
U.S. Department of the Interior
Bureau of Safety and Environmental
Enforcement (BSEE)

Public Information Copy
Submit orig/nsi plus THREEcopies,

with ONEeopymsrkod "Public Information.'

RECEIVED
Anchorage, Alaska

JUN 19 Z015
OMB Control No. 1014-0025

CUB Appr6»IQWi#$R«^017
FIEUOPEiW.'DCmS

gBWOFsvEhMew(Hem.BfORcaefr

1. PROPOSAL TO DRILL

g NEW WELL n SIDETRACK Q BYPASS • DEEPEN
2. BSEE OPERATOR NO.

02117

3. OPERATOR NAME and
ADDRESS (SubmltUng office)

Shell Gulf Of Mexico

Inc.

3601 C Street

Suite 1000

Anchorage AK
99503

4. WELL NAME (CURRENT)

OCS-Y 2324 #001 (Burger V)
5. SIDETRACK NO. (CURRENT) 6. BYPASS NO. (CURRENT)

7. PROPOSED START DATE

July 4, 2015
8. PLAN (XINTROLNO. (NEWWELLONLY)

n/a

9. APIWELLNO. (CURRENTSIOETRACK/BYPASS) (12 DIGITS)

553520000700
11. If revision. 6st , . ,,

10. B Revision 366 updstes pfovided within the ewell system.
WELL AT TOTAL DEPTH (PROPOSED) WELL AT SURFACE

12. LEASE NO.

OCS-Y 2324

17. LEASE NO. and FACILITY NAME

OCS-Y 2324

13. AREA NAME

Posey
18. AREA NAME

Posey
14. BLOCK NO.

6915 (N71 deg 10' 33.39"; W163 deg 4' 21.23")
19. BLOCK NO-

6915 (N71 deg 10' 33.39"; W163 deg 4'21.23")
15. LATITUDE

(Q NA063/0 NAD27)
16. LONGfTUDE

<Q NA083/ Q NAD27)
20. LATITUDE

(B NAD83/ D NAD27)
21. LONGITUDE

(B NAD83/Q NA027)

.1ST OF SIGNIFICANT WARKERS ANTICIPATED
22. NAME 23. TOP(MD) 24. TOP(TVD) 22. NAME 23. TOP (MD) 24. TOPfTVD)

25. LIST ALL ATTACHMENTS (Attachcompletewed prognosis* attachments requiredby 30 CFR2S0.414or 30 CFR250.1617(c)and (d)as sppropnale.)

26. CONTACT NAME

Greg Homer
27. CONTACT TELEPHONE NO.

907-646-7131

28. CONTACT E-MAIL ADDRESS

Greg.Horner@Shell.com
CERTIFICATION: 1certify that information submittedIs complete and accurate to the best of my knowledge. 1understand that makinga false statement

may subject me to criminal penalties under 18 U.S.C. 1001 (signature In#31. Below)

29. AUTHORIZING OFFICIAL (Type or print name)

William Sears

30. TITLE

Regulatory Specialist
31. AUTHORIZING SIGNATURE

iWc
32, DATE

6/19/2015

THIS SPACE FOR BSEE USE ONLY
APPROVED:

l2 With Attached Conditions

Q WIOkui Conditions

API WELL NO. ASSIGNED TO THIS ^ ^ 7r" A r\ J. Pc »h d• f f-frwell s f>o ^
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Public Iiifor-aLicn Cc
U.S. Department of the Interior
Bureau of Safety and EnvironmenlalEnlorcement
(BSEE)

RECEIVED
Anchorage, Alaska

OMB Conlrol No. 1014JM25OM0 Approval Expires 2 g 2015

REOtOWLSUPEIMSOnSufX^t^r V Supplemental APD Information Sheet (Casing Design)
DOperator Name: snesGuifdMexico,inc. 21 Well Name (Proposed): ' ST: Rp. Htl

mbbiH£misbu n

31 Bottom Hole Lease: 41Surface Lease; ocs-v2324

5} API Number:55352000070o 6) Type ofwell: S Exploratory • Development
7) H2S: • Absent • Known • Unknown 8) H2S Activation Plan Depth (TVD) (ft):

9) Rig Name: Noble Dlscovarer 10)SubSeaBOP: B Yes • No

111 Water Depth (ft): '47 121 RKB Heioht (ftl:48.5 13) Mineral Code: |o.i
14) Drive Pipe Size {in):36(conductor) 15) Drive Pipe Depth (ft): 16) Anchors S Yes • No

17) Well Design Ihfonnation

interval Number: Type: Name:
Section

Number

Casing
Size (in)

Casing
Weight
m\

Casing Grade Burst

Rating
(psi)

Collapse
Rating
(psi)

Depth
(ft)MD

TVD

Pore

Pressure

(ppq)
rsoo 110

GENERAL INFORMATION PREVENTER INFORMATION TEST INFORMATION

Hole Size (In) Type AnnularTest (psi)

Mud Welqht (ddo) .Size fin) BOP/Diverter Test (psi)

Mud Type Code Wellhead Rating (psi) Mud Test Weight (ppg)
Frac Gradient (ddq) Annular Ratina (psll Casing/Liner Test (psi)
Liner Too Depth (ft) BOP/Olverter Rating (psi) Formation Test (opq)

Cement Volume (ft^l

Interval Number: Type: Name:

Section

Number

Casing
Size (in)

Casing
Weight

(#/ft)

Casing Grade Burst

Rating
(psi)

Collapse
Rating

(psi)

Depth
(ft) MD
TVD

Pore

Pressure

(ppq)

GENERAL INFORMATION PREVENTER INFORMATION TEST INFORMATION

Hole Size (in) Type Annular Test (osils.soo

Mud Weiaht (ooal Size (in) BOP/Diverter Test (psi)

Mud Type Code Wellhead Rating (psi) Mud Test Welqht (ppql

Frac Gradient (ppql Annular Rating (psi) Casing/Liner Test f Dsi)

Liner Top Depth (ft) BOP/Diverler Rating (psi) Formation T est (ppql

Cement Volume (ft^)

Interval Number: Type: Name:

Section

Number

Casing
Size (In)

Casing
Weight

(#/ft)

Casing Grade Burst

Rating
(psi)

Collapse
Rating
(psi)

Depth
(ft) MD

TVD

Pore

Pressure

(ppq)

GENERAL INFORMATION PREVENTER INFORMATION TEST INFORMATION

Hole Size (In) Type AnnularTest (psi)

Mud Welqht (Dpq) Size (irtl BOP/DiverterTest (psi)

Mud Type Code Wellhead Rating (psi) Mud Test Weight (ppg)

Frac Gradient (opq) Annular Rating (psi) Caslng/LlnerTest (psi)
Liner Top Depth (ft) BOP/Dlverter Rating (osil Formation Test (ppol

Cement Volume (ft^)
•NOTE*For additional casing/iiner intervals, please submit an additional Form BSEE-0123S.
CERTIFICATION: i certify that the infonnalion submitted is complete and accurate to the best of my knowledge. 1
understand that making a false statement may subject me to criminal penalties under 18 U.S.C. tOOI.

Name and Title: -Regulatory Specialist paie: 6/19/2015
'PAPERWORK REDUCTION ACT OF 1995 (PRA) STATEMENT: The PRA (44 U.S.C. 3501 et. seq.) requires us to
inform you that we collectthis information to obtain knowledgeof equipmentand procedures to be used indrilling
operations. BSEEuses the information to evaluate and approve or disapprove the adequacy of the equipment and/or
procedures to safely perform the proposed drillingoperation. Responses are mandatory (43 U.S.C. 1334). Proprietary
data are covered under 30 CFR 250.197. Anagency may not conduct or sponsor, and a person Is not required to respond
to, a collection of Information unless Itdisplays a currentlyvalid OMB Control Number. The burden to fill out Fomis BSEE-
0123 * BSEE-0123S is estimated at 1 hour per response. Direct comments regarding the burden estimate or any other
aspect of thisform to the Information Collection Clearance Officer, Bureau of Safety and Environmental Enforcement. 381
Elden Street, Herndon, VA 20170.

BSEE Form BSEE-0123S (Apnl 2014.^uc'ereeaes all previous versions rtihis form whiai may not be used.) Pagel oti


