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-FEB-2022 TIME 1215

OPERATOR Equi nor Gulf of Mexico LLC
REPRESENTATI VE:
TELEPHONE:
CONTRACTOR: Seadri | |
REPRESENTATI VE:

Limted

HOURS

For Public Release

[ |STRUCTURAL DAMAGE
CRANE

OTHER LI FTI NG Material handling with tugger
DAMAGEDY DI SABLED SAFETY SYS.

[ |1 NCI DENT >$25K

H2S/ 15M N. / 20PPM

[ |REQUI RED MUSTER

SHUTDOMN FROM GAS RELEASE

TELEPHONE: | [OTHER
3. OPERATOR/ CONTRACTOR REPRESENTATI VE/ SUPERVI SOR 8. OPERATI ON:
ON SI TE AT TIME OF | NCI DENT: _
| PRODUCTI ON
4. LEASE: (35733 X| DRI LLI NG
AREA: VR LATI TUDE: || VORKOVER
_ L ONG TUDE: | COVPLETI ON
BLOCK: 315 ' | HELI COPTER
| MOTOR VESSEL
5. PLATFORM | PI PELI NE SEGVENT NO.
Rl G NAME: SEADRI LL WEST VELA ] OTHER
6. ACTIVITY: EXPLORATI ON( POE)
| DEVELOPMENT/ PRODUCTI ON 9. CAUSE:
( DOCD/ PCD)
7. TYPE: _
| NJURI ES: [ | EQUI PVENT FAI LURE
X| HUMAN ERROR
B CPERATOR CONTRACTOR ™1 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) X] OTHER Dr opped obj ect
| | FATALI TY
Qther Injury 10. WATER DEPTH: 6543 FT.
11. DI STANCE FROM SHORE: 170 M.
POLLUTI ON
FI RE 12. W ND DI RECTI ON:
EXPLOSI ON SPEED: M P. H.
LWC 7] HI STORI C BLOWOUT 13. CURRENT DI RECTI ON;
UNDERGROUND SPEED: M P. H.
SURFACE
I:l DEVERTER 14. SEA STATE: FT.
[ ] SURFACE EQUI PMENT FAI LURE OR PROCEDURES 15. PI CTURES TAKEN:
COLISION  [JHSTORIC []>$25K  []<=$25k 16. STATEMENT TAKEN:
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17. | NVESTI GATI FI NDI : ;
STI GATI ON NGS For Public Release

On February 21, 2022, an incident occurred on board the Seadrill Wst Vela drillship
wor ki ng for Equinor Gulf of Mexico LLC. Drilling operations were being conducted at

Wal ker Ridge Block 315 OCS-G35733 Wel |l #001. The drill crew was in the process of

repl aci ng the Hydra-racker hoist wire rope when the wire rope slipped fromits rigging

and fell approximately 114 feet to the drill floor. No injuries were reported, and an
onsite investigation was initiated. This incident had a high severity dropped object
potenti al

On the norning of February 21, 2022, the drill crew was assigned to cleaning the main

and auxiliary Hydra-rackers on the rig floor. The nmain Hydra-racker was positioned on
the auxiliary side due to wireline operations taking place on the nain side of the

drill floor. Wiile in the process of cleaning the main Hydra-racker, a drill crew

menber noticed there was danmage to the nain Hydra-racker wire rope and reported it to
hi s supervisor. The supervisor nade the decision to replace the damaged wire rope with
a new one. A Pre-job neeting was held and a “Task Based Ri sk Assessnent “(TBRA) and a
“Step by Step Procedure” (SSP) form was reviewed and signed by all personnel involved

with this process. The drill crew proceeded to di sconnect the |lower thinble on the
danmaged cabl e and connect it to the new cable. Utilizing the racker wi nch and the
damaged wire rope, the drill crew rigged and pulled the new wire rope up to a staged
position. After securing the newwire rope to the racker beam the drill crew sl acked
of f the damaged wire rope and di sconnected it fromthe new one. Once disconnected, the
old wire rope was rigged up to a tugger to pull it conpletely off the winch drum and
spool ed up on a cable drum The drill crew attached the new wire rope to the tugger
and rel eased the hang off rigging in order to stab the tail end of the cable into the
drumclanps. Wiile the drill crew was attenpting to secure the new wire rope to the

drum cl anps, the rigging cane free and dropped the wire rope approximately 114 feet to
the rig floor. There was no danmage to equi pnent and no injuries were reported.

I nvesti gati on:

Due to Covid-19 pandenic protocols, the Bureau of Safety and Environnental Enforcenent
(BSEE) investigation teamwas not able to conduct an initial onsite investigation

i medi ately. The investigation teamwas able to collect incident docunmentation, photos
and wi tness statenents furnished by the operator at the teanis request. The

i nvestigation teamreviewed the incident docunentation and not ed:

The investigation teamfound a pre-job nmeeting was held and a TBRA and SSP was
revi ewed and signed by all personnel involved in the operation on the auxiliary side
of the drill floor.

As work commenced, the drill crew renmoved the |ower thinble on the damaged wire rope
and rigged it up the newwre rope. Uilizing the damaged wire rope and racker wi nch,
the drill crew pulled the new wire rope to the winch |ocation using a nylon strap and
hung it off on the racker beam After disconnecting the damaged wire rope fromthe new
wire rope, the drill crew spooled up the damaged wire rope onto a cable drum The
tugger was then rigged to the nylon strap holding the new wire rope attached at the
racker beam As the drill crew connected the new wire rope rigging to the tugger
renovi ng the weight fromthe racker beam it was possible to connect the tail end to
the clanmps on the winch drum Wile the drill crew was attaching the cable, the new
wire rope cane free fromthe nylon strap and fell approximately 114 feet to the dril
floor.

The investigation teamal so noted that the rigging procedure utilizing the nylon strap
was not carried out as per the TBRA. The procedure calls for the use of a 1-3/8” clanmp
connected to the dead-end side of the wire rope. The drill crew was unable to | ocate
that clanp but proceeded anyway, using several waps and nmultiple half hitches of the
nylon strap to the newwire rope to hoist into place. The nylon strap used in this
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process was not |located in the Seadrill onboard sling registry and had no inspection
certifications. It was not a Seadrill sling issued by any of their vendors and it is
uncl ear where the sling originated. It was also noted in the final conpany report that
possi bly the preservative used to coat the new wire rope could have saturated the

nylon strap allowing the wire rope to slip out. For Public Release

Seadrill action plans are to update the appropriate nmi ntenance procedure with the
proper manufacturer procedure and ensure that the proper wire snakes are avail able on
board to use for the wire rope replacenent. Also, Seadrill has updated the appropriate
TBRA's and SSP's to reflect change in the manufacturer’s procedure.

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

Failure to foll ow the Task Based Ri sk Assessnent, a 1-3/8" clanp was not used as
speci fi ed.
Failure to foll ow manufacturer's w re change procedure.

19. LI ST THE CONTRI BUTI NG CAUSE(S) OF ACCI DENT:
1-3/8" clanp was unavai al bl e as the procedure specified.
20. LI ST THE ADDI TI ONAL | NFORVATI ON:

n/ a

21. PROPERTY DANMAGED: NATURE OF DAMAGE:
N A N A
ESTI MATED AMOUNT ( TOTAL) : $

22. RECOMVENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

BSEE Houna District has no recomrendations for the Office of Incident Investigations at
this tine.

23. PGSSI BLE CCS VI OLATI ONS RELATED TO ACCI DENT: NO

24, SPECI FY VI OLATI ONS DI RECTLY OR I NDI RECTLY CONTRI BUTI NG NARRATI VE:

None
25. DATE OF ONSI TE | NVESTI GATI ON: 28. ACCI DENT CLASSI FI CATI ON:
26. | NVESTI GATI ON TEAM MEMBERS: 29. ACCI DENT | NVESTI GATI ON
Paul Reeves (Author) / PANEL FORMED: NO

OCS REPORT:
27. OPERATOR REPORT ON FI LE:

30. DI STRICT SUPERVI SOR:  Any

Pel | egrin

APPROVED
DATE: 30- JUN- 2022
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