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UNI TED STATES DEPARTMENT OF THE | NTERI OR

BUREAU OF SAFETY AND ENVI RONMENTAL ENFORCEMENT
GULF OF MEXI CO REG ON

ACCIDENT INVESTIGATION REPORT

OCCURRED
DATE: 21-MAR-2023 TIME: 0230

OPERATOR: Chevron U. S. A
REPRESENTATI VE:
TELEPHONE:

CONTRACTOR:

REPRESENTATI VE:
TELEPHONE:

HOURS

I nc.

[ |STRUCTURAL DAMAGE
CRANE

OTHER LI FTI NG Top-Dri ve
DAVAGEDY DI SABLED SAFETY SYS.

[ |1 NCI DENT >$25K

H2S/ 15M N. / 20PPM

[ |REQUI RED MUSTER

SHUTDOMN FROM GAS RELEASE

| OTHER

OPERATOR/ CONTRACTOR REPRESENTATI VE/ SUPERVI SOR 8. OPERATI O\

For Public Release

ON SI TE AT TIME OF | NCI DENT: [ ] PRODUCTI ON
X| DRI LLI NG
LEASE:  Gl7015 || WORKOVER
AREA: VR LATI TUDE: | (ngt/réng (E);
ocK: LONG TUDE: —
BLOCK: 758 | MOTOR VESSEL
[ | PI PELI NE SEGVENT NO.
PLATFORM | | DECOMM SSI ONI NG
RI G NAME: VALAR' S DS-18 (ROMN RELENTLESS) A PI PELINE []SI TE CLEARANCE
TA PLATFORM
ACTIVI TY: EXPLORATI ON( POE) [] OTHER
| | DEVELOPMENT/ PRODUCTI ON
( DOCD/ POD) 9. CAUSE
TYPE: i
| NJURI ES: || EQUI PMENT FAI LURE
X| HUMAN ERROR
[[] HISTORI C | NJURY | EXTERNAL DAVAGE
- OPERATOR CONTRACTCR M SLi P/ TRI P/ FALL
[ ] REQUI RED EVACUATI ON WEATHER 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) ] OTHER
| | FATALI TY
Q her Injury 10. WATER DEPTH: 6967 FT.
11. DI STANCE FROM SHORE: 204 M.
POLLUTI ON
FI RE 12. W ND DI RECTI ON:
EXPLOSI ON SPEED: M P. H.
LWC [] HI STORI C BLOWOUT 13. CURRENT DI RECTI ON:
UNDERGROUND SPEED: M P. H,
SURFACE
D DEVERTER 14. SEA STATE: FT.
[ | SURFACE EQUI PMENT FAI LURE OR PROCEDURES 15. Pl CTURES TAKEN:
COLISION  [JHSTORIC []>$25K  []<=$25k 16. STATEMENT TAKEN:
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17. | NVESTI GATI ON FI NDI NGS: For Public Release

On March 21, 2023, a dropped object incident occurred on the drillship Valaris DS-18,
under contract for Chevron U S.A Inc. on Wil ker Ridge Block 758, OCS-Gl7015. The
drill crew was in the process of running narine riser for Wll PS001, when a 25 pound
riser bolt insert dislodged out of the riser flange and fell approximately 75 feet to
the rig floor. It passed between two Fl oorhands, |anding on an al uni num stairway and
damagi ng two steps.

On the norning of March 21, 2023, the “A” drill crew held a pre-tour neeting, and the
Driller discussed the topics of running riser with the Top Drive and good communi cation
during the operation. At 00:00 hours, the “A" drill crew came on tour and held a safety
neeting and reviewed the Work Instructi on Managenment System (W MS) on runni ng Bl ow Qut
Preventer (BOP) on marine riser. At 00:24 hours, work commenced, and the drill crew
proceeded to pick up single narine riser joints, torquing the bolts and running through
the rotary table.

At 02:30, the Driller, utilizing the Top Drive, hoisted riser joint # 36 fromthe riser
skate to the vertical position and secured it in the riser skate trap. Wile the joint
was suspended fromthe Top Drive, two Fl oorhands were standing on the spider and gi nbal
pl atforminspecting and lubricating the riser seals and bolts, before installing the
stabbing pins. Athird Floorhand was on the top step of the stairs, and a fourth

Fl oorhand was on the bottom step waiting to access the ginbal to fill the riser with
wat er. The Fl oorhands then heard a noi se and di scovered sonething struck and damaged
the third and second step fromthe bottom on the portable al um num steps used to access
t he spider and gi nbal

Nei t her Fl oorhand stopped the job, and they continued to make up the riser bolts on
the spider. It took several minutes before one of the Floorhands realized they were
nearly struck by a 25 pound riser bolt insert that dislodged out of the riser flange
and fell approximately 75 feet. It was then reported to the Assistant Driller (AD)
who notified the Driller, who then inforned the Tool pusher (TP) inside the Driller’s
cabin. The Senior TP, Ofshore Installation Manager (O M and the Well Site Leader
(W5L) were contacted to investigate the incident and inplenment a Safety Standdown.

I nvesti gation:

The Bureau of Safety and Environnental Enforcement (BSEE) inspectors conducted an
onsite investigation on March 22, 2023. The BSEE investigation team consisting of Wl
Operations Inspectors were able to collect incident docunentation, photos and video
footage fromthe operator and contractor at the team s request. The BSEE investigation
teamreviewed all the provided docunentation and found the riser had been recently
serviced by a third party in January 2023 as part of the 5-year inspection cycle and
had not been used since the inspection. The riser retainer pin used to hold the riser
bolt insert in place was either never installed or it fell out on the transport to the
drill floor. Furthernore, in Step 6, Item“d” of the WM states, “Confirminserts are
secured with sling.” In this case, the sling is a retention cable secondary to the
retaining pin which is weaved in and out of each riser bolt insert to secure themto
the flange and was not installed at the tine of the incident. According to WM, the
Subsea Engi neer or other person assigned by the Sr. Subsea Engi neer were to inspect
the joint of riser to confirmall six bolt inserts were secured with a sling. The On
Tour Driller and OFf Tour Driller did not reviewthe entire WM and di d not discuss
Step 6, Item*“d,” with personnel

Since the incident, a checklist was developed with all pertinent safety steps for
running riser, and it will be attached to the WMS. In the case of a |long WNMS or
repetitive operations, the crews will break down the WMS into stages and designate a
second crew nenber to verify the steps in the WM are being followed to confirmriser
bolt inserts are secured. Also, the OMW Il be responsible for developing a Stop Wrk
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: : : _ For Public Release
Authority Drill programto increase the personnel’s confort level in stopping the foﬁ

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

Human Performance Error: Not foll owi ng proper procedures - Personnel failed to install
the slings on the riser flanges.

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

20. LI ST THE ADDI TI ONAL | NFORMVATI ON:
Contributing Factor:

Human Performance Error: Not follow ng proper procedures - Personnel failed to stop
the job when the incident occurred.

21. PROPERTY DAMAGED: NATURE OF DAMACE:
Portabl e Steps (2) Bent steps
ESTI MATED AMOUNT ( TOTAL) : $

22. RECOMVENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

BSEE Houna District has no recomendations for the Office of Incident Investigations at
this tinme

23. PGCSSI 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:

None

25. DATE OF ONSI TE | NVESTI GATI ON: 28. ACCI DENT CLASSI FI CATI ON:
22- MAR- 2023

26. Investigation Team Menbers/ Panel Menbers: 29. ACCI DENT | NVESTI GATI ON PANEL FORMED:
NO

27. OPERATOR REPORT ON FI LE: OCS REPORT:

30. DI STRI CT SUPERVI SOR:
Any Pellegrin

APPROVED
DATE: 25- APR- 2024
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