UNI TED STATES DEPARTMENT OF THE | NTERI OR
BUREAU OF SAFETY AND ENVI RONMENTAL ENFORCEMENT
GULF OF AVERI CA REQ ON

ACCIDENT INVESTIGATION REPORT

For Public Release

OCCURRED [ |STRUCTURAL DAMVAGE
DATE: 07-MAR-2025 TIME: 0815 HOURS | |CRANE
OTHER LI FTI NG
OPERATOR. W& T Offshore, Inc. | DAMAGEDY DI SABLED SAFETY SYS.
REPRESENTATI VE: |1 NCI DENT >$25K
TEL EPHONE: —|H2S/ 15M N. / 20PPM
CONTRACTOR Qual ity Process Services, L.L.C[|REQU RED MUSTER
REPRESENTATI VE: | SHUTDOWN FROM GAS RELEASE
TEL EPHONE: |_|OTHER

OPERATOR/ CONTRACTOR REPRESENTATI VE/ SUPERVI SOR 8. OPERATI ON:

ON SI TE AT TI ME OF | NCI DENT: X| PRODUCTI ON TEMP ABAND
DRI LLI NG PERM ABAND
LEASE: @05537 WORKOVER DECOM PI PELI NE
AREA: SIS LATI TUDE: COVPLETI ON DECOM FACI LI TY
: HELI COPTER S| TE CLEARANCE
: LONG TUDE:
BLOCK 80 MOTOR VESSEL
PLATFORM A Pl PELI NE SEGVENT NO.
Rl G NAME: OTHER
ACTI VI TY: EXPLORATI ON( PCE)

[l
DEVEL OPMENT/ PRODUCTI ON ( DOCD/ PCD)
[] DECOW SSI ONI NG

9. CAUSE:
TYPE: __
| NJURI ES: X] EQUI PMENT FAI LURE
X| HUMAN ERROR
OPERATCR CONTRACTOR SLI P/ TRI P/ FALL
[X] REQUI RED EVACUATI ON 1 1 | WEATHER RELATED
| LTA (1-3 days) | LEAK
X| LTA (>3 days) 1 1 | UPSET H20 TREATI NG
R RWJT (1-3 days) | | OVERBOARD DRI LLI NG FLUI D
RWJT (>3 days) | OTHER
FATALI TY
11. DI STANCE FROM SHORE: 20 M.
POLLUTI ON
FI RE 12. W ND DI RECTI ON:
EXPLOSI ON SPEED: M P. H
LWC [] HI STORI C BLOAOUT 13. CURRENT DI RECTI ON:
UNDERGROUND SPEED: M P. H
SURFACE
I:l DEVERTER 14. SEA STATE: FT.

[[] SURFACE EQUI PVENT 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

I nci dent Sunmmary:

On March 7, 2025, W&T Offshore Inc. (W&T) notified the Bureau of Safety and

Envi ronmental Enforcenent (BSEE) Houma District Office that a fire incident occurred
at its production facility located at Ship Shoal Block 80 (SS 80), PlatformA Lease
OCS- A05537. The fire resulted in the injury and evacuation of two personnel. WT
reported that while attenpting to bring a pipeline punp online, the punp backfired
resulting in a flash fire that injured the two persons. The facility was i medi ately
shut-in and the renmaining flame was extinguished. Both individuals were evacuated via
crew change helicopter fromthe facility to Lady of the Sea Hospital, then transported
to University Hospital Burn Unit for further treatnent.

Sequence of events:

W&T reported to BSEE that at 8:15 on March 7, 2025, a W&T Mechani ¢ (Mechani c) and
Contractor Electrician (Electrician) were at SS 80 to attenpt to bring Pipeline Punp
#2- PAX-360 (Pipeline Punp #2) online. The Electrician was positioned by the start

val ve and the Mechani ¢ was positioned near the magneto to see if it was turning. Wen
the Electrician opened the start valve to supply fuel gas to Pipeline Punp #2's
starter, a backfire noise was heard, and then a flash fire occurred.

Anot her W&T mechani ¢ and a Danos production operator were present at SS 80 at the tine
of the incident. The nechanic was worki ng on nearby Pipeline Punp #1- PAX-350
(Pipeline Punp #1) when he saw the flash fire and i nmediately went to notify the
production operator to shut-in the facility. The two then grabbed a wheeled fire
extingui sher unit and put out the remaining flanme on the starter. They then assisted
the two IPs in being transported away fromthe facility.

The flash fire caused burns to the head and hands of both the Mechanic and

El ectrician. Both individuals were flown in by helicopter, initially seen at a
hospi tal emergency room then transported to the burn center. Both the Mechanic and
El ectrician were rel eased the sane day on March 7, 2025, and have been attending
periodic followup appointments with burn doctors. The Electrician was released to
return to work on April 9, 2025, but the Mechanic was still receiving treatnent per
the | ast update from W&T.

BSEE | nvesti gati on:

At 9:15, on March 7, 2025, the BSEE Houma District received an i mmedi ate verba
notification fromWT that two IP s had been injured during a fire incident and were
evacuated from SS 80. BSEE Investigators fromthe Hounma District requested additiona
i nformati on regarding the incident. By close of business on March 7, 2025, BSEE

I nvesti gators began revi ewi ng docunents submitted by W&T such as pictures, wtness
statements, injury reports, and Job Safety Analysis (JSA)

On March 10, 2025, BSEE Investigators flew offshore in order to conduct an Incident
FollowUp (I F) Inspection at SS 80. The IF consisted of BSEE |Investigators neeting
and speaking with W&T nmanagenent, interview ng of fshore personnel who were present at
the tine of the incident, and taking pictures while conducting a physical, walk-

t hrough investigation of the area of the incident. Pipeline Punp #2 is driven by a
natural gas engine with a pneumatic starter that uses platformfuel gas as the source
medi a. The starter is manually engaged by a start valve. BSEE |Investigators began to
trace out fuel gas piping associated with Pipeline Punp #2 and it was di scovered that
both the fuel gas inlet and vent exhaust piping consisted of flexible hoses. WT
managenent, who were present for the purpose of their own internal investigation
commented to the BSEE Investigators that they woul d be maki ng recomendations to route
all fuel gas through rigid steel pipe instead of a flexible hose. BSEE Investigators
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. e . o .. For Public Release
then identified an extrenely | oose connection/fitting on the vent exhaust piping com ng

fromthe Pipeline Punmp #2's fuel gas starter

The BSEE Investigators and W&T personnel agreed that this loose fitting all owed fue
gas to seep out of the connection in the imediate vicinity of the incident where
personnel were attenpting to start Pipeline Punp #2. W&T personnel pointed out that at
the tine of the incident, the wind was bl ocked by Pipeline Punp #2, which allowed

hazar dous gas accunul ati on on the downwi nd side where the Mechanic was crouched in
order to observe the nagneto. The BSEE Investigators and W&T determined that this
accunul ation of gas conbined with the source of ignition of the backfire resulted in
the fire that engulfed and injured the two workers.

W&T reported to the BSEE Investigators that nultiple attenpts were nade to get Pipeline
Punp #2 to stay running, but it kept shutting down on the annunciator panel with a
“Board Code 71 failure”, which neans “No ignition” or “Loss of Ignition”. The BSEE
Investigators noted that the air breather/air intake hose on the punp was di sconnected.
It is possible that the air breather could have been di sconnected prior to the backfire
and nay have contributed to ingestion of gas enriched atnosphere |leading to the
backfire. However, the BSEE Investigators could not conclude if the breather cane off
as a result of the backfire, was renoved prior to the incident for troubl eshooting
purposes, or if the backfire sinply occurred as a result of netal-on-netal connection
within the starter. The BSEE Investigators asked if the Electrician (or anyone) had
used di ethyl ether or any other vapor mxture with a | ow autoignition tenperature
typically introduced into the engi ne conmbustion chanbers to help start interna
conbustion engi nes. W&T responded that no starter fluid of any kind was used. WT
reported to the BSEE Investigators that they believed the breather had bl own off due to
engi ne backfire.

W&T managenent expl ained to the BSEE Investigators during the |F that the witness to
the incident (another nechanic) was conducting separate work on Pipeline Punmp #1.
According to his witness statenment, once the witness had conpl eted adding “Stop Leak”
to the radiator of Pipeline Punp #1, he went over to Pipeline Punp #2 to assist the
Mechani ¢ and El ectrician and saw a large flash. He reported that he inmrediately ran
and got with the Production Operator and assisted in shutting in the facility. He then
grabbed the nearest fire extinguisher, a rolling wheel unit, and extinguished the

remai ning flames. The witness then escorted both IPs to the nearby tool roomto
assess their injuries.

The Production Qperator specified in his witness statenment that he was not in the area
where the incident happened and did not witness the incident. The Production Operator
reported that once he was told to nmake sure everything was shut-in by the w tness, he
did just that. He confirned that all processes were shut and secure and then went to
join the affected parties in the tool room He inmediately initiated radio

conmuni cation with the nearest manned facility Ship Shoal 28 to arrange a nedi vac for
the IP"s to be transported to the onshore.

The docunents provided to the BSEE Investigators by W&T infornmed that the incident

i nvol ved conponent PAX- 360, al so known as Pipeline Punp #2 and that during the time of
the incident, personnel were attenpting to troubl eshoot issues with the pipeline punp’s
starter. W&T described the procedure/process of the manual start of Pipeline Punp #2
as “Visual inspection of unit, check oil, water, and fuel pressure, hit start.”

Pi peline Punmp #2 was typically run every three nonths with the average run time length
being five to ten days. According to Wll Test records, the last time the Pipeline
Pump #2 had been run was on March 2, 2025. The facility had been shut-in for four days
prior to the incident.

When BSEE Investigators viewed pictures of the injuries sustained by the IP's, the

injuries did not appear to be consistent with those that nmay have been prevented or

m nimzed by the use of their required Personal Protective Equipnent (PPE). W&T
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: : : : For Public Release
verified that the IP’s were not follow ng proper PPE guidelines at the tinme of tﬂe

incident, and that neither of the IP's were wearing gloves. This along with w nd
direction and speed were described as possible factors that contributed to the severity
of the injuries. At the tinme of the incident, the wind was reportedly bl owi ng out of
the south at around 25-30 knots. The wi nd speed pushed the fire into the IP who was on
the northern side of the punp. This person was reported to have sustai ned the worst
injuries of both IPs. The burns also woul d have been | ess severe or possibly
prevented had the IPs worn the proper gloves for the job being perforned.

W&T' s | nvestigation:

W&T's I nvestigation Report stated that a | oose fitting was found on the starter outlet.
When the attenpt to start the engi ne was nade, gas was released in the area through the
| oose fitting. Wen the engine backfired, it ignited the remaining gas in the space
causing the flash fire. W&T continued that noving forward, when trouble shooting and/
or attenpting to start up natural gas-operated equi pnent, and particularly on equi pnent
that has been down for an extended period of tine, it is a best practice to check al
hoses and fittings for cracks, corrosion, or loose fittings to reduce the likelihood of
a gas leak. W&T identified nultiple corrective actions to inplenent as a result of
this incident. They reported that they will: share findings at their upconing Apri
Field Lead Meeting, conduct blitzes/audits on gas-operated equi pnent on all W&T
facilities to verify that all flexible hoses are replaced with hard piping, begin
routine checks on all fittings associated with starter gas, stress the inportance of
wearing all required PPE noving forward, and generate a W&T based safety alert to

di scuss the inportance of inspecting equiprment prior to start up

BSEE Concl usi on:

After review of all pictures, witness statenments, JSA's, evidence gathered during the
IF, witness interviews, and W&T's final investigation, the BSEE concludes that the

| oose fitting on the exhaust hose was the main contributor to this incident. Had the
hose fitting been properly tightened, flanmmable gas would not have accunul ated near the
engine. Also, if the IPs were wearing the proper PPE at the tinme, they nay have
suffered less significant injuries. The BSEE recommends that operators and their
contractors, where appropriate, do the follow ng: when using fuel gas to start prine
nmovers, always ensure the starter exhaust gas is vented to a safe location, review gas
engi ne startup procedures to include equi prrent checks verifying proper installation of
components, utilize gas detectors when performng startup procedures on engines wth
gas as a fuel source and/or as a pneumatic supply for starters, and conduct mandatory
checks on engines with gas as a fuel source and/or as a pneumatic supply for starters
to ensure proper installation of starter exhaust piping.

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

Equi prent Fail ure: |nadequate Equi pment Mi ntenance- The incident woul d have been
prevented had the equi pnent been maintained by periodically tightening fittings.

Hurman Performance Error- Personnel were not aware of the hazards of loose fittings and
the resulting release of and accunul ati on of gas and the conbi ned hazards associ ated
wi th backfires.

Managenent Systens: No/lnadequate hazard anal ysis- Personnel failed to identify the
hazard associated with gas accunul ation in an area where a likely gas engi ne backfire
coul d occur.

Prior to job inspect equipnment/personnel: Routine checks on all fittings associated
with starter gas would have prevented the incident.
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For Public Release

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

Supervi sion- Not ensuring the Proper Use of PPE. |If the IP's would have been wearing
the proper PPE at the tine, they may have suffered | ess significant injuries.

20. LI ST THE ADDI TI ONAL | NFORVATI ON:

Work Environment: O her weather influences- W&T informed the BSEE Investigators that
the wind was blowi ng significantly out of the south when the incident occurred. The
wind direction did aid the flanmes in engulfing one of the IPs that was on the northern
side of the punp. It is possible the result of injuries could have been different if
the wi nd had been steady.

21. PROPERTY DAMAGED: NATURE OF DANMACE:
N A N A
ESTI MATED AMOUNT ( TOTAL) : $

22. RECOMMENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

BSEE recommends that operators and their contractors, where appropriate, do the foll ow ng:
when using fuel gas to start prine novers, always ensure the starter exhaust gas is vented
to a safe location, review gas engine startup procedures to include equi pnent checks
verifying proper installation of conponents, utilize gas detectors when performng startup
procedures on engines with gas as a fuel source and/or as a pneumatic supply for starters,
and conduct mandatory checks on engines with gas as a fuel source and/or as a pneunatic
supply for starters to ensure proper installation of starter exhaust piping.

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:

25. DATE OF ONSI TE | NVESTI GATI ON: 28. ACCI DENT CLASSI FI CATI ON:
10- MAR- 2025

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

27. OPERATOR REPORT ON FI LE: OCS REPORT:

30. DI STRI CT SUPERVI SCR:

Any Gresham
APPROVED
DATE: 03- SEP- 2025
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