UNI TED STATES DEPARTMENT OF THE | NTERI OR
BUREAU OF SAFETY AND ENVI RONMENTAL ENFORCEMENT
GULF OF MEXI CO REGQ ON

ACCIDENT INVESTIGATION REPORT

1. OCCURRED
DATE: | STRUCTURAL DAMAGE
28-SEP-2012 TIME: 0915  HOURS — CRANE
_ —|OTHER LI FTI NG DEVI CE
2. OPERATOR McMoRan O & Gas LLC | DAMAGED/ DI SABLED SAFETY SYS.
REPRESENTATI VE: 1 NCl DENT >$25K
TEL EPHONE: —|H2S/ 15M N. / 20PPM
CONTRACTOR: —|REQUI RED MUSTER
REPRESENTATI VE: | SHUTDOANN FROM GAS RELEASE
TELEPHONE: X|OTHER Hand | njury

3. OPERATOR/ CONTRACTCOR REPRESENTATI VE/ SUPERVI SOR

ON SI TE AT TIME OF | NCI DENT: 6. OPERATI ON:

—] PRODUCTI ON
_ — DRI LLI NG
4. LEASE: 2027 | WORKOVER
AREA: WC LATI TUDE: — OOVPLETI ON
BLOCK: 639 LONG TUDE: —| HELI COPTER
| MOTOR VESSEL
5. PLATFORM A | Pl PELI NE SEGVENT NO
RI G NAME: X]| OTHER  Decommi ssi oni ng
6. ACTIVITY: ] EXPLORATI ON( POE) 8. CAUSE:
(DEVDOCDELGD”D ('\g\” / PRODUCTI ON [ | EQUI PMENT FAI LURE
7. TYPE: X| HUMAN ERROR
' ' | EXTERNAL DAMAGE
[JH STORI C | NJURY — SLI P/ TRI P/ FALL
REQUI RED EVACUATI ON 1 | VEATHER RELATED
LTA (1-3 days) || LEAK
LTA (>3 days UPSET H20 TREATI NG
RWJT (1-3 days) | OVERBOARD DRI LLI NG FLUI D
RWJT (>3 days) 1 ] OTHER
Qther I njury 9. WATER DEPTH: 362 FT.
FATALI TY
E?Eeéw ON 10. DI STANCE FROM SHORE: 116 M.
EXPLCSI ON 11. W ND DI RECTI ON:
LWC [ HI STORI C BLOWOUT SPEED: M P. H.
UNDERGROUND
SLEJ\F;EQTCER 12. CURRENT DI RECTI ON:
SURFACE EQUI PMENT FAI LURE OR PROCEDURES SPEED: MP.H.
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17. 1 NVESTI GATI ON FI NDI NGS

On Septenmber 28, 2012, at 0915 hours an incident occurred at the McMoRan G| and
Gas West Cameron 639A decomr ssioning project. The injured person (IP) is an enpl oyee
of Cal Dive International (CDI). Al proper personal protective equipnment was being
used by the IP at the tine of the accident. The IP was making a torch cut on one of
the well casings to be renmoved fromthe jacket. The two casi ngs being removed were a
26 inch and a 16 inch and were not grouted together, |leaving the 16 inch casing to
nove freely inside the 26 inch casing. The I P had already cut sections out of the 26
inch casing in order to access the 16 inch casing. Wiile naking a cut on the 16 inch
casing, the IP placed his |l eft hand between the 26 inch casing and the 16 inch casing
(pinch point). The 16 inch casing swayed and pinched the I P s hand agai nst the 26
inch casing cutting his hand. An all stop was called and the injury was reported to
the safety advisor. The IP was given first aid and then transported to a clinic where
he was treated but not released to return to work until after a foll ow up
appoi nt nent .

18. LI ST THE PROBABLE CAUSE(S) OF ACCI DENT:
The I P placed his hand in a pinch point between the 26 inch and 16 inch casings.
19. LI ST THE CONTRI BUTI NG CAUSE(S) OF ACCI DENT:

1) Job Safety Analysis did not specifically identify the pinch point between the 26
inch and 16 inch casings.

20. LI ST THE ADDI Tl ONAL | NFORMATI ON

1) The pinch point could have been elimnated before the job started by wel ding stee
pl ates between the 16 inch and 26 i nch casings.

21. PROPERTY DAMAGED: NATURE OF DAMAGE

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

The Lake Charles District Ofice has no recommendati ons to the Regional Ofice of
Saf ety Managemnent.

23. PCOSSI 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:
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25. DATE OF ONSI TE | NVESTI GATI ON:

03- OCT- 2012

26. ONSI TE TEAM MEMBERS:

Matt e,

MVS - FORM 2010
EV2010R

Car |

/| Mller,

Larry /

29. ACCI DENT | NVESTI GATI ON
PANEL FORVED: NO

OCS REPORT:

30. DI STRI CT SUPERVI SOR:

Larry WIIianson

APPROVED
DATE: 17- DEC- 2012
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INJURY/FATALITY/WITNESS ATTACHMENT

|:| OPERATOR REPRESENTATI VE I NJURY
|:| CONTRACTOR REPRESENTATI VE |:| FATALI TY
OTHER Wl der Perform ng Task |:| W TNESS
NANE:

HOVE ADDRESS:

cTyY: STATE:
WORK PHONE: TOTAL OFFSHORE EXPERI ENCE:
EVMPLOYED BY:

BUSI NESS ADDRESS:

cTY: STATE:
ZI P CODE:

YEARS
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