
U.S. Department of ~.,t Interior MMS Minenus Management s e r v i a  OMB APPROVAL NO. ~01000U 

WIRES: OCTOeER 31.lgel 
suew1.r: ma. 

two cdea.  and one WWc 

SUNDRY NOTICES AND REPORTS ON WELLS ~nformabon copy. 

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

0635 
7. CORRECTED ELEVATION (5) 

Wildcat 1 ~ 0 8 6 5 0  

2 I 55 171 00009 N A 1 E 1 

I Surface: 6985' FWL and 3WO' FSL of Block 672 

Production zone: N A 

Total depth: N A 

1 

I 

FI I 0672 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

4. OPERATOR WELL NUMBER (6) 

lo. CORRECTED WATER DEPTH (5) 

101' 

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
ARC0 Alaska, Inc. 
W Box 100360 

1. CORRECTED LOCATION OF WELL (12) 

COMPLETION 
CODE (3) 

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

9. CURRENT WELL DEPTH (5) 

MD TVD 

6. TYPE WELL (1) 

Anchorage. AK 9951 04360 

1 12. OPERATING AREA CODE (2) 

I NR M ,  Flaxman ~ s m d  

Drilling I 20'. IWm, X-56 0 1017 MD I 93 07 28 

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

LEAVE BLANK 

13. BLOCK NUMBER (6) 

15. OPERATOR LEASE, UNIT OR COMMUNlTlZATlON NAME 16. RIWPLATFORM NAME 

Kuvlum I BeauDd - Kulluk I SS 

17. RIG TYPE (2) 

Request approval 

Subseauent r e w  1 Note: Submit a separate Wen (Re) Coin- Repolt and a subswent report d werations on this lo rn for each completion. 1 

20. APPROXIMATE START DATE (6) WMMDD 18. WEU STATUS, rg.. shutin. drillmg, a. 

N A 

~ 7 

I ~Itematively, submit a well (~eiComp&n ~epor t  for ea&cwnpl&on with a narrative as in item 23 of this tom\. 

3. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state aU perhnt  details in this space and on the reverse, a d o r  on an attachment, and give 1 

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

22. CHECK APPROPRIATE ACTIVITY: 

Data conection 

C h a w  plans 

I pertinent dates, including estimated date for starting any proposed work. If well Is direc6onaIly drilled, give subsurface locations and measured and trwt vettical 
depths for all markers and zones pertimnt to lM work. 

Fracturekidiie • AMcial M Other E l  
pull or aher casing Repair well Pedorate 

Sidetrack 0 Oeepen Plug back 

0 

Reenter to complete [I]* Muff iple complete a' Recomplete a* 

p-- .:-~eiuecl 
OSS District Office 

Form MMS-331 (Novemkr 1091) CONTINUEDONREVERSE 
(Supersedes F m  MMS-331 (July 1088) COMPLETE REVERSE SIDE. SIGN, AND DATE Pnge 1 
which will n a  be used) 



, FORM MMS-331 Page 2 

Cf?ci;i~t.[ 
OSS District ffice P 

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

MANUFACTURER MOOU NO. SERIAL NO. 

WARNING: PUBLIC LAW 97451 provides civil and criminal penalties for false or inaccurate reporting. Failure to report as required 
under the terms of the lease, permit, or contract may result In suspension of operations or other enforcement actions. 

CONTACT NAME (First. MI, Last) 

Tim A. Billingsley 
AUTHORIZING NAME (First MI, Last) 

' I 
PAPERWORK REDUCTION ACT STATEMENT 

PHONE NUMBER (10) EXTENSION NUMBER (4) 

(907) 265-6575 
TITLE 

Michael 8. Wtnfree 
lZlNG SIGNANRE 

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 evaluate and approve or disapprove the adequacy of the equipment and 
procedures to safely perform the proposed operations. Response to this request is mandatory (43 U.S.C. 1334). 

New Ventures Area Drilling Engineer 
DATE WMMDD (6) 

930803 

Public reporting burden for this form is estimated to average 1M hour per response, induding 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 12203 
Sunrise Valley Drive, Reston. VA 22091; and Office of Information and Regulatory Affairs, Office of Management and Budget. 
Washington, DC 20503. 

\ (WIS SPACE IS FOR FEDERAL OFFICE USE) 

CIRCUMSTANCES. ARE ATTACHED 17 -k! 
TITLE k&& bhtt s@U\'uJ- 



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

, sned  
OCS District Office OMB APPROVAL NO. 1010-0045 

EXPIRES: OCTOBER 31.1991 

SUBMIT: Original, 

~ 1 . j ~  3 0 1993 two copies, and one public 

SUNDRY NOTICES AND REPORTS ON WELLS information copy. 

11. FIELD NAME 1 2. R A ~ ~ ~ ~ M ~ ) ~ ~ P E R A T o R  NUMBER (5) 

wildcat I Y 0866 Anchorage, ~laskal 0635 
4. OPERATOR WELL NUMBER (6) 15. API NUMBER (10) or (12) SIDE JCOMPLETION 16. TYPE WELL (1) 17. CORRECTED ELEVATION (5) 

I ISTATE (2) COUNTY (3) WELL CODE (5) TRACK(2) CODE (3) I I I I 
3 

I 

55 171 0001 0 I NA 

I Surface: 8000' FWL and 6000' FNL of Block 673 (revised per this Sundry) 

Production zone: N A 

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

Total depth: N A 

Mobilizing 1 Mooring Operations I MA I 93 08 30 

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

E 
10. CORRECTED WATER DEPTH (5) 

110' (est) 

8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
ARC0 Alaska, Inc. 
PO BOX 100360 

12. OPERATING AREA CODE (2) 

FI 

NR 6-4, Flaxman Island 

Kuvlum 

-175' (ML-RKB) 
9. CURRENT WELL DEPTH (5) 

MD O' TVD O' 

0673 

1 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) 

Anchorage, AK 99510-0360 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

BeauDril - Kulluk 

N A 

LEAVE BLANK 

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

SS 

22. CHECK APPROPRIATE ACTIVIW 

Data correction 

Change plans 

Request approval 

Subsequent report 

16. RIWPLATFORM NAME 

20. APPROXIMATE START DATE (6) WMMDD 18. WELL STATUS, e.g., shut-in, drilling, etc. 

Fracturelacidize Other PI Atiiicial Lift 

Pull or alter casing Repair well Perforate 

Deepen Plug back Sidetrack 0 
Reenter to complete u* Multiple complete 0' Recomplete 1' 

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. 

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

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



. I  ' 
r = n 

I FORM MMS-331 
p-nmfi- 
Sh.rDkr NOTICES AND REPORTS ON WELLS ~ a a e  21 

23. ~ESCRIBE PROPOSED OR COMPLETED OPERATIONS (continued from page I) I I 

SUBSURFACE SAFETY VALVE: SUBSURFACE CONTROLLED SURFACE CONTROLLED 0 SET AT DEPTH OF 

MANUFACTURER MODEL NO. SERIAL NO. 1 
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. 

Michael 8. Winfree 1 New Ventures Area Drilling Engineer I 

CONTACT NAME (First, MI, Last) 

Thomas W. McKay 
AUTHORIZING NAME (First, MI, Last) 

I V (THIS SPACE IS FOR FEDERAL OFFICE USE) 

CONDITIONS OF APPROVAL FOR SPECIAL CIRCUMSTANCES: AREAlTACHED 1 

PHONE NUMBER (10) EXTENSION NUMBER (4) 

(907) 265-6890 
TITLE 

DATE (6) 
YYMM)[) 

1 

PAPERWORK REDUCTION ACT STATEMENT 

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

Public reporting burden for this form is estimated to average 112 hour per response, including the time for reviewing instructions, 
gathering and maintaining data, and completing and reviewing the form. Direct comments regarding the burden estimate or any 
other aspect of this form to the lnformation 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. 



. +- . . ~oceived 
U.S. Departmen. , the Interior OCS District Office 

MS Minerals Management ssrvice W B  APPROVAL NO. 1 0 1 ~  

EXPIRES: OCTOBER S W m  31. Oripll~l. $881 

, .- - 
two wpbs. mnd one puMlc 

SUNDRY NOTICES AND REPORTS ON WELLS ~~~~~~l~ Management Se*Ice i n f o ~ ~ i o n  copy. 

1. FIELD NAME 2. MMS LEASE, UNIT OR m~w&gq? ~YO-TOR NUMBER (5) 1 

3 ! 55 171 OOO10 N A I E I -175 (ML-RKB) 
8. OPEAATOR NAME AND ADDRESS (SUBMITTING OFFICE) 0. CURRENT WEU DEPTH (5) 10. CORRECTQ WATER DEPTH (5) 
ARC0 Alaska. Inc. 

I PO Box 100360 
Anchorage. AK 995104360 

0635 
7. CORRECTED ELEVATION (5) 

Wtldcal 

MD 0' TVDQ I llW(est] 
LEAVE BLANK 

4. OPERATOR WELL NUMBER (6) 

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

Suriace: 8000' FWL and 6000' FNL d Block 673 (revised per this Sundry) Fl 0673 

Production zone: NA 14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

5. API NUMBER (lo) or (12) 
STATE (2) COUNTY (3) WELL CODE (5) 

I NR 6-4. Flaxman island 
15. OPERATOR LEASE, UNIT OR COMMUNlTlUTlON NAME 16. RlGlPUTFORM NAME 17. RIG TYPE (2) 

6. TYPE WEU (1) 

Mobilizing I Mooring Operations I NIA I 93 08 30 

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

Kuvlum I BeauDril - Kulluk I SS 
18. WELL STATUS, e.g., Wh. Wu?g,ac. 19. iAST CASING STRING: b e ,  M, gade, 

.nd S e t t h  depth (MD) 

I ~tematively, submit a we11 ( ~ e )  ~omp~etion Repon for each completion wim a ~ m t i v C  as in Hem 23 this toin. 
DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly slate all perlined details in this opaoe and on the m o m .  W o r  on an I m a m .  and oive 

20. APPROXIMATE START DATE (6) WMMDD 

22. CHECK APPROPRIATE ACTIVITY: 

Datacorrection 

Change plans 

Requeaap~mval 

Subsequent repofl 0 

pertinent dales, Including estimated date for slatting any proposed work. N well is dlrecbionally driled, givi wbsurisce locations and measured and true v e k  - 
depths for all markers end zones peninenl to lhis wwk. 

Fractumlacidine Amniial Un 0 Other E!l 
pull or alter casing Aepeirwll D Pertorate 
sicietrad~ Dsepen Plug badc 

0 

Reenterto mpleta 0' ~~niple-e 0' 0' 

Note: SubmH a separate Well ( ~ e )  &&tion Report end a Eubsequenl rep011 d operations on this form for each corndelion. 

Original Location: 

Latitude: 70 deg 19'44.6'. Longtiude: 145 deg 25' 30.9' 

OCS Block 673. Lease OCS-Y-0866,5100' FWL, 5400' M L  

UTM Zone 6, x = 559158.1 rn, y = 7803159.7 m 

- - . . - - - - - . 

I Revised Proposed Location: 

Latitude: 70 deg 19' 36.8' (70.326890). Longitude: 145 deg 24' 14.7 (145.404074) 

OCS Block 673, b a s e  OCS-Y-O866,8000' FWL, 6000' FNL (new kcation k in same bMk) 

UTM Zone 6. x = 559960 m. y = 7802940 m 

I 
Form MMS-331 (November 1 Wl) 

I 
CONTINUED ON REVERSE 

(Supemedar Fonn MYS-331 (July 1988) COMPLETE REVERSE SIDE, SIGN, AND DATE 
which will not be und) 

p.w 1 



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. 

, , 

I CONTACT NAME (First. MI. Last) I PHONE NUM8ER (10) EXTENSION NUMBER (4) 

r 

a 

'$ORM MMS331 SUNDRY NOTICES AND REPORTS ON WELL?, Page 2 

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

Thomas W. McKay 
AUTHORIZING NAME (First, MI, Last) 

CONDITIONS OF APPROVAL FOR SPEUAL Cl UMSTANCES: 

AFWlOED 

ARE ATTACHED 0 - 0  
DATE (6) 

El WMQO 

ACCEPTED BY. TITLE 19 f l T R C ~  -&?&F& P 7 + h  

(907) 265-6890 
TmT 

Michael 8. Winfree 
AURORIZING SIGNATURE 

Td, f l z  I%%? flJ.t%/+=- 

I PAPERWORK REDUCTION ACT STATEMENT I 

New Ventures Area Drilling Engineer 
DATE WMMDD (6) 

93 08 30 

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 Supelvisor 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). 

(THIS SPACE IS FOR FEDERAL OFFICE USE) 

Public reporting burden for this form is estimated to average le! 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, 



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

)cl ' ~oceived 
ocs District Onice 

OMBAPPROVAL NO, 101- 

EXPIRES: OCTOBER 31. I991 

AUG 3 O 1993 SUBMIT ~rip~na~, 
two codes, and one puMk 

SUNDRY NOTICES AND REPORTS ON WELLS a,s ~ ~ ~ ~ ~ ~ m e n t  Service information COPY. 

1. FIELD NAME 2. MMS LEASE, UNIT OR ~.J/M(B-TOR NUMBER (5) 

0635 
7. CORRECTED ELEVATION (5) 

Wildcat I Y O ~ S S O  

3 I 55 171 OOOlO I NA I E I -175' (ML-RKB) 

I 

4. OPERATOR WELL NUMBER (6) 

lo. CORRECTED WATER DEPTH (5) 

1 1O' (est) 

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

11. CORRECTED LOCATION OF WELL (12) 

I Surface: 8000' FWL and 6000' FNL of Block 673 (revised per this Sundry) 

Production zone: N A 

COMPLETION 
CODE (3) 

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

9. CURRENT WELL DEPTH (5) 

MD O' N D  O' 

12. OPERATING AREA CODE (2) 

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

Total depth: N A 

Mobilizing 1 Mooring Operations I NIA I 93 08 30 

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

6. TYPE WELL (1) 

Anchorage, AK 9951 0-0360 

NR 64, Flaxman lslilnd 

Kuvlurn I BeauDd - Kulkrk I SS 

LEAVE BLANK 

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

20. APPROXIMATE START DATE (6) YYMMDD 18. WELL STATUS, e.g.. shutin. drUling.eb. 

N A 

- I Alternatively, submit a Well (Re) Completion Report for each completion with a narrative as in item 23 of this form. 
23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details in this space and on the reverse, andor on an attachment, and give 

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

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

22. CHECK APPROPRIATE ACTIVITY: 

Data correction C] 
Change plans 1 

I 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. 

16. RIGPLATFORM NAME 

Fracture/acid'ize AtYifiiial M Other tzl 
Pull or alter casing C] Repair well Perforate 

Sidetrack Deepen Plug back 0 
Reenterto complete 0' Multiple complete 0' Recomplete u* 

Based on recent shallow hazard interpretation of seismic data obtained during the 1993 Beaufort Sea open water operating season, 

originally permitted Kuvlum #3 surface location is being changed as follows: 

Original Location: 

Latitude: 70 deg 19' 44.6', Longitude: 145 deg 25' 30.9' 

OCS Block 673, Lease OCS-Y-0866,5100' FWL, 5400' FNL 

UTM Zone 6, x = 559158.1 m, y = 7803159.7 m 

Seismic Lines CB90-123, S.P. 1403, and CB90420. S.P. 1125 

Revised Proposed Location: 

Latitude: 70 deg 19' 36.6"(70.326890). Longitude: 145 deg 24' 14.7' (145.404074) 

OCS Block 673, Lease OCS-Y-0866.8000' FWL, 6000' FNL (new location is in same block) 

UTM Zone 6, x = 559960 m. y = 7802940 m 

Seismic Lines CB90-123, S.P. 1403, and CB90420, S.P. 1125 

Location was moved to avoid a shallow seismic anomalie observed which may be potential shallow gas or other hazard. Final s u ~ e y e d  location plot to follow. 

I I 
Form MMS-331 (November 1991) CONTINUEDONREVERSE 
(Supersedes Form MMS-331 (July 1088) COMPLETE REVERSE SIDE, SIGN, AND DATE Page 1 
which will not be used) 



s e  8 
fa 

- A/ 
FORM MMS-331 b 4 ~ ~ D ~ r  NOTICES AND REPORTS ON WELLS Page 2 

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

I SUBSURFACE SAFETY VALVE: SUBSURFACE u SURFACE CONTROUED 0 SET AT DEPTH OF I 
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, MI, Last) PHONE NUMBER (10) 
-- 

EXTENSION NUMBER (4) 1 
Michael B. Winfree New Ventures Area Drilling Engineer 

AUTHCXBNG SIGNATURE DATE WMMDD (6) 

OR nR NI 

Thomas W. McKay 
AUTHORIZING NAME (First, MI, Last) 

(THIS SPACE IS FOR FEDERAL OFFICE USE) 

ARE AlTACHED 0 ~0 
DATE (6) 
rl?#mD 

TITLE Qrs r g r ~ ~ h ~ ~ G & , r d  
I - 

(907) 265-6890 
TITLE 

I PAPERWORK REDUCTION ACT STATEMENT 

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

Public reporting burden for this form is estimated to average 112 hour per response, including the time for reviewing instructions. 
gathering and maintaining data, and completing and reviewing the form. Direct comments regarding the burden estimate or any 
other aspect of this form to the lnformation 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. 



i U.S. Department of the Interior 
Minerals Management Service OMB APPROVAL NO. 1010-0045 

4UG 5 0 1993 EXPIRES: OCTOBER 31,1991 
SUBMIT: Original, 

Minerals Management sewce ~0 ~0;;:;~:;;; 

SUNDRY NOTICES AND REPORTS ON WELLS Anchorage, Alaska 
1. FIELD NAME 1 2. MMS LEASE, UNlT OR COMM. NO. (6) 13. MMS OPERATOR NUMBER (5) I 

I ISTATE (2) COUNTY (3) WELL CODE (5) TRACK(2) CODE (3) I I I I 
Wildcat 

4. OPERATOR WELL NUMBER (6) (5. API NUMBER (10) or (12) SIDE (COMPLETION 16. TYPE WELL (1) 17. CORRECTED ELEVATION (5) 
Y 0866 0 

3 

0635 

11. CORRECTED LOCATION OF WELL (12) 

55 171 00010 I NA I E 

Surface: 8000' FWL and 6000' FNL of Block 673 (revised per this Sundry) 

Production zone: N A 

-175' (ML-RKB) 
8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
ARC0 Alaska, Inc. 
PO Box 100360 
Anchorage, AK 99510-0360 

12. OPERATING AREA CODE (2) 

FI 1 0673 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

Total depth: N A 

Mobilizing / Mooring Operations I NIA I 93 08 30 

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

13. BLOCK NUMBER (6) 

NR 6-4, Flaxman Island 

Kuvlum 

9. CURRENT WELL DEPTH (5) 

MD 0' TVD 0' 

10. CORRECTED WATER DEPTH (5) 

110' (est) 

15. OPERATOR LEASE. UNIT OR COMMUNlTlZATlON NAME 

BeauDril - Kulluk 

N A 

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

1 
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) 

LEAVE BLANK 

SS 
18. WELL STATUS, e.g., shut-in, drilling, etc. 

22. CHECK APPROPRIATE ACTIVITY: 

Data correction 

Change plans 

Request approval C] 
Subsequent report - 

16. RIWPLATFORM NAME 

Fracturelacidize Artaiiial L i i  Other El 
Pull or alter casing Repair well Perforate 

Sidetrack Deepen Plug back 

Reenter to complete 0' Mukiple complete n* Recomplete 0. 

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

17. RIG TYPE (2) 

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

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

20. APPROXIMATE START DATE (6) WMMDD 



. 6. . 
pn n 

FORM MMS-331 S~.~DFII NOTICES AND REPORTS ON WELLS p' Page 2 

SUBSURFACE S A F m  VALVE: SUBSURFACE CONTROLLED 0 SURFACE CONTROLLED 0 SET AT DEPM 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, MI, Last) 

Thomas W. McKay 1 (907) 265-6890 

93 08 30 
v (THIS SPACE IS FOR FEDERALOFFICE USE) 

CONDITIONS OF APPROVAL FOR SPECIAL CIRCUMSTANCES: ARE ATTACHED 0 
DATE (6) 
Y iMm 

TITLE @.f Pl/bhd 

PHONE NUMBER (10) EXTENSION NUMBER (4) 

AUTHORIZING NAME (First, MI, Last) 

Michael 8. Winfree 
AUTHGRIZING SIGNATURE 

I PAPERWORK REDUCTION ACT STATEMENT I 

TITLE 

New Ventures Area Drilling Engineer 
DATE WMMDD (6) 

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

Public reporting burden for this form is estimated to average 112 hour per response, including the time for reviewing instructions, 
gathering and maintaining data, and completing and reviewing the form. Direct comments regarding the burden estimate or any 
other aspect of this form to the lnformation 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. 



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

n Received 
--a District & 

OMB APPROVAL NO. 1010-0045 

EXPIRES: OCTOBER 31.1991 

Public information S EP 1 G 1993 SUBMIT: Original. 

two copies, and one publtc 
SUNDRY NOTICES AND REPORTS ON WELLS Min~als  Manage information copy. - --W# ERATOR NUMBER (5) 

PO Box 100360 
Anchorage. AK 99510-0360 

0635 
7. CORRECTED ELEVATION (5) 

Wildcat 1 Y 0866 0 

3 I 55 171 0001 0 1 NA 

MD 1805' TVD 180s I 1 07' 
LEAVE BLANK 

4. OPERATOR WELL NUMBER (6) 

E -172 (ML-RKB) 

11. CORRECTED LOCATION OF WELL (12) 

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

lo. CORRECTED WATER DEPTH (5) 8. OPERATOR NAME AND ADDRESS (SUBMITTING OFFICE) 
ARC0 Alaska, Inc. 

Surface: 7743' FWL and 9643 FSL of Block 673 

Production zone: N A 

Total depth: N A 

COMPLETION 
CODE (3) 

9. CURRENT WELL DEPTH (5) 

12. OPERATING AREA CODE (2) 

FI I 0673 

14. MAP OR OFFICIAL PROTRACTION DIAGRAM NUMBER (7) 

NR 6-4. Flaxman Island 

Kuvlum 

13. BLOCK NUMBER (6) 

N A 

I I 
Form MMS-331 (November 1991) CONTINUED ON REVERSE 
(Supersedes Form MMW3l  (July 1988) COMPLETE REVERSE SIDE, SIGN, AND DATE Page 1 
which will not be used) 

15. OPERATOR LEASE, UNIT OR COMMUNlTlZATlON NAME 1 16. RIGJPLATFORM NAME 

BeauDril - Kulluk 

22. CHECK APPROPRIATE ACTIVITY: 

Data correction 

Change plans 

Request approval 

Subsequent report - 

I other aSned of thia fnrm to  tho Infnrmatinn Pnll~rtinn  PI^^^^^-^ nu:--.' L L : ~  e.-- m a  ..?-. . - I  . . . - . . - -  

17. RIG TYPE (2) 

SS 
18. WELL STATUS, e.9.. shut-in, drilling, etc. 

Drilling 

Fracturelacidize Artnicial Lift Other lzl 
Pull or alter casing Repair well Perforate 

Sidetrack Deepen Plug back 

Reenter to complete fl' Multiple complete 0' Recomplete 0' 

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

23. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleartv state all ~ertinent details in this sDace and on the reverse. andor on an attachment, and aive 

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

19. LAST CASING STRING: sue, IW, grade, 
and setting depth (MD) 

20', 133#/ft, X-56 0 1022' 

20. APPROXIMATE START DATE (6) YYMMDD 

93 08 30 



FORM MMS-331 SU@?f NOTICES AND REPORTS ON WELLS Page 2 

i 2% DESCRIBE PROPOSED OR COMPLETED OPERATIONS (continued from page 1) 

Received 
OCS District Offfee 

SEP 1 6 1993 

/ SUBSURFACE SAFETY VALVE: SUBSURFACE 0 SURFACE CONTROLLED SET AT DEPTH OF I 
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, MI, Last) 

Tim Billignsley 
AUTHORIZING NAME (First, MI. Last) 

RCUMSTANCES: 

PHONE NUMBER (10) EXTENSION NUMBER (4) 

(907) 265-6575 
TITLE 

Mike B. Winfree 
AUTHORIZING SIGNATURE 

PAPERWORK REDUCTION ACT STATEMENT 

New Ventures Area Drilling Engineer 
DATE WMMDD (6) 

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). 

~p@%/fi/% f l f B a  M / N B f i  93 09 14 

(THIS SPACE IS FOR FEDERAL OFFICE USE) 

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, Office of Management and Budget, 
Washington, DC 20503. 




