wi ldcat  1 Y 0866 0 

1 

Surface: 5884' FWL and 5598' FSL of Block 673 FI I 0673 
Production zone: 5084' FWL and 3516' FSL of Block 673 6600' TVD, 7448' MD 14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

I 

6. TYPE WELL ( I )  

55 171 00008 

11. CORRECTED LOCATION OF WELL (12) 

COMPLETION 
CODE (3) 

4. OPERATOR WELL NUMBER (6) 

12. OPEWITING AREA CODE (2) 

Total depth: 4557' FWL and 2143' FSL of Block 673, 10,000' TVD 11,267' MD 

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

N A 
lo.  CORRECTED WATER DEPTH (5) 

103' 

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
A R C 0  Alaska, Inc. 
P O  Box 100360 

NR 6-4, Flaxman Island 

Kuv lum 

9. CURRENT WELL DEPTH (5) 

M D  8500' TVD 8500' 

15. OPERATOR LEASE. UNIT OR COMMUNlTlZATlON NAME 16. RlGlPLATFORM NAME 17. RIG TYPE (2) 

N A 

]depths for ail markers a id  zones pertinent to thls work. 

E 

Anchorage, AK 9951 0-0360 

BeauDril - Kulluk 

22. CHECK APPROPRIATE ACTIVITY: 

Data correction 

Change plans 

Request approval 

Subsequent report 

I 1 .  The DST perforations and the lower sect~on of the cased hole have been permanently plugged and abandoned. A cement retainer was set 62' 

-1 69' (ML-RKB) 

LEAVE BLANK 

SS 

Fracturdacidize Other El Anificial Lift 

Pull or alter casing [7 Repair well 0 Pertorate 

Plug back Sidetrack Deepen [7 
Reenter to complete 0' Multiple complete 0' Recomplete 0. 

Note: Submit a separate Well (Re) Completion Report and a subsequent repon 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. 

I above the DST perforations. The perforations were squeezed with 50 sx of cement and a 50 sx (145') cement plug was spotted on top of 

20. APPROXIMATE START DATE (6) YYMMDD 18. WELL STATUS, e g., shut-I", drllllng, etc 

Testing 

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 
~ertinent dates, including estimated date for starting any proposed work. If well IS directionally drilled, give subsurface locations and measured and true vertical 

I the cement retainer at 6522'. A cement retainer was set at 3848.. The 9-5i8" caslng will be cut and pulled at 3800'. I 

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

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

9-5/8", 53.5#, 1-80, BTC @ 8459' MD 

A cement plug w ~ l l  be set from 3848' up  to 3600' to plug the 9-5/8" casing stub and the open hole above the stub. 

The well will be sidetracked at 3600' after the P8A of the DST perforations and the 9-5/8" casing stub. 

Attachments: 1 Locat~on Plat 

2 Wellbore Schematic 

I,',iNErtALS CtiANAGEMENT SERVICE 
/,!.i(:r*$znm:, AL,5,SFA 

I I 
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) 



f i  m 
'OR151 MMS-331 SUNWHY NOTICES AND REPORTS ON WELLS - Page 

3 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (wnunued from page 1) 

SUBSURFACE SAFETY VALVE: SUBSURFACE CONlROLLED 0 SURFACE CONTROLLED C] 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. 

.ONTACT NAME (First, MI, Last) I PHONE NUMBER (10) EXTENSION NUMBER (4) 

Lowell R. Crane / Fred Johnson 
UTHORlZlNG NAME (First, MI, Last) 

92 10 09 
( M I S  SPACE IS FOR FEDERAL OFFICE USE) 

(907) 265-1 544 / 265-1 492 
TrrLE 

Mike 0. Winfree 
ITHORIZING SIGNATURE\ 

V 

CONDITIONS OF APPROVAL FOR SPECIAL CIRCUMSJ+NCES: ARE ATTACHED 0 

New Ventures Area Drilling Engineer 
DATE YYMMDD (6) 

~ ~ 

DATE (6) 

TITLE 

PAPERWORK REDUCTION ACT STATEMENT 

The Paperwork Reduction Act of 1980 (44 U.S.C. 3501 et seq.) requires us to inform you that: This informa~ion 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 Distr~ct 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. 



KUVLUM #I P&A SCHEMATIC 
P&A OF DST PERFS AND 9-518" CASING STUB 

MEANSEALEVEL ------------- 

MUDLINE 

I 

TOP OF 9-518" CSG STUB AT 3800' 

12-114" HOLE 

103' WATER DEPTH 

39' GLORY HOLE 

30" STRUCTURAL CSG AT 295' RKB 
(DRILLED INTO PLACE) 

20" CONDUCTOR CSG AT 99" RKB 

13-318" SURFACE CSG AT 3479' 

KICKOFF POINT FOR SIDETRACK 3600' 

CMT RETAINER AT 3848' 

TOP OF CEMENT +I- 4500' 

I:,. . 

TOP OF P&A CMT +I-6377' OCS Dl% 

" AT 
[ 1 

CMT RETAINER AT 6522' 
,L;NERBLS MA[.  

ANCHOS 

TEST PERFORATIONS 6584'-6668' 

fi:.:::, - 

ocs nlsy5;c;'i' ii; ;'iL - 

.-. P T 1 '.i p.ir!, 
\::, . ; 

MHRALS I?IRNAGEMENT SERVlCl 
9-518" CSG ~~##QE$GE, ALASKA 



KUVLUM #I 

GENERAL PROCEDURE AND 

TIME BREAKDOWN FOR SIDETRACK 

OPERATION DESCRIPTION TIME (DAYS) 

1. CUT AND PULL 9-518' CASING AT 3800' 1 

2. CLEANOUT TRIP. SPOT CEMENT PLUG 1 

3. SIDETRACK WELL AT 3600' AND DRILL TO 1 1,250' 8 

4. CUT 1 CORE 1 

5. LOG OPEN HOLE 3 

6. P&A 

7. ICE CONTINGENCY 

FJ 9/18/92 
rev 9-29-92 Irc 

2 

4 

TOTAL 20 DAYS 



"- 

SERVICE 
A 

628 

i 672 

716 

HERE0Y CERTIFY THAT I HAVE IN MY OWN PERSON F A l W U L Y  
AND CORRECTLY EXECUTED THE W W Y  $HOW BY W l 8  PUN. 
AND THAT THE W D  PLAN IS CORRECT AND TRtE TO W E  IE6T Of 
MY KNOWLEOOE AND BELIEF. ARC0 KUVLUM 

BLOCK 673, NR 6-4 
FINAL WELL POSITION 

SEPTEMBER a. 1- 

* 

629 630 

REC- , 

QCS DlSTRtcr OF; 

SFP j ) j g 5  

r0'2ERALS !dANAL;EMENT 
AdlC'!-rflRAGE, ALASj 

852 

LOCATION : 
SEISMIC LlNE BP89-13, S.P. 418 
SEISMIC LlNE CB90-121, S.P. 1427 
OCS BLOCK 673, LEASE OCS-Y-0866 
5884' FWL, 5598' FSL 
LATITUDE 70" 18' 57.38', LONGITUDE 145" 25' 10.97' 
UTM ZONE 6, x = 559404m, y = 7801704m 
ASP ZONE 3, x = 571594 ft, y = 5965463 11 

I. =OFF WRIGHT REOISTERED C A W A  W W  SURVEYOR 

0 
-2 

850 851 

F E m  

674 

718 

4 

Scab8 In 

673 

5884' 
FWL 

A 

f $ 
v 

717 



) A R C 0  ALASKA, Inc. i 
Structure : Kuvlum I 

Field : Beaufort Sea Location : North Slope, ~ l a s k a j  

/ 3415 MD SPEERY SURVEY 
1' f- 3480 13 3/8" CSG PT 

KOP 3600 

BUILD RATE: 
3 d.g/100' 

EASTMAN 
TELECO A Baker Hughes compav 

17-SEP-1992 
DRAWN BY: C. RICKEY 

\45.37 d.g 7000 N D  EOH 

8500 N D  
10 deg 8541 N D  EOD 

\ TD i 0000 TVD (1 1267 MD) 

SCALE 1 : 150.00 

Vertical Section on 201.01 azimuth with reference 0.00 N, 0.00 E from slot #1 



ARC0 Alaska, Inc. 

n /4 
KUVLUM PROSPECT 

OCS-Y-0866 #I 

Days From P&A of Test Zone 

LRC, 9-29-92 

dlCE 

5 

1 
0 

1 0 0 0  - 

2 0 0 0  - 

3 0 0 0  - 
I .. i t .  - 

W S  DIST~,IL I bit lc  , 

* J  Cut and pull casing. Spot KO plug SEf' 5 1 :  IS,(' 

4 0 0 0  - , NERALS MANAGEMENT SER 
hr;C:'Q?AGE, P,!ASKA 

5 0 0 0  - Drill to +I-6600' TVD 

Depth, TVD - 
6 0 0 0  - 

7 0 0 0  - 

Drill to +I- 10,000' TVD plus 4 ice days 
8 0 0 0  - 

9 0 0 0  - 
Log open hole 

1 P&A 
1 0 0 0 0  , I I 

I - . 
0 5 1 0  1 5  2 0 2 



~ A ~ l h ( l :  TUBING 1 LINER DETAIL 

ARC0 ALASKA 1 Subsidiary of Atlantic Richfield WELL: KUVLUM #1 

9-518" CASING DETAIL DATE: 911 4/92 

# ITEMS 

1 
4 1 
1 

151 

1 
2 
1 

= 

I 

Supervisor : MCKA Y, HILL, PYRON 

PAGE: 
LENGTH 

198.34 
11.21 

1,753.42 
22.82 

6,382.43 

1.63 
87.70 

1.40 

COMPLETE DISCRIPTION OF EQUIPMENT RUN 
RKB TO HANGER ASSEMBLY 
DRlLQUlP 9-518" HANGER & SEAL ASSEMBLY 
JOINTS 9-518" 53.5# L80 BTC CASING 
DRlLQUlP BACKOFF SUB 
JOINTS 9-518" 53.5# L80 BTC CASING 
(INCLUDES 2 SHORT JOINTS @ 6412') 
FLOAT COLLAR 
SHOE JOINTS, 9-518" 53.5# L80 BTC CASING 
FLOAT SHOE 

TD OF SHOE 

THREADLOCKED BOTTOM 4 JOINTS 

RIGID BLADE RAY OIL TOOL CENTRALIZERS: 
30" LONG ON JT # 41 PLACED @ 6708' 
15" LONG ON JT # 42 PLACED @ 6664' 
15" LONG ON JT # 44 PLACED @ 6579' 
30" LONG ON JT # 47 PLACED @ 6451' 
15" LONG ON JT#84 PLACED @4841' 

1 OF1 
DEPTH 

198.30 
209.51 

1,962.93 
1,985.75 
8,368.18 
8,368.18 
8,369.81 
8,457.51 
8,458.91 
8,458.91 



m 
KUMUM #l CEMENTING REPORT 

I!. Primary Cementing Detail Cementing Co.: DOWUL 

LEAD: Type: CLASSG Vol: 300 9( Wt: 13.2 ffi Yield 1.8 Ft ISK Mix Wtr 9.8 GWSK 

Additives: 1.0% D020, 0.05 GAUSK 0047, 0.2% DO@, 0.17% D800 

Lab Measurements: 12/24 Hr. Compressive Strength N/A / 1850 psi Tests Made At 105 OF 

Fluid Loss (Lab) NIA cc/30 Min. fluld Loss (Field) NIA ca30 Min. % Free Water 0 Thickening Time (70 uc) 5:03 HRS 

Cementer's Estimated BHCT 1 10 O F  20 Min. uc Test uc N' K' 

TAIL: Type: CLASS G Vol: 890 9( Wt: 15.8 ffi Yield 1.18 ~ t ~ / S K M i x W t r  4.84 GaVSK 

Additives: 0.05 GALISK D047, 0.7% 0065, 0.1 GALISK 0135, 0.6% 0156, 0.0694 D800 

Lab Measurements: 12/24 Hr. Compressive Strength 236112397 psi Tests Made At 131 O F  

Fluid Loss (Lab) N/A cd30 Min. fluid Loss (Field) NIA cd30 Min. % Free Water 0 Thickening Time (70 uc) 4:10 HRS 

Cementer's Estimated BHCT 1 10 OF 20 Min. uc Test uc N' K' 

Conditioning time with casing at T.D. 3 Hrs. at 6 BPM and PSI 

Spacer Type: ARCO BBLS: 100 Wt: 11.8 Visc: PVNP 

Mixed and Pumped 238 EELS cement for 2.5 Hrs. at 4-5 BPM end 200-400 PSI 

Displaced cement with 587 BBLS for 1.5 ~ r s .  a 4.5-10 BPM and 200-1 200 PSI 

Calculated displacement 582 BBLS Bumped plug (YM) 'YBS with 1200 PSI (Total) 

Batch mix cement (YM) N Returns (Full, Partial, None) F U  Reciprocated Pipe (YN) N 

Cement to surface (YIN) N Calculated TOG: 4300 0 % excess and 12.25 hole size 

Remarks: NU RETURNSTHROUGHOUT JOB, PNDGOOO PRESSURE INCREASE PRIORTO BUMPING PLUG INDICATING CUUMN OF CEMENT LIFTED AS PLANNED. 

DESIGN TOP OF LEAD SLURRY WAS 43W, AND DESIGN TOP OFTAIL WAS 5900. 

CEMENT IN PLACE AT 03:30 HOURS, 9/15/92. 

PRESSURED UPTO 3000 PSI AND HELD FOR 5 MINUTES AFTER PLUG BUMPED FLOATS HELD. 

Tag TOC at Tested TOL to NA ffi Tested shoe to ffi 

Successful cement job (YM) Squeeze (TOL, Shoe. Zone) CBL Bond (GoodlFa~rlPwr) 

N DV Tool at NIA ~f so, -&te another detarl for 2nd stage Stage ~ o b  (YIN) 
WS n!SlmfiiCr bt,  L-. 

II. Secondary Cement Job Cementing Co.: M SEQ 2 9 1933 
Type of remedial work (ShoflOLRone) Attempt No 

Breakdown pre-ssure PSI at rate oi BPM ;iq r l .  77 t s  , g ~ ~ ~ ; ~ b : E N T  SERVICE 

lnject~on Pressure lnltlal PSI at BPM Final PSI a " " :r'l, ,XASfiA EM 

Type Squeeze (Runn~ng/Hesnat~on/D~splace h Hold) , ISIP Pg 

Held PSI tor Hrs Hal BBLS Bleed back 

SLURRY Type Vol Sx Wt ffi Yield- Ft ISK MIX Wtr GallSK 

Additives: 

Suc~es~ful squeeze job (YM) Tested Shoe 10 ffi TestTOLt0 ffi 

TWM. 9/15/92 





, . . ,, ,.*, r .s Vuivinw Minor Plp E la0 n 
C Irdqrabd Holr ~dum-t Hp Emy 100.0 F9 I 

I 

KUVLUM NO. 1 
Planned perforation interval = 6560 - 6668 feet MD. 



U.S. Department of the ~nter ior  
1 Minerals Management Service OW APPAOVAL NO I O I O . ~ ~  

EXFIRES OCTOBER 31. 1991 

suevtr om&. 
twoeapr ,  m d m e p ~  

SUNDRY NOTICES AND REPORTS ON WELLS tnfonotmn copy 

1. F I E L ~  NAME 

W~Mcat 

13. BLOCK NUMBER (6) 11. CORRECTED LOCATION OF WELL (12) 

Surface: 5884' FWL and 5588' FSL of Block 673 

Production zone: N A 

Total depth: NA 

I I and setting depth (MD) I I 

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

YO8860 

12. OPERATING AREA CODE (2) 

FI I 0673 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

NR 6-4. F laxman Island 

Kuvlum 

Drilling I 20'. 133Xm. X-56 0 WS MD I 82 08 22 

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

3. MMS OPERATOR NUMBER (5) 

0635 

t 5. OPERATOR LEASE. UNIT OR COMMUNITZATION NAME I 16. RIGPUTFORM NAME 11 7. RIG TYPE (2) 

BesuDflI - Kuluk I SS 

7. CORRECTED ELEVATION (5) 

-16O (ML-RKB) 

16. WELL STATUS. 0.g.. rhu-m, drilling. etc. 119. LAST CASING STRING: cize, IMt, gn&. 120. APPROXIMATE START DATE (6) WMMDD 

I Request approval U 
Subseouem r e d  GI 1 Note: Subml a separate Well (Re) Completion Report and a subnaweni report d operations on thk form for each completbn. I 

6. TYPE WELL (1) 

E 

NA 

- I Alernatively, submi a Wdl (Re) Completion kpcd for each compbtlon with a narrath r in Item 23 d lh* form. 

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly date all pertinent W a l k  In this oprce and on lha I-. and/or on an alt8ctwt'ml. and g iw 
oertinenl dates. includim estimated date for starting any proposed work. If well is dheabnal)y drllkQ g h  subsurfam locatkxln and meanured and true ver tb l  

COMPLETION 
CODE (3) 

NA 

4. OPERATOR WELL NUMBER (6) 

1 
8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
ARCO Alaska. Inc 
PO Box 100360 
Anchorage. AK 085100380 

22. CHECK APPROPRIATE ACTIVITY: 

Datacorrectii 

Change plam 

ldepths for aH markers and zones p.rtinen( to thi. &k. I 

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

55 171 OOOO6 

Fracture/acidize 0 A n W i l  LA 0 t h ~  rn 
Pull or alter casing 0 Repair ml 0 Petlorate 

0 Plug back 

0 
Sibtrack D-w~ 

~eenler to complete MuRipbcomphte 0' Recomplete n* 

1. Corrected water depth for the Kuvlum locatkn -103'. RKB to ML = 1W. 

8. CURRENT WELL DEPTH (5) 

MD 1015 TVD 1015' 

2. Actual location inlormation: Lacnude: 70' 18' 57.38' Longitude: 145' 25 10.87 

5884' FWL and 5598' FSL d Block 673. NR 6-4 

10. CORRECTED WATER OEPTH (5) 

103' 

Final well location sumy plat aNac(*d. 

LEAVE B U N K  

3. Well was spuddad 21:25 hn. 8-22-92. 

4. 30' Structural Cadng installalbn w r  comp*I.d approxlrmt.ly 15:W hrr. 8-23-82. 30' Caning M U  k attached. I 
5. 20' Conductor C d n g  hstakd 8-25-82. CIP 0 1220 268 8-25-92. C d n g  wan cemented c l 3 7 4 0  ax (3478 cu It) d Arctic Set I + 3 %  retardat .( 15.7 ppg using a d i H  pipe inne 

string. Cemnl  ralurnw ware obt.lnad to th. gbry hok and conlimd wRh aIrlA u m p h  to t h  sutlaco. 20' Cuing M a l l  attactid. 1 
I 6. A formation 'Leak Ofl T& was performed after drilYng 10' o( new lormation bebw thn 20' usin(l shor. A 12.8 ppg EMW test was oblained. I 

Pressure I Rate I V d u m  c h r l  ic allach.d 

I 1 
FM MMS-331 (Novanbar ISM) CONTHUED ON REVERSE 
ISumrwd.. FM MMS431 (July 1-1 COMPLETE REVERSE S M ,  S M .  AN0 OAT€ p.O.1 

. . 
kith wilf not k u d )  



FORM MMS-331 Sbi\IDRY NOTICES AND REPORTS ON WELLS - Page 

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

MANUFACTURER: MODE NO. SERIAL NO. 

WARNING: PUBLIC LAW 97-451 provides civil and criminal penalties for fake or inaccurate reporting. Failure to mport as required 
under the terms of the lease. pennil, or contrad may resun in suspension d operations or other enforcement actions. 

CONTACT NAME (First. MI. Last) PHONE NUMBER (10) EXTENSON NUMBER (4) 

Lowell R. Crane (907) 265-1 544 
AUTHORIZING NAME (First. MI, Last) TITLE 

M~ke B W~ntree New Ventures Area Drilling Engineer 
DATE WMMDD (6) 

92 08 28 

(THIS SPACE IS FOR FEDERAL OFFICE USE) 

DATE (6) 

I PAPE WORK 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 wellcompletion. workover, and production operations. 
This information will be used by the District Supervisor to evalwfe and approve or disapprove the adequacy d the equipment and 
procedures to safety 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 lnformation Collection Clearance Officer. Mail Stop 631. Minerals Management Service. 12203 
Sunrise Valley Drive. Reston. VA 22091: and Office of lnformation and Regulatory Affairs. Onice of Management and Budget. 
Washington, DC 20503. 



ARC0 KUVLUM 
BLOCK 673, NR 6-4 

FINAL WELL POSITION 

630 628 629 

b 
672 

0 5000 7500 loo00 

Seal* In 

673 

5884' 

FEET 

674 

718 

852 

71 6 

FWL 
Y 

A 

Q 

2 

LOCATION : 
SEISMIC LlNE BP89-13, S.P. 418 
SEISMIC LlNE CB90-121, S.P. 1427 
OCS BLOCK 673, LEASE OCS-Y-0866 
5884' FWL, 5598' FSL 
LATITUDE 70" 18' 57.38", LONGITUDE 145" 25' 10.97" 
UTM ZONE 6, x = 559404m, y = 7801704m 
ASP ZONE 3, x = 571594 ft, y = 5965463 ft 

a 
E 

850 

v 

71 7 

851 



brr E"4, 
CASING 1 TUBING / LINER DETAIL 

# ITEMS 

ARC0 ALASKA INC. 
3 0  CASING DETAIL 

WELL: Kuvlum 
DATE: 8/22/92 
PAGE: 1 OF1 

COMPLETE DISCRIPTION OF EQUIPMENT RUN I LENGTH 1 DEPTH 
RKB TO DrilQuip 30" Wellhead Housing 198.00 O.O( 
30" DrilQuir, Wellhead Housina w/ext Vetco ST-2 Box 8.05 198.0( - -  - ~. 1-  ~ - " 

30" 310 Iblft, X-52, Vetco ST-2 Pin Up x PE Csg 36.33 206.0C 
30" 310 Iblft, 1" WT, X-52, PExPE Casing 34.92 242.3t 
30" 310 Ib/ft, 1" WT, X-52, PExPE Casing 17.87 277.3( 

TD OF SHOE 295.1 7 

30" Casing was welded together (2 welds) 

1 

30" Casing was drilled in using Smith Casing-Drill technique. 
I 

Total Length of 30" Assembly: 97.17 ft 

Supervisor : Campbell, Shultz, Bumgarner 



ARC0 ALASKA INC. 
20" CASING DETAIL 

t Supervisor : Campbell, Shultz, Bumgarner I 



.................... 

'v# tervic* ---------------------- 
kwiwu ..................... 
k t w l i r *  St-t J o b  -,-----,,_--- 
lonarks ............................. 

.--------------------------------------- 
'alum 1  . Unit 1  Prorurr, 
'alu, 2 : oi-led 
'slur 3 : Unit 1  Total Flou ra t *  
'alu, 4  : Oisabled .--------------------------------------- 
~ O ~ U R W  i s  C O I P U L ~  ~POI : 
h i t  1  Total Clov rate 
k a  Period <8=> : S 
leal Time : R u o r d i n q  Rate i s  I r=- .--------------------------------------- 
'IHC 'aL. 1  WY.2 YAL. 3 v a L . 4  vOLW 

<PSI>  < > <m> > <m> 
1  Zd 

4e 
e 

0 
40 

0 
e 

40 0 . 1 2  
0 

SO 
. 

0.66 
so 

0 
9. .. 0. I .. 0. s3 

7e 
0.2  

e. 90 
?e 

9.3 
1 . -  

W 
8.3 

1 .  1 4  
se 

0 . 4  
1 .  1 7  

00 
0. 5 

1 .  1 7  0.6 
1  ee 1 .  1 6  = 0.7 

1 . 1 3  m . 0  
1 w  1 .  I S  .. 9 
t  eo 1 .  1 3  I.. 
1  ern 1 . 1 3  1 . 1  

;z ,  1 .  1 3  1 . 2  
1 .  1 3  1 . 3  

1 1 0  1 . 1 2  1 . 4  
1 1 0  1 . 1 2  1 . 3  
1 1 0  1 . 1 1  1 . .  
1 2 0  1 . 1 1  1 . 7  
11. 1 . 1 1  1 . 0  
1 1 0  1 . 1 1  1. .  
1  1 0  1 . 1 0  2.. 
I 1 0  1 . 1 1  2 .  1  
I ze 1.  e9 2 . 2  
1 2 0  1.  1 0  2.2 
1 1 0  1.- 2. 3 
1 2 e  1 .  le  2.4 
1 2 0  1 .  n 2. s 
I20 1 .  I0  2 . .  
1 2 0  1 . -  2.7 
12. 1.-  2. . 
1  20 1 . 8 9  2.9 
I20 1 .  0s 
1 3 0  

3.0 
1 .  09 3. 1  

1 2 e  1 . 0 9  
1 2 0  

3.2 
1 . -  3.3 

.'a .. - - l - . -W ,, --- 3. 4 
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LOCATION : 
SEISMIC LINE BP89-13, S.P. 418 
SEISMIC LINE CB90-121, S.P. 1427 
OCS BLOCK 673, LEASE OCS-Y-0866 
5884' FWL, 5598' FSL 
LATITUDE 70' 18' 57.38'. LONGlTUOE 145' 25' 10.97' 
UTM ZONE 6, x = 559404m, y = 7801 704m 
ASP ZONE 3, X 3 571594 ft, y = 5965463 ft 

ARC0 KUVLUM 
BLOCK 673, NR 6-4 

FINAL WELL POSITION 

0 

850 851 

m FEET 
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718 
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Scab 

673 

4 5884' 
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MMS U.S. Department d the Interior 
Minerals Management Service 

Public Information 

OMB APPROVAL No. 10140015 

EXPIRES: OCTOBER 31.lWl 

SUBMIT: -4. 

c w o ~ . d m p b ( i C  

SUNDRY NOTICES AND REPORTS ON WELLS Intomutbn capy. 

1. FIELD NAME 2. MMS LEASE, UNIT OR COMM. NO. (8) 3. MMS OPERATOR NUMBER (5) 

I 
11. CORRECTED LOCATION OF WELL (12) 12. OPERATING AREA COD€ (2) 1 

0035 
7. CORRECTED ELEVATION (5) 

w~ldut I voeeeo 

1 I 55 171 00008 INA I E I -169' (ML-RKB) 

6. TYPE WELL (1) 

lo. CORRECTED WATER DEPTH (5) 

1 03' 

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
ARC0 Alark.. Inc 
PO Box 100360 

Surfece: 5884' FWL and 5598' FSL d Block 673 

Production zom: 
Tdal depth 

I I 820830 

21. PRESENT PROWCTION ZONE. IF ANY. AND PROOUCTIM CAPABILITY 

COMPLETION 
CODE (3) 

4, OPERATOR WELL NUMBER (8) 

0. CURRENT WELL DEPTH (5) 

MD 85W TVD 85W 

FI I 0673 
14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

NR 64, Flaxrrmn Wand 

Kuvlum 

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

Anchorage, AK 99510-0360 

k u D r l l -  Kuluk 1 SS 

- 
1 Subsequent report n I Note: SubrnY e separate Well (Re) Completion Report and a s u ~ W  repoft o( operations on lhk  form for uch  compMkn I 

LEAVE BLANK 

N A 

- I Alternalknly, submll a Well (Re) Completion Report for each wmpbtkn with a rurmtk. .o In iim 23 d l h k  form 
23. MSCRIBE PROPOGED OR COMPLETED OPERATIONS (Cloak stale all petilnenl M a i k  in lhir spaca and on the rawrw. andlor On an clnachnnn(, and g h  I 

17. RIG TYPE (2) 15. OPERATOR LEASE. UNIT OR COMMUNlTlUTlON NAME 

22. CHECK APPROPRLATE ACTIVIPI: 

Datacorrdion 

Cht-g~plam 

~equect approval R 

- - -- lpertlnenl dl-, Incbding .d~mated date f w  olart~ng any propored work ~f well ip directbnaRy drilled, g h  w b s u r f ~  bcatl000 and rnasurod and two veft~cal I 

18. RIGFIATFORM NAME 

20. APPROXIMATE START DATE (6) YYMMDD 18. WELL STATUS, a.g.. lh~#in, drilling. .te. 

F~c lc tu rd~Mze ArtnkW Lm 01k 

PUN or alter carlng Repalr wel Perlorate 

El Plug h d c  
0 

Sidetrack w p . n  

Reentertocomplete a* Multlplecompkts C]* a* 

ldeplhs for a l  marker6 and zones pertinent lo this work. I 

18. LAST CASING STRING: size. Ib/H, grade. 
and senlng depth (MD) 

I 1 
F o m  M W l  (Woumkr 1981) CONTINUED ON REVERSE 
(Suprrd.. Fonn YYS-aIl (July 1011) C O M P L ~  REVERSE SIOE, SW, ANO DATE P.O.1 



SUBSURFACE S A M  VALVE: SUBSURFACE C O N T F ~ O U ~  SURFACE CONTlKKLED 0 SET AT DEPTH OF 

CONUTONS OF APF'ROV 

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 colleded 
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 complet~ng 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 



m 
U.S. Deparfment of the In~erior 

' Minerals Mana,ment Swice  OM0 APPROVAL NO. i o i o (ys  

D(P1RES: OCTOBER 31.1991 
sueulr. ~nond. 

r r r o c o ~ , n d o w p & c  

SUNDRY NOTICES AND REPORTS ON WELLS ~n~onatmn cwy 

1. FIELD NAME 2. MMS LEASE. UNIT ORCOMM. NO. (6) 3. MMS OPERATOR NUMBER (5) 1 
0635 

7. CORRECTED ELEVATION (5) 

Wildcat I ~ ~ 6 6 0  

1 I 55 171 00008 INA I E I -169' (ML-RKB) 

4. OPERATOR WELL NUMBER (6) 

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
ARC0 Alaska. Inc. 
PO Box 100360 
Anchorage. AK 99510-0380 

I 

I NR 6-4. Flaxman Island 
15. OPERATOR LEASE. UNIT OR COMMUNlTlZATlON NAME 1 16. RIGPIATFORM NAME 11 7. RIG TYPE (2) I 

11. CORRECTED LOCATION OF WELL (12) 

Surtace: 5884' FWL and 5598' FSL of Block 673 

Production zone: 5080' FWL and 351 6' FSL d Block 673 6600' TVD. 74.46' MD 

Total depth: 4557' FWL and 2143' FSL of Block 673. 10,000' TVD 11.26T MD 

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

8. CURRENT WELL DEPTH (5) 

MD BSW TVD 853U 

12. OPERATING AREA C O M  (2) 

FI I 0673 

14. MAP OR OFFICIAL PROTRACTKN DIAGRAM NUMBER (7) 

Testing 1 8-518'. 53.H. L-80. BTC 0 8459' MD I 920830 

21. PRESENT PRODUCTION ZONE. IF ANY. AN0 PRODUCTIVE CAPABILITY 

to. CORRECTED WATER DEPTH (5) 

103' 

Kuvlum 

COMPLETION 
COOE (3) 

LEAVE BUNK 

- 
I Alernatkeiy. rubma a Well (A.) CompW~on Repoll tw  88ch cornplotion wHh a narratk. u in #om 23 d this form. 

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all p.rt~nonI deta~k ~n this spa- and on tho rwwso, and& on an 8ltrchmonI. and g m  1 

6. TYPE WELL ( I )  

BeauDril - KuHuk 

NA 

perllnent dates, ~nchrding estimatad date lor starling any proposed work. If well 6 dimdbnaly dtilbd. givc subsurface loutions and measured and true w r t i l  
depths tor ali markers and zones peflinent to this work. 

1. It is planned to sidetrack the original Kuvlum well to further evaluate the prospect. Prior to the sidetrack, the 9-518' casing will be cut and 

pulled at 3800'. A cement plug will be set from approximately 3900' to 3450' and the well be sidetracked at approximately 3600'. The angle 

1 will be buit to 45' and maintained to 7000' TVD where the angle will be allowed to drop back as the well is drilled on to TO at 10,000' TVD. 

SS 
18. WELL STATUS. e.g., rhum. drilling. etc. 

22. CHECK APPROPRIATE ACTIVITY: 

Data correaion 0 
Changeplars 

Request approval 

Subsequent report fl 

Measured depth will be 11.267' at TO. The well will be logged and then P6A'd unless additional work is warranted. Request lor additional work 

would be presented on a new Sundry Notice. 

Fracturdacidlze Artlicial L 1  Other 
Pull or aner casing a Repair wen 0 Perforate 

Sidetrack fl Deepen plug back 

a 
~ e e n t w  to complete a' Multiple complete a* Rocomplete 

Note: Subml a separate Well (Re) Completion Report and a subsequent repoft d operationr on thh twm l w  oach comcdetbn. 

2. Pressure information oblained from drilling the original well indicates that the fomation pressures down to 8500' TVD are at least .5 Iblgal less 

than the pore pressure prediction presented in the APD. The LOT at 3500' was .5 IWgal greater than predicted. Therefore the pore pressure and 

mud weight predktions, casing design, mud program, logging program. and BOP program for the Sidetrack will be the same as shown in the 

original APD. 

19. LAST CASING STRING: size. IW(I. grade. 
and setting depth (MD) 

3. Attached wilh this Sundry request for approval lo Sidetrack the subjed well is a general sidetrack procedure, dire$yLd-p)rts and time schedule. 

nr,S D~~TTRIGT liFi"lcL 

20. APPROXIMATE START DATE (6) WMMDD 

Attachments: 1 General Procedure 

2 Location Plal 

3 Directional Plats 

4 Drill TimeCurve NT CE I 
Form MMS-331 (Novanba 1991) CONTINUED ON REVERSE 
(Supundoe Form MMSJI1 (July I S M )  C O M P L ~  REVERSE SIN. SIGN. AW DATE 
whkh will not ba u d )  



FORM MMS-33 1 SUI 7 Y  NOTICES AND REPORTS ON WELLS 
4 

Page 2 

23 DESCRIBE PROPOSED OR COMPLETED OPER S (continued tmm page 1) 

SERIAL NO. 

WARNWG: WBLlC LAW 97-451 provides cMI and aiminal penalties for fabe or inaccurate reporthg. Fallure to report as required 

under the terms of the lease. pemwt, or contrad may result in swpension d operations or other enforcement actions. 

CONTACT NAME (Firsl. MI. Lad) 

Lowe# R. Cnno 
A a m X n W  NAME (Fksl. MI, Last) 

I V 
CONCtnONS OF APPWVU FOR SPEaAL CIRCUMSTANCES: AREAITACHED [1 - 0  I 

PHONE NUMBER (10) EXENSION NUMBER (4) 

(907) 2651 544 

TITLE 

Mkke 8. Winheo 

Z 

DATE (6) - 
TITLE , c ~ & d &  9-930 

New Ventures Area Dnlling Engineer 

DATE WMMOO (6) 

92 09 30 

PAPERWORK REDUCTlON ACT STATEMENT 

(THIS SPACE I FOR FEDERAL OFFICE USE) 

The Paperwork Reduction Act of 1980 (44 U.S.C. 3501 et seq.) requires us to inform you that: This information is being cdleded 
to obtain knowledge of the equipment and procedures to be used dunng wellcompletion. workover, and production cvmtions. 
This information will be used by the Oistrid Supervisor to evaluate and approve or disapprove the adequacy d 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, 
gathermg and ma~ntaining data, and compJetmg and reviewing the form. Dired comments regarding the burden estimate or 
@her aspect of this form to the lnformat~on Cdlectlm Clearance W e r ,  Mail Stop 631, Minerals Management Service. 12203 
Sunrise Valley Drive, Reston, VA 22091 ; and Onice of Information and Regulatory Affairs. Onice of Manement and Budget, 
W8shinQlon. DC 20503. 



MMS U.S. Department of the Interior 
Minerals Management Sewice 

Public Information 

OM8 APPROVAL NO. 101000)S 

D(PIRES: OCTOBER 31.1991 

SUBMIT: Ciifid. 

two e f p i r .  md moprblic 

SUNDRY NOTICES AND REPORTS ON WELLS infonatbn copy. 

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

Surface: 5884' FWL and 5598' FSL of Block 873 

Production zone: NA 

0635 

7. CORRECTED ELEVATION (5) 

-160 (ML-RKB) 

Wildcat I YO8660 

I 

FI 1 0673 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

4. OPERATOR WELL NUMBER (6) 

1 

11. CORRECTED LOCATION OF WELL (12) 

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
AFCO Alaska, Inc 
PO Box 1 W m  
Anchorage. AK 90510-0360 

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

55 171 OOW8 

12. OPERATING AREA CODE (2) 

Total depth: N A 

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

g. CURRENT WELL DEPTH (5) 

MD B5W TVD 8500' 

13. BLOCK NUMBER (6) 

NR 6-4. Flaxman kland 

Kuvlum 

COMPLETION 
CODE (3) 

N A 
10. CORRECTED WATER DEPTH (5) 

1 03' 

BeauDril - Kulluk I SS 

- 
I Alernatbely, submit a Well (Re) Completion Report for each completion with a narrattve as in lem 23 of thk form. 

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearlv state all pertinent details in this swce and on the reverse. andlor on an attachment. and give 

6. TYPE WELL (1) 

E 

LEAVE BLANK 

15. OPERATOR LEASE, UNIT OR COMMUNlTlZATlON NAME 

NA 

pertinent dates. including estimated date for starting any proposed work. If well is directionally drilled. g iw subsurface locations and measured and true vertical - 
depths tor all markers and zones pertinent to this work. 

18. WELL STATUS. e.9.. *u(in. drilling. ek. 

22. CHECK APPROPRIATE ACTIVITY: 

Data correction 

Change piam 

Request approval 

Subsequent report 

- 9 )  e,r- 
. p l F ~ h U  ~ Q ~ ~ G B ~ E K I  EEhric. - 

o y t * n ~ ~ ~ ,  ,' iGG\  'C' 

16. RIGIPLATFORM NAME 

Fracturelacidire Artificial Lffl Other 
Pull or alter casing Repair well Perforate 

S i t r a c k  Deepen Plug back 0 
Reenter to complete n* 0 

Multiple complete 0' Recomplete O* 

Note: Subml a separate Well (Re) Completion Report and a subsequent report d operation6 on this form for each completbn. 

Form MMS-331 (Novanbar 1991) CONTINUED ON REVERSE 
(Suprmdes Fonn MMS-331 (Juty 1088) COMPLETE REVERSE SIDE. SK;N, AND DATE P.ge 1 
which will not bo usod) 

17. RIG TYPE (2) 

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

20. APPROXIMATE START DATE (6) WMMDD 



SUBSURFACE SAFEFY VALVE: SUBSURFKE- 0 SURFACE COFmKXLED 0 SET AT DEPTH OF 

ARE ATTACHED 

PAPERWORK REDUCTION ACT STATEMENT 

The Papewfork Reduction Ad  of 1980 (44 U.S.C. 3501 et seq.) requires us to inform you that: This information is being collected 
to obIain knowledge of the equipment and procedures to be used during wellcompletion, h o v e r ,  and production operations. 
This information will be used by the Distrid 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, induding the time for reviewing instructions, 
gathering and maintaining data, and completing and reviewing the form. Dired comments regarding the burden estimate or any 
other aspect of this form to the Information Colleclion Clearance Officer. Mail Stop 631. Minerals Management S ~ N ~ W .  12203 
Sunrise Valley Drive. Reston, VA 22091; and Office d lnformation and Regulatory Affairs, Office of Management and Budget, 
Washington, M: 20503. 



U.S. Department of the Interior 
Minerals Management Service OM0 APPROVAL NO. 101000(5 

MPIRES: OCTOBER 31.1991 
SUBMIT: Ori$nd. 

."" n+ 

SUNDRY NOTICES AND REPORTS ON WELLS infonat~on copy. 

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

1 I 55 171 OOOO8 INA I E I -169' (ML-RKB) 
8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 9. CURRENT WELL DEPTH (5) lo. CORWCTED WATER DEPTH (5) 
ARC0 Alaska. Inc. 
PO Box 100360 
Anchorage. AK 9951&0360 

0635 
7. CORRECTED ELEVATION (5) 

Wildcat YO8660 

MD 85W TVD 85W 1 1W' 
LEAVE BLANK 

4. OPERATOR WELL NUMBER (6) 

( Total depth: NA I I I 

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

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

1 

i 
i 
! 
i 
E 

11. CORRECTED LOCATION OF WELL (12) 

Surface: 5884' FWL and 5598' FSL of Block 673 

Production zone: NA 

COMPLETION 
CODE (3) 

22. CHECK APPROPRIATE ACTIVITY: 

6. TYPE WELL (1) 

12. WERATING AREA CODE (2) 

F1 

Kuvlum 

I a c o r t i o n  

13. BLOCK NUMBER (6) 

0673 

Change plans 

Requesl approval 

Subsequent report 

14. MAP OR OFFICIAL PR0TRACTK)N DIAGRAM NUMBER (7) 

BeauDnl - Kulluk I SS 

, Fracturelacidize Atiiicial L i i  0 0th 

Pull or alter casing Repair well Perforate 
IZ 

Sidetrack 0 Deepen 0 Plug beck 

0 

Reenter to complete 0' Multiple complete 0' Recomplete 0. 

1 

Note: Submit a separate Well (Re) Completion Report and a S~bSea~~ent reoort d ooeiations on this form for each cornoletion. I 

1 18. WELL STATUS, 9 .  h m n ,  dnllmg. etc. 

Cased Hole Logging 

- 
I Allernatrvety, submit a Well (Re) Completion Repod for eachcompletion mth a narrative as in Rern 23 d thlsform. I I 

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details in this space and on the reverse. andlor on an attachment, and g ~ w  
pertlnent dates, including estimated dale lor starting any proposed work. If well i5 dlrectionally drllled, give subsurface bcations and measured and true vertlcal 
depths for a l  markers and zones pertinent to thii work 

1. 9-5B' Production I Intermediate casing imtaikd 8-15-92. CIP 0 0330 hrs 9-1 5-92. Casing was cemented wUh 300 sx (534 cu It) Class 'G' + 1% DO20 + .05 gallsk DO47 + 

.2% D065 + . I% 0800 0 13.2 ppg (Lead) and 690 sx (8M) cu It) Class 'G' + .05 galkk DO47 + .7% W85 + .1 gal/& D l  35 + .6% D l  56 + .W% D800 0 15.8 ppg. Subsea launct 

wiper plugs were util~zed. Plug was bumped with 3500 psi and held for 5 minutes. Fbats held when pressure was bled off. 

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

19. LAST CASING STRING: size, IMt. grade. 
and senlng depth (MD) 

9-5B'. 53.M. L-80. BTC 0 8450' MD 

2. 9.518' caslng was tested to 5550 psi for If2 hr on 9-28-92. Test was performed w~th 9.5 ppg brine in the casing. I 

20. APPROXIMATE START DATE (6) WMMDD 

3. Casing detail and cementing detail attached. 

SEP 2 9 ICJQ? - u... 

I I 
Form MMS-331 (November 1991) CONTINUED ON REVERSE 
(Supersod.. Form MMSJ31 (July 1988) C O M P L m  REVERSE SIDE. SEN, AND DATE P W  1 
which will not b uwd) 



FORM W 3 3 1  S U ~ R Y  NOTICES AND REPORTS ON WELLS Page 2 

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

sU8Wf'%FAGE S A m  VALVE: SUBSURFACECOMRCCLED a SURFACE CO-D 0 SET AT DEPTH OF 

MANUFACrrURER 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 mntrad may resul in suspension of operations or other enforcement actions. 

CONTACT NAME (First. MI, Last) 

L O W  R. Grme 
AUTHORIZING NAME (Fitst. MI. Last) 

Mlke 6. Winfree 

ESTL.& 

PHONE NUMBER (10) EXTENSION NUMBER (4) 

(907) 2651 544 
TITLE 

New Ventures Area Drilling Engineer 
DATE WMMDO (6) 

92 09 28 
I 

(MIS SPACE IS FOR FEDERAL OFFICE USE) 

CONM~ONS OF APPROVAL FOR SPECIAL CIRCUMSTANCES: ARE AnAcHED 0 -0 
DATE (6) 
ww.uJ 

1 n? r LAL;*-Lfa 2 dyd 

PAPERWORK REDUCTION ACT STATEMENT 

The Papewrk 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 Distrid 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 mandatoly (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 lnformation Collection Clearance Officer, Mail Stop 631, Minerals Management Service, 12203 
Sunrise Valey Drive, Reston, VA 22091 : and Office of Information and Regulatory Affairs, Onice of Management and Budget. 
Washington DC 20503. 



U.S. Department ol the Interior MMS Minerds Mana,mnt service 

Public Information 

OM8 APPROVAL NO 1010-K!d5 

EXPIRES. OCTOBER 31, lQQt 

SUBMIT: Ongnal. 

two cop- md m e  p&c 

SUNDRY NOTICES AND REPORTS ON WELLS ~ntormatmn copy 

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

0635 

7. CORRECTED ELEVATION (5) 

WtMcat I YO8660 

1 I 55 171 00008 

1 
4. OPERATOR WELL NUMBER (6) 

N A I E I .169' (ML-RKB) 

I 

11. CORRECTED LOCATION OF WELL (12) 

Surtace: 5884' FWL and 5588' FSL of Block 673 

Production zone: NA 

Total depth: NA 

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

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

Kuvlum 

I 12. OPERATING AREA CODE (2) 

FI 

Testing BOP Stack I 

I I 
Form MMS-331 (Novmbr 1091) CONTINUED ON REVERSE 
(Supersedes Form MMS-331 (July 1968) COMPLETE REVERSE SIDE, SIGN, AND DATE Page I 

whkh  will not be uood) 

COMPLETION 
CODE (3) 

9. CURRENT WELL DEPTH (5) 

MD 8500' TVD 8500' 

13. BLOCK NUMBER (6) 

0673 

15. OPERATOR LEASE. UNIT OR COMMUNlTlZATlON NAME 

BeauDril - Kulluk 

92 09 18 

NA 

6. TYPE WELL (1) 

10. CORRECTED WATER DEPTH (5) 

103' 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

NR 6-4. Flaxman Island 

SS 
18. WELL STATUS, e 9.. shut-m. dnlllng.etc 

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

22. CHECK APPROPRIATE ACTIVITY: 

Data correction 0 
Changeplans 

Request approval 

Subsequent report fl 

LEAVE BLANK 

16. RIGIPLATFORM NAME 

Fracturelacidize Artificial Lift Other Fl 
Pull or alter casing fl Repair well 0 Pertorate 

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

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

17. RIG TYPE (2) 

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

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

20. APPROXIMATE START DATE (6) YYMMDD 



Lowell R. Crane (907) 265-1 544 

AUTHORIZING NAME (Fkst, MI. LSt) TITLE 

MPNWACTURER: 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 contrad may result in suspension of operations or other enforcement actions. 

PAPERWORK REDUCTION ACT STATEMENT 

CONTACT NAME (First. MI. Last) 

The Paperwork Reduction Ad of I980 (44 U.S.C. 3501 et seq.) requires us to inform you that: This information is being collected 
to obtatn knowledge of the equipment and procedures to be used during well-completion, workover. and production operations. 
This inlormalton will be used by the Distrid Supe~~soc to evaluate and approve or disapprove the adequacy of the equipment and 
procedures to safely perform the proposed operations. Response to th~s request is mandatoly (43 U.S.C. 1334) 

PHONE NUMBER (10) EXTENSION NUMBER (4) 

Publ'i reporling burden for this form is estimated to average 112 hour per response, including the time for reviewing instruct~ons. 
gathermg and maintaining data. and completing and reviewing the form. Direct comments regarding the burden esttmate or any 
other aspect of this form to the Information Colleclm Clearance aficer, Mail Stop 631, Minerals Mansganent Se~ ics .  12203 
Sunrise Valley Drive. Reston, VA 22091. and Office of Information and Regulatoly Affa~rs, Office of Management and Budget, 

1 Washington, DC 20503 I 



U.S. Department of the Interior MMS mera,s  Manapmen, ,ice OM0 APPROVAL NO 1010-MY5 

EXPIRES OCTOBER 31 1991 

SUBMIT Ongnd. 

two capes md me p&lc 

SUNDRY NOTICES AND REPORTS ON WELLS lnlorrnaton copy 

1 FIELDNAME 1 2. MMS LEASE. UNIT OR COMM NO (6) 13. MMS OPERATOR NUMBER (5) I 
WlUcat 

1 I 55 171 00008 INA 

Surface: 5884' FWL and 5598' FSL of Block 673 

Production zone: NA 

Total depth: N A 

YO8660 

E 

I 

0635 

11. CORRECTED LOCATION OF WELL (12) 

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

-169' (ML-RKB) 

FI 

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

12. OPERATING AREA CODE (2) 

0673 

I NR 6.4. Flaxman Island 

Testing BOP Equipment I 9-518'. 53.W. L-80, BTC d 8459' MD I 9209 18 

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) 

13. BLOCK NUMBER (6) 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

15. OPERATOR LEASE. UNIT OR COMMUNlTlZATlON NAME 

Kuvlum I BeauDril - Kulluk 

NA 

22 CHECK APPROPRIATE ACTIVITY: Fracturelacidize Artificial Lin Other 

9. CURRENT WELL DEPTH (5) 

MD 85W TVD 8500' 

SS 

COMPLETION 
CODE (3) 

10. CORRECTED WATER DEPTH (5) 

103' 

16. RIGIPLATFORM NAME 

6. TYPE WELL ( I )  

LEAVE BLANK 

17. RIG TYPE (2) 

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

Data correction 

Change plans 

Request approval 1 

1. Attached with this Sundry request for approval to complete ltest the subject well is a general testing procedure and test string schematic. It should be noted that sand procucrion 

problems are no bnger anticipated due to data obtained during bgging operations. 

2. Pressure data indicates that the reservoir to be tested has a pressure equivalent to an 8.8 ppg EMW. Anticipated brine weighl for the test is 9.5 ppg. (+I-240 psi overbalanced.) 

3. The perforated Interval outlined in Attachment 5 may be compressqd upon futher evaluation of the open hole logs. 

Pull or alter casing Repair well Perforate 

Sidetrack Deepen Plug back 

I3 

Reenter lo complete 0' Multiple complete 0' Recomplete 0. 

I ' 

Attachments: 

19. LAST CASING STRING: size. Ibm, grade. 
and selling depth (MD) 

General Procedure 

Tod  Operation Pressures 

Test Slring Schemat~c 

Test String Debcrtption 

Pertoralion Interval 

20. APPROXIMATE START DATE (6) YYMMDD 

Subsequent report 

I 1 
Form MMS-331 (November 1991) CONTINUED ON REVERSE 
( S u p e r s a h  Form MMS-331 (July 1988) COMPLETE REVERSE SIDE, SIGN. AND DATE Page 1 

whkh will not be usad) 

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

r 

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



FORM WS331 SUNDRY NOTICES AND REPORTS ON WELLS Page 2 

23 D€%M PROPOSED OR COMPLETED OPERATIONS (canhnued from page 1) 

SUBSURFACE SAFRY VALVE SUBSURFACEcONlRXLED 0 SURFACE CONTROLLED 0 SET AT MPTH OF 

MPNUFACTURER: MODEL NO. SERIAL NO. 

YARNING: PUBLIC LAW 97-451 provides civil and aiminal penalties for false or Inaccurate reporling. Fatlure to reporl as requlred 
under the terms ol the lease, permlt, or contrad may resun in suspension of operations or other enforcement actions 

CONTACT NAME (First. MI. Last) 

Lowell R. Crane 
AUTHORIZING NAME (First, MI. Last) 

Mtke 0 Wlntree 

PHONE NUMBER (10) EXTENSION NUMBER (4) 

(907) 265-1 544 

TITLE 

New Ventures Area Dnlllng Englneer 
DATE WMMDD (6) 

9209 15 

U (THIS SPACE IS FOR FEDERAL OFFICE USE) 

ARE ATTACHED 0 mC] 
ATE (6) 

TITLE ~ * ~ G ~  p~ &p2/ 

PAPERWORK REDUCTION ACT STATEMENT 

The Paperwork Reduct~on Act of 1980 (44 U.S.C 3501 et seq ) requtres us to mform you that. This lnformatlon IS being collected 
to obta~n knowledge of the equlpment and procedures to be used dunng well-completion, workover, and production operations 

Thcs tnformatlon will be used by the District Supervcsor to evaluate and approve or dtsapprove the adequacy of the equlpment and 
procedures to safely perform the proposed operatms. Response to th~s request IS mandatory (43 U.S.C 1334) 

Publlc reportmg burden for this form is estcmated to average 112 hour per response, Including the tlme for revlawing mstruct~ons, 
gathering and maintaining data, and completcng and reviewing the form. Dlred comments regarding the burden estcmate or any 
other aspect ol the form to the Information Colledlon Clearance Officer, Mall Stop 631. Minerals Management Service. 12203 
Sunnse Valley Dnve. Reston, VA 22091, and Office of Information and Regulatory Affaln, Office of Management and Budget. 
Washcngton, DC 20503 



PRIOR TO TEST; 

KUVLUM TEST PROCEDURE 

C 0 N F I D  E!ITI!,L 
i) Measure initial formation pressure using formation tester. 

ii) Obtain rotary sidewall cores for rock strength analysis and brine compatability test. 

iii) Develop Sand Strength Analysis Log using data from Sonic Dipole and LDT. 
Correlate to sidewall core rock strength data. 

iv) If 9-518" casing has been drilled thru, run corrosion log to ensure casing strength 
(RD circ valve set at 5000 psi). 

SET TEST STRINGIPERFORATE; 

1) Replace mud with clear brine. 

2) RIH with test string1TCP guns. Tie in to perf interval, set packer. 

3) Open OMNI circ valve and inject diesel down tubing to create an underbalance 
(volume to be determined by onsite New Ventures Engineer). Shut OMNI circ valve. 

4) Fire TCP guns with well shut in at surface. 

5 )  RIH with SRO probe assembly and latch in place to monitor bottomhole pressure. 

BEGIN TEST: 

6 )  Open well to flow. Limit drawdown per sand strength analysis to minimize sand 
production. Stabilize rate (target = 1000 - 2000 BOPD). Flow at stabilized rate for 24 
hours. 

7) Shut in for pressure buildup. Shut in time to be determined by onsite New Ventures 
Engineer (estimated 12 - 96 hours). 

8) Open well at low rate to condition for bottomhole sample. Shut in well. RIH with 
MSSTlHUM/Gradio/Pres/Temp, obtain sample in oil column, POOH. 

9) Gradually open well to high rate for maximum tlowrate test. Flow time to be based on 
rate and available tank capacity. Shut in well. 

10) Reinject all produced liquids into formation using mud pumps. 

IF WELL WON'T FLOWILOADS UP: 

1 1) POOH with SRO probe assembly. 

12) Hold open tester valve with annulus pressure. RIH with wireline and remove jet 
pump isolation dummy (below tester valve). 



w 
ATTACHMENT 1 

KUVLUM TEST PROCEDURE (CONT.) 

13) RIH with jet pump on wireline (below tester valve) and latch in place. POOH with 
WL. 

14) Increase annulus pressure to open jet pump valve and begin injecting power fluid 
down annulus. 

15) After hydrocarbon appears at surface, drop annulus pressure to shut pump. Monitor 
flowrate. When rate stabilizes, RIH with WL and pull jet pump. RIH with SRO 
probe assembly and latch in place. 

16) Continue test as in steps 6 through 10. 



K W L U M  DOWNHOLE TEST EQUIPMENT 
Operating Requirements 

Tool m a t i o n  To O ~ e n  To Close 

LPR-N Tester Valve OMNI ball open Apply 1500 psi to annulus Drop annulus pres below 1500 psi 

OMNI Circ. Valve None Cycle annulus pres @ 1500 psi Cycle annulus pres @ 1500 psi 

Jet Pump Assembly Set pump w/WL Pull isolation dummy, Drop annulus pres below 2000 psi 
apply > 2200 psi to annulus 

RD Safety Circ Valve None Apply 5000 psi to annulus Can't reclose once open 

Tool Pre~aration To SetEire 

Champ IIX Packer Reach test depth Raise to set position, rotate 112 turn right, apply tubing weight 

Differential Firing Head Set packer Apply 2000 psi to tubing 





ITEM TOOL 

1 BULLPLUG 
2 6' 12 SPF TUBING CONVEYED GUNS 
3 ANNULAR PRESSURE FIRING HEAD 
4 TIME DELAY FIRER 
5 2 - 2 718' TUBING JOINTS 
6 2 718" APF MECHANICAL TUBING RELEASE 
7 2 718' X 10' TUBING SUB 
8 2 718' BALANCED ISOLATION TOOL 
9 2 718" X 10' TUBING SUB 
10 2 718' PIN X 3 1/2' IF BOX CROSSOVER 
1 1 BELOW PACKER SAFEIY JOINT 
1 2 3 112' IF PIN X 3 112' 8 RD BOX CROSSOVER 
1 3 ANNULAR PRESSURE TRANSFER SUB 
1 4 9 518" RlTS PACKER 

' 1 5 ANNULAR PRESSURE TRANSFER RESERVOIR 
1 16 RITSBYPASS 

1 7 4 112" IF PIN X 3 112' IF BOX CROSSOVER 
1 8 VR SAFETY JOINT 
1 9 BIG JOHN JARS 
20 3 1/2" IF PIN X 4 112' IF BOX CROSSOVER 
2 1 2 - STANDS 6 112' DRILL COLLARS 
2 2 4 112" IF PIN X 3 112. IF BOX CROSSOVER 
2 3 FUL FLO BUNDLE CARRIER 
2 4 IN STREAM BUNDLE CARRIER 
2 5 JET PUMP RECEPnCLE 
2 6 LPR-N TESTER VALVE 
2 7 MODEL E VALVE 
2 8 DRAIN VALVE 
2 9 3 112' IF PIN X 4 112" IF BOX CROSSOVER 
30 2 - JOINTS 6 112' DRILL COLLARS 

KUVLUM # . OL STRING 

ID CD LENGTH CONNECllON 
(IN.) (IN.) (FT.) 

NIA 3.380 
NIA 6.000 
NIA 3.750 
NIA 3.375 

2.440 2.870 
1.880 3.375 
2.440 2.870 
2.440 3.750 
2.440 2.870 

0.75 
? 

3.70 
2.00 2 718' PIN UP 
60.00 2 718' P X B 
1.89 2718 'PXB 

10.00 2 718' P X B 
2.24 2 718' 8RD P X B 
10.00 2 718' P X B 

2.370 6.120 1.50 3 112' 8RD PIN X 4 114' IF BOX 
4.000 8.250 6.48 4 112' IF P X B 
2.370 6.125 4.34 4 112' IF P X B 
3.000 6.120 4.20 4 1W IF P X B 

Page 1 



3 1 4 112' IF PIN X 3 1/2" IF BOX CROSSOVER 
32 OMNl VALVE 
3 3 DRAIN VALVE 
34 3 112' IF PIN X 4 112" IF BOX CROSSOVER 
35 2 - JOINTS 6 112" DRILL COLLARS 
36 4 112' IF PIN X 3 1/2' IF BOX CROSSOVER 
3 7 RD SAFETY CIRCULATING VALVE 
38 RASUB 
39 SLIP JOINT 
40 SLIP JOINT 
4 1 3 112' IF PIN X 3 112' PH-6 BOX CROSSOVER 
42 3 l/2' PH-6 TUBING 
43 3 1/2' PH-6 PIN X 4 112' 4 STUB BOX XO 
4 4 ADJUSTABLE FLUTED HANGER 
4 5 SLICK JOINT 
4 6 SUB SEA TEST TREE 
47 4 112" 4 STUB X 3 112' PH-6 CROSSOVER 
48 1 JOINT 3 112" PH-6 TUBING 
49 3 112' PH-6 PIN X 4 112' 4 STUB BOX XO 
5 0 WIRELINE LUBRICATOR VALVE 
5 1 4 112" 4 STB PIN X 3 112' PH-6 BOX XO 
5 2 3 112" PH-6 TUBING AND SUBS AS NEEDED 
53 3 112" PH-6 PIN X 5 W4' 4 STUB ACME BOX 
54 STIFF JOINTS 
55 SWIVEL 
56 TEST HEAD 
5 7 XO TO LUBRICATOR 

KUVLUM # . A L  STRING 
"\ 

2.280 5.030 21.15 3 112" IF P X B 
2.280 5.030 2.75 3 112' IF P X B 

2.250 4.750 60.00 4 1/2' IF P X B 

2.280 5.030 7.52 3 112' IF P X B 
2.680 4.500 2.00 3 1l2" IF P X B 
2.250 5.030 13.16 3 112' IF P X B 
2.250 5.030 13.16 3 1/2" IF P X 6 

2.750 3.500 3 112' PH-6 P X B 

3.000 14.000 3.00 4 1/2' 4 STUB ACME B X P 
3.000 5.000 6.00 4 1/2' 4 STUB ACME B X P 
3.000 13.000 5.62 4 112' 4 STUB ACME 8 X P 

2.750 3.500 30.00 

3.000 10.750 5.95 4 112' 4 STUB ACME B X P 

2.750 3.500 

2.500 7.870 9.45 
2.680 
2.650 3 112' IF 

Page 2 



Fa 
U.S. Department of the .,41erior MMS Mine, Management !+mice 

Public Information 

OMB APPROVAL NO. 1010-0015 

EXPIRES: OCTOBER 31. 1901 

SUBMIT: Onpnd. 

WO mpie6. n d  me p d i c  

SUNDRY NOTICES AND REPORTS ON WELLS information copy. 

1. FIELD NAME 2. MMS LEASE. UNIT OR COMM. NO. (6) 3. MMS OPERATOR NUMBER (5) I 

PO BOX 100360 
Anchorage. AK 99510-0360 

0635 

7. CORRECTED ELEVATION (5) 

WiMcat 1 YO8660 

1 

MD TVD I 103' 
LEAVE BLANK 

4. OPERATOR WELL NUMBER (6) 

55 171 00008 

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

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

I 

Kuvlum I BeauDril - Kulluk I SS 
18. WELL STATUS, e.9.. shul-in, dnning. etc. 119. LAST CASING STRING: size, Ibm, grade. 120. APPROXIMATE START DATE (6) WMMDD I 

N A 
9. CURRENT WELL DEPTH (5) 10. CORRECTED WATER DEPTH (5) 

11. CORRECTED LOCATION OF WELL (12) 

Surface: 5884' FWL and 5598' FSL of Block 672 

Production zone: 

Total depth: 

I I and setting depth (MD) I I 

COMPLETION 
CODE (3) 

NR 6-4. Flaxman Island 

I I 92 08 22 

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

6. TYPE WELL (1) 

E 

12. OPERATING AREA CODE (2) 

FI 

N A 

13. BLOCK NUMBER (6) 

0673 

15. OPERATOR LEASE. UNIT OR COMMUNlTlZATlON NAME 

Form MMS-331 (Novmkr 1991) CONTINUED ON REVERSE 
(Superseder Form MMS-331 (July 198(1) COMPLETE REVERSE SIDE. SIGN. AND DATE p-1 
which will not be used) 

14. MAPOR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

16. RIGPLATFORM NAME 17. RIG TYPE (2) 

N A 

22. CHECK APPROPRIATE ACTIVITY: 

Data correction 

Change plans 0 
Request approval 

Subsequent report 

Fradurelacidize Ariiiicial Lift Other 
Pull or alter casing Repair wed Perforate 

I3 

Sidetrack Deepen 
a 

Plug back 

Reenter to complete a* Multiple complete a Recomplete 0' 

Note: Submil a separate Well (Re) Completion Repon and a subsequent report of operations on this torm tor each completion. 
Ahernativety, submit a Well (Re) Completion Report for each completion with a narrative as in item 23 of this torm. 

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



3Y NOTICES AND REPORTS ON WELLS 

(cont~nued from page 1) 

SUBSURFACE S A W  VALVE: SUBSURFKECONTRXLED 0 SURFACE CONTROLLED 0 SET AT D E W  OF 

MPNUFaCTURER: MOD= NO. SERIAL NO 

I 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. permlt, or contrad may result in suspension of operations or other enf0rCernent actions. 1 

CONTACT NAME (First. MI. Last) 

CONMTlONS OF APPROVAL FOR SPECIA ARE ATTACHED 

ACCEPTED BY 

PHONE NUMBER (10) EXrENSlON NUMBER (4) 

Lowell A. Crane 
ALJTHORIZING NAME (First, MI, Last) 

I PAPERWORK REDUCTION ACT STATEMENT I 

(907) 265- 1544 

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 Distrid 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 aspact of this form to the Information Collection Clearance Micer, Mail Stop 631, Minerals Management Service, 12203 
Sunrise Valley Drive. Reston, VA 22091: and Office of Infomation and Regulatory Affairs, M ice  of Management and Budget, 
Washington. DC 20503. 



U.S. Department of the Inte~~,, 
Minerals Management Service 

Public Information 

OM9 APPROVAL NO. 1010-0045 

EXPIRES: APRIL 30, 1991 
suekcl:: oqmac. 

two copus, and one 
pmlic information copy 

SUNDRY NOTICES AND REPORTS ON WELLS 
11. FIELD NAME 1 2. MMS LEASE, UNIT OR COMM. NO. (6) 1 3. MMS OPERATOR NUMBER (5) 

Wlldca t 

ARC0 Alaska, Inc. 
PO BOX 100360 
Anchorage. AK 995 10-0360 

Y 0866 0 I 00635 

1 

MD NA N D  NA I NA 
LEAVE BLANK 

4. OPERATOR WELL NUMBER (6) 15. API NUMBER (lo) or (12) SIDE I coMREllCN 16. TYPE WELL (1)l 7. CORRECTED ELEVATION (5) 
STATE(2) COUNTY(3) WELL CODE(5) TRACK(2) s- rgt-0-53 

3 6 R g ) l o I q ~  

Surface: 5800' FWL & 5600' FSL Block 673 

Production zone: Seme 

I 

R I 0673 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

CODE (3) 

NA 
lo. CORRECTED WATER DEPTH (5) 8. OPERATOR NAME AND ADDRESS (SUBMITING OFRCE) . 9. CURRENT WELL DEPTH (5) 

13. BLOCK NUMBER (6) 11. CORRECTED LOCATION OF WELL (12) 

E 

12. OPERATING AREA CODE (2) 

Total depth: Seme I NR 6-4. Flaxman Island 

I I and setting depEh (MD) I I 

NA 

K w I u ~  

NA I NA I 9208 15 

21. PRESENT PWWCTKX ZONE IF ANY. AND PRODUCTIVE CAPABLrrY 

17. RIG TYPE (2) 15. OPERATOR LEASE, UNIT OR COMMUNITIZATK)N NAME 16. RlGlPLATFORM NAME 

18. WELL STATUS, e.g.. shut-in, drilling, etc. 119. LAST CASING STRING: size. IWn, grade. 1 20. APPROXIMATE START DATE (6) YYMMDD 
B8auDril- K ~ l l ~ k  9s 

NA NA 

1 Request approval u I I 

22. CHECK APPROPRIATE A C T l M  

Data correction 

Change plans 

I Subsequent report IN*: Sibml a separate Wel  (Re) Completion Repor( and a s~.equen( report of operatom on this torm for each completion. I 

Fracture/acidlze Artificial Lift Other fl 
Pull or alter casing ~epairwell  Pertorate - 
Sidetrack Deepen Plugback 

Reenter to completed Multiple complete Recomplete 

- 
I Anemal~eiy, submtl a Well (Re) Completion Report lor each completion with a nanatwe as in item 23 of lhls term. 

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details in this space and on the reverse, andlor on an attachment, and give 1 
pertinent dales, including estimated date for stardng any proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical 
depths for all markers and zoneo pertinent to this work. 

Form YYS-331 (July 1018) C-ED ON REVERSE 
(Supernden Form YYS-331 (Auguat 1907) C O Y P L ~  RMRSE SOE. SKIW. AND DATE 

whlch wIII not b. wad) Page 1 1 i .zC~/\~,;~? 
OCS Ds r r ',: 6; RCE 



FORM &S-33 1 s L L  
23. DESCRlsE PAOPOSED OR COMPLETED 0PERATK)NS (continued from page 1) 

G 

SUBSURFACE S A F m  VALVE: SUBSURFKE COMROUED 0 SURFKE 0 SET AT DEPTH OF -I 
MlrNUFmRER MOOEL NO. SERM NO. 

WARNING: PUBLIC LAW 97-451 provMes civil and criminal penallies for false or inaccurate reporting. Failure to w r t  as required 

under the terms of the lease, permit, or contract may resun in suspension of operations or other enforcement actions. 

CONTACT NAME (First, MI. Last) 1 -  I PHONE NUMBER (30) EXTENSION NUMBER (4) I 

MHre 6. Winfrm I New Ventures Area Drilling Engineer 
I DATE YYMMDO (6) I 

L m I I  R. Crane 
AUTHORIZING NAME (Fkst, MI, Last) 

92 08 07 

(THIS SPACE IS FOR FEDERAL OFFICE USE) 

9071265- 1544 

T U  

DATE (6) 

APPROVEDBY: / WMum 

~ ~ % : % : ~ e 4 ~  / / 

I f 

I PAPERWORK RE WCTlON ACT STATEMENT I 
The Paperwork Reduction Ad of 1980 (44 U.S.C. 3501 et seq.) requires us to inform you that: This infomation is being collected to 
obtain knowledge of the equipment and procedures to be used during well-campletion, 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 pertorm the proposed operations. Response to this request is mandatory (43 U.S.C 1334). 

Public reporting burden for this form is estimated to average li2 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, Ofice of Management and Budget, Washington. DC 



U.S. Department o l  the in ten^. MMs Minerals Management Service OM0 APPROVAL NO 1010.W45 

EXPIRES APRIL 30, 1991 

Wildcat I Y 0866 0 I 00635 
4. OPERATOR WELL NUMBER (6) 15. API NUMBER (1 0) or (1 2) SIDE I COMPLETION 16. TYPE WELL (1)l 7. CORRECTED ELEVATION 151 

SUBMIT. Org~naI, 
two copies, and one 

publlc ~nformatlon copy 

SUNDRY NOTlCES AND REPORTS ON WELLS 
1. FIEUI NAME 

ARC0 Alaska, Inc. 
PO BOX 100360 
Anchorage, AK 99510-0360 

1 

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

STATE(2) COUNTY(3) WELL CODE(5) TRACK(2) 
5* 1 7 1  -0GVoB 
-dt 0 1 1 h r  

I 

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 

11. CORRECTED LOCATION OF WELL (1 2) 

Surface: 5900' FWL 8 56W' FSL Block 673 

Production zone: Same 

Total depth: Same 

NA I NA I 920815 

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

CODE (3) 

NA 

Kuvlum I BeauDril - Kulluk 

NA NA 

22. CHECK APPROPRIATE ACTIVITY: Fracturelacidize Artificial Lift Other 

9. CURRENT WELL DEPTH (5) 

12. OPERATING AREA CODE (2) 

R 

SS 

E 

lo. CORRECTED WATER DEPTH (5) 

13. BLOCK NUMBER (6) 

06 73 

15. OPERATOR LEASE, UNIT OR C0MMUNITIZATK)N NAME 

Request approval 

Subsequent report I Nole Submn a separate Well (Re) Completion Report and a subsequem report of operatlons on this form for each complet~on 

, . 

NA 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

NR 6-4. Flaxman kland 

18. WELL STATUS, e.g.. shut-~n, drilling, etc. 

Data correction 

Change plans - 

16. RIGPLATFORM NAME 

Pull or alter casing Repair well Perforate 0 
Sidetrack Deepen Plug back 

Reenter to completed Multiple complete Recomplete 

pertinent dates, ~ncluding estlmated date for starting any proposed work. If well IS directionally drilled, glve subsurface locallons and measured and true vertical 
depths for all markers and zones pertinent to this work. 

17. RIG TYPE (2) 

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

- 

Proposed Casing and Cementing Program addendum to the Kuvlum APD submitted 7-10-92. 

This information supplies casing and cementing inlormation applicable to the permitted depth 01 12,000: MD, TVD. It corresponds to the 
"CONTINGENCY' wellbore schematic. 

Setting Depth 

Hole Size Casing Size, I b 4  8 grade MD, TM) Ouantdy of Cement 

20. APPROXIMATE START DATE (6) YYMMDD 

A l l e r ~ t l ~ ~ l y ,  submlt a Well (Re) Completlon Report for each completion wnh a narrative as In nem 23 of thls form 

I 12-1/4" 9-5/8". 53.5#, L-80 10.000'. 10,000' 575 cu h Class %' or 500' above rop hydrocabon bearing row' I 

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details in this space and on the reverse, andlor on an attachment, and give 

8-l/2" 7: 354 L-80 12.000'. 12,000' 300 cu h Cla.?.~ %' (wlll rover 2000' of liner plus 400' of lap lnlo the 9-98' cas~ng )' 

I 'Actual cement volumes will be based on caliper logs and hydrocarbon intervals encountered. I 
I Design data and safely factor calculations for both the 9-5/8" casing and P liner Contingency" case are contained in the Kuvlum APD package. I 
I I 
Form MMS-331 (July 1988) CONWED ON REVERSE 
(Supersedes Form MMS-331 (August 1987) COMPLETE REVERSE SIDE. 9K;Y AND DATE 
which will not be used) ,IECEiV;d Page 1 

o@s orsmtcrr OFFICE 



NOTICES AND REPORTS ON WELLS 4 Page 2 

n MSCRBE PROPOSED OR COMPLETED OPERATIONS (conunued from page 1) 

SUBSURFACE SAFETY VALVE SUBSURFACE CONTFOLLED 0 SURFACE COMROLLED 0 SET AT DEPTH OF ----I 
W A C N R E R  MODEL NO SERIAL NO 

WARNING: PUBLIC LAW 97-451 provldes c ~ v ~ l  and crlmtnal penalties for false or Inaccurate reportlng. Farlure to report as requlred 
under the terms of the lease, permit, or contract may result In suspension of 0peratlOnS or other enf0rCement actions. 

New Ventures Area Drilling Engineer 
I DATE YYMMDD (6) 

CONTACT NAME (Flrst. MI, Last) 

Powell R. Crane 
AUTHORIZING NAME (F~rst. MI. Last) 

92 08 07 
(THIS SPACE IS FOR FEDERAL OFFICE USE) 

PHONE NUMBER (1 0) EXTENSION NUMBER (4) 

907/265- 1544 

TmE 

DATE (6) 1 
APPRCNEDBY - WMMW 

ACCEPTED BY: 8-7-92- 
J 

I PAPERWORK REDUCTION ACT STATEMENT I 
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 operanons. Response to this request is mandatory (43 U.S.C. 1334). 

Public reporting burden for th~s form is est~mafed to average 112 hour per response, Including the time for reviewing instructions, 
gathering and malnralnlng data, and wmpietlng and revlewlng the form. D~rect comments regarding the burden estimate or any other 
aspect of this form to the Informallon Coilection Clearance Officer, Mail Stop 631, Minerals Management S ~ N I C ~ .  12203 Sunrise Valley 
Drive, Reston, VA 22091 ; and Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 



SUBMIT: Original. 
Iwocopkr,mdona 
public infomution 
Cenv. 

f i  UNITED STATES 
DEPARTMENT OF THE INTERIOR 

A 
MINERALS MANAGEMENT SERVICE 

--,-,- 
PUBLIC INFORMATION COPY 

t"-1 APPLICATION FOR PERMIT TO DRILL m m A L ~ N G f f m L L o m Y  

I I CI I lFXB - ML - - 6 ' 
7 OPERATOR NAME AND ADDRESS (SUBMIllING OFFICE) 8. PROPOSED WELL DEPTH (5) 9. ESTIMATED WTER DEPTH (5) 

1 FIELD NAME 

Wildcat 

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

MD 12,000' lVD  12,000' 1 110'  

LEAVE BLANK 

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

Y 0866 0 

I 10. PROPOSED LOCATION OF WELL (12) I 11  OPERATINGAREAC(XE(2) 1 12 BLOCK NUMBER (6) 

3. M M  OPERATOR NUMBER (5) 

00635 

Surface: 5900' FCJL & 5600' FSL Block 673 

Product ion zone: 

6. ESTIMATED ELEVATION (5) 
RKB-MSL = 66 '  

I 

13. MAP OR OFFICIAL P R O W T I O N  DIAGRAM NUMBER (7) 

LEAVE BLANK 4. OPERATOR WELL NUMBER (6) 
1 

5. TYPE OF WELL ( I )  
w 

Total depth :  NR 6-4, Flaxman Island 

14. OPERATOR LEASE. UNIT OR COMMUNlTlZATlON NAME 1 15. RIGPLATFORM NAME 

Xuvlum BeauDril - Kulluk S S 

CONTINUED ON REVERSE 

WYPLm REVERSE SIDE, SIGN, AND DATE 

16. RIG TYPE (2) 

17. DISTANCE IN FEET FROM NEAREST MLL 15 mi E . 
DRILLING. PRODUCING, OR ABANDONED (6) Hammerhead 

. HOLE SIZE (4) 

20. RoPoSED C A S M  AND C W E m  PROGRM (Attach wmplete wellprognosis) 

8. DISTANCE IN MILES FROM PROPOSED (3) 16 mi NE 
LOCATION TO NEARESTSHOAELINE Pt Brownlo 

CASING SIZE (4). L E R  (5) 6 GRAM 

'9. APPROXIMATE START DATE (6) WMMDD 

w 92 08 15 

SETTING DEPTH 

MD (5) I ND (5) 
I 

QUANTITY OF CEMENT (CU. Hltype) 



Mike B. Winfree New Ventures Area Drilling Engineer 

ATE COUNTY 
(2) (3) (5) 

5s- / 7 /  Oodog 
NDITIONS OF APPROVAL FOR A R E ~ ~ H E D  o NONE a 

APPROVED 

I 
I 

PAPERWORK REDUCTION ACT STA- 

The following check list is provided for your convenience: (Refer to 30 CFR 250.64 for complete details) 

a. Mobtle drilling units 

I 1. Environmental and operational maximums of unit ! I  
I 2. Vessel certification 

(a) American Bureau of Shipping classification, and 
(b) U.S. Coast Guard 

(1) Certificate of Inspection (US. flag vessel), or 
(2) Letter of Compliance (foreign flag vessel) 

3. Operating or design limitations and applicable contingency plans 
4. Program for drilling from floater or semisubmersible without returns 

I b. All APD's I 
1. Location plat at 2000'/lM scale 
2. Design criteria for well control 
3. BOP equipment program 
4. Casing program 
5. Drilling prognosis 
6. Cementing program 
7. Mud program 
8. Directional survey program (directional wells) 
9. Plot of estimated pore pressures and formation fracture gradients 

10. Hydrogen sulfide contingency plan 




