UNI TED STATES DEPARTMENT OF THE | NTERI OR
M NERALS MANAGEMENT SERVI CE
GULF OF MEXI CO REG ON

ACCIDENT INVESTIGATION REPORT

1. OCCURRED | | STRUCTURAL DAMAGE
DATE: 22-AUG 2008 TIME 0926  HOURS | CRANE
[|OTHER LI FTI NG DEVI CE
2. OPERATOR: Nexen Petroleum U. S. A. |nc. | DAMAGED/ DI SABLED SAFETY SYS.
REPRESENTATIVE: M I ler, Karl |1 NCI DENT >$25K
TELEPHONE:  (337) 735- 2504 |H2S/ 15M N. / 20PPM
CONTRACTOR: | REQUI RED MUSTER
REPRESENTATI VE: | SHUTDOAN FROM GAS RELEASE
TEL EPHONE: | OTHER

3. OPERATOR/ CONTRACTCR REPRESENTATI VE/ SUPERVI SCR

ON SI TE AT TIME OF | NCl DENT: 6. OPERATI ON
[ ] PRODUCTI ON
_ | DRILLING
4. LEASE: | WORKOVER
AREA:  El LATI TUDE: | | COVPLETI ON
BLOCK: 259  LONG TUDE: | HELI COPTER
| MOTOR VESSEL
5. PLATFORM c | PI PELI NE SEGVENT NO
Rl G NAME: X] OTHER  Constructi on
6. ACTIVITY: ] EXPLORATI ON( PCE) 8. CAUSE:
%O'%EDNT/ PRODUCTI ON X| EQUI PVMENT FAI LURE
7. TYPE: ( ) | | HUMAN ERROR
' ' || EXTERNAL DAVAGE
[]H STORI C I NJURY | SLI P/ TRI P/ FALL
REQUI RED EVACUATI ON | VEATHER RELATED
LTA (1-3 days) | | LEAK
LTA (>3 days | | UPSET H20O TREATI NG
RWJT (1-3 days) | OVERBOARD DRI LLI NG FLUI D
RWJT (>3 days) || OTHER
Qther I njury 9. VATER DEPTH: 160 FT.
FATALI TY
E%EUT' N 10. DI STANCE FROM SHORE: 58 M.
EXPLCSI ON 11. WND DIRECTION: E
LWC [] HI STORI C BLOAOUT SPEED: 10 MP.H
UNDERGROUND
“;’LE’\'TEQTCER 12. CURRENT DI RECTI ON' ENE
SURFACE EQUI PMENT FAI LURE OR PROCEDURES SPEED: 1 MP.H
CoLISION  [JHSTORIC []>$25K  []<=$25K 13 sgA STATE: T
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17. DESCRI BE | N SEQUENCE HOW ACCI DENT HAPPENED

On the norning of August 22, 2008 at approxi mately 0926 hours, the crane operator at
Nexen Eugene Island 259 C platformwas attenpting to |lift a gang box fromthe MV
Grant (field boat). The |l oad was to be placed on the top deck of the production
platform During the Iifting process, while the | oad was suspended over the water,
the crane operator heard a | oud pop and then felt the boomjerk. He inmrediately

noti ced the boomand load falling to the water, but nmssed the field boat |ocated
adj acent to the platform The crane heel boom section remained attached to the crane
pedestal while hangi ng over the side of the production platform with the boomtip
subnerged in the water. Three (3) third party contractors on the platformwere
standing on top of the conpressor building taking measurenments to fabricate
handraili ng, when they were struck by snmall fragnments fromthe boom cabl e when it
parted. Their injuries were limted to small pieces of wire being enbedded in their
skin, covering shoul der and neck areas on their upper body.

18. LI ST THE PROBABLE CAUSE(S) OF ACCI DENT:

Boom cabl e fatigue and unnecessary stress resulted in reduced strength and integrity
of the boom cable, thereby resulting in boomcable failure.

19. LI ST THE CONTRI BUTI NG CAUSE(S) OF ACCI DENT:

Sudden novenent of controls during the lifting operation possibly resulting in
unnecessary stress to the boom cabl e.

20. LI'ST THE ADDI Tl ONAL | NFORMATI ON

According to Nexen crane records, docunents indicate that during annual and quarterly
i nspections, the boom heel section had evidence of a bent |acing. Docunmented evi dence
from Nexen records indicate that the bent |acing occurred while the boomtip section
was being changed during a Quarterly inspection dated January 17, 2008. Nexen has
provi ded docunentation of a "pull test" that was perfornmed by a manufacturer
representative on that date justifying further use of the crane. After testing was
conpl eted, all boom sections were found to be sufficient for heavy lifting operations.
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21. PROPERTY DAMAGED: NATURE OF DANMAGE:

1-Facility Crane Boom 1-Destroyed fromfall

2-Hand rail on platformtop deck 2-Bent out of place

3-One light fixture, top deck. 3- Broken

4-One light fixture pole 4-Bent out of place and broken
5-One PSV vent line, instrunent gas 5-Bent out of place

ESTI MATED AMOUNT ( TOTAL) :
22. RECOMVENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

Lafayette District MVB has no reconmendati ons.
23. POSSI BLE OCS VI OLATI ONS RELATED TO ACCI DENT: NO
24. SPECI FY VI OLATI ONS DI RECTLY OR | NDI RECTLY CONTRI BUTI NG NARRATI VE:

N A

25. DATE OF ONSI TE | NVESTI GATI ON:

23- AUG- 2008
26. ONSI TE TEAM MEMBERS: 29. ACCI DENT | NVESTI GATI ON
/ Tom Basey / Jason Abshire / PANEL  FORVED: NO
OCS REPORT:

30. DI STRICT SUPERVI SCR:
Elliott S. Snmith

APPROVED
DATE: 21- OCT- 2008
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INJURY/FATALITY/WITNESS ATTACHMENT

|:| OPERATOR REPRESENTATI VE
|:| CONTRACTOR REPRESENTATI VE
OTHER Rigger

[l 1Ry
[1 FatALITY
M wness

NAME:

HOVE ADDRESS:
aTy:

WORK PHONE:

EVPLOYED BY:
BUSI NESS ADDRESS:
CTY:

ZI P CODE:

STATE:

TOTAL OFFSHORE EXPERI ENCE: 2.5 YEARS

STATE:

|:| OPERATOR REPRESENTATI VE
|:| CONTRACTOR REPRESENTATI VE
OTHER Rigger

[1 1NauRY
[1 FatALITY

[} wTness

NAME:

HOVE ADDRESS:
CTY:

WORK PHONE:

EVPLOYED BY:
BUSI NESS ADDRESS:
aTy:

Z| P CODE:

STATE:

TOTAL OFFSHORE EXPERI ENCE: 4 YEARS

STATE:
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INJURY/FATALITY/WITNESS ATTACHMENT

|:| OPERATOR REPRESENTATI VE
|:| CONTRACTOR REPRESENTATI VE
OTHER Vel der

[l 1Ry
[1 FatALITY
M wness

NAME:

HOVE ADDRESS:
aTy:

WORK PHONE:

EVPLOYED BY:
BUSI NESS ADDRESS:
CTY:

ZI P CODE:

STATE:
TOTAL OFFSHORE EXPERI ENCE: 18

STATE:

YEARS

|:| OPERATOR REPRESENTATI VE
|:| CONTRACTOR REPRESENTATI VE
OTHER OTHER

[1 1NauRY
[1 FatALITY

[} wTness

NAME:

HOVE ADDRESS:
CTY:

WORK PHONE:

EVPLOYED BY:
BUSI NESS ADDRESS:
aTy:

Z| P CODE:

STATE:
TOTAL OFFSHORE EXPERI ENCE: 1

STATE:

YEARS
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INJURY/FATALITY/WITNESS ATTACHMENT

|:| OPERATOR REPRESENTATI VE
D CONTRACTOR REPRESENTATI VE
OTHER Contract | nspector

[l 1Ry
[1 FatALITY
M wness

NAME:

HOVE ADDRESS:
aTy:

WORK PHONE:

EVPLOYED BY:
BUSI NESS ADDRESS:
CTY:

ZI P CODE:

STATE:
TOTAL OFFSHORE EXPERI ENCE: 22

STATE:

YEARS

|:| OPERATOR REPRESENTATI VE
|:| CONTRACTOR REPRESENTATI VE
OrHER Deck Hand

[1 1NauRY
[1 FatALITY

[} wTness

NAME:

HOVE ADDRESS:
CTY:

WORK PHONE:

EVPLOYED BY:
BUSI NESS ADDRESS:
aTy:

Z| P CODE:

STATE:
TOTAL OFFSHORE EXPERI ENCE: 14

STATE:

YEARS
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INJURY/FATALITY/WITNESS ATTACHMENT

|:| OPERATOR REPRESENTATI VE
D CONTRACTOR REPRESENTATI VE
OTHER Relief Captain

NAME:

HOVE ADDRESS:
aTy:

WORK PHONE:

EVPLOYED BY:
BUSI NESS ADDRESS:
CTY:

ZI P CODE:

[l 1Ry

[1 FatALITY

M wness
STATE:

TOTAL OFFSHORE EXPERI ENCE: 11 YEARS

STATE:
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