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	NOTIFICATION OF INCIDENT    Pg 1 of 3    Incident No ______


Date & Time of Incident 12-Dec-2003                Supervisor Greg Hogan
Activity being undertaken at time of incident: Iona-2 coil tubing sand and perforating gun debris clean out
Name of  Person Injured / Complainant : NA
Incident Summary: 2” Fig 602 temporary surface pipe work elbow washed out during a flaring operation releasing a reservoir gas cloud in the vicinity of several CT service personnel and operating vehicles. The CT unit was pumping nitrogen @ 400 scf/m and 0.5 bbl/m surfactant fluid and the well was flowing reservoir gas and nitrogen at approximately 5mmscf/d with slugs of nitrified foam. The surface flow rate reduced as the foam lifted out of the well. The superintendent opened the choke to bring the well back to 5mmscf/d and returned to the CT control cab. Fluid slugs moving through the adjustable choke vibrated the choke handles sufficiently to increase the surface rate above 5mmscf/d. Sand particles moving through the pipe work at the higher rate washed out the pipe.
Location Iona-2 

First on Scene/ Reporter Greg Hogan
Immediate Corrective Actions:  Closed in the well at the choke. Determined the immediate cause of the washout. Inspected the rest of the temporary pipe work. Replaced the damaged elbow. Stationed well service technicians at the adjustable choke and flare to ensure that the rate would not increase above 5mmscf/d and secured the choke with single hitched rope.

	Near Miss  FORMCHECKBOX 
 MTI   FORMCHECKBOX 
 LTI  FORMCHECKBOX 
 Minor First Aid   FORMCHECKBOX 
 Plant/Equipment FORMCHECKBOX 
 Environmental  FORMCHECKBOX 
 Community Complaint   FORMCHECKBOX 
 Fatality FORMCHECKBOX 


	Potential Severity: 
	Low    FORMCHECKBOX 
   Minor Injury, No Asset damage
	Medium   FORMCHECKBOX 
    LTI  Asset Damage
	High    FORMCHECKBOX 
   Fatality, Extensive Damage


Personal Details

Given Name Gregory Francis     Surname Hogan
 Date of Birth  10-Feb-1958

 Sex M
Occupation Engineer

Marital Status Married
Address 11 Bambra Cres larrakeyah, NT  0810
PH: Ah 08 89414148 Bh 08 89325777
Nature of Injury Nil 


AS1885.1Code(Office use only)___________________________
Name of employer Upstream Petroleum Pty Ltd 
PH: Ah 08 89414148 Bh 08 89325777
Bodily location of Injury/Disease Nil


Business Address of Employer 1702 McKinnon Road Berrimah NT 0828
Witness/Injured Person (Signature
_________________________

Facility Superintendent (Signature)  _________________________Date________________________
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	NOTIFICATION OF INCIDENT  Pg 2 of 3     Incident No________    


Personal  Details

Training Provided :  -
Induction     FORMCHECKBOX 
           Task Specific      FORMCHECKBOX 
           

Full Time WUGS     FORMCHECKBOX 
   Contracted to WUGS      FORMCHECKBOX 
    Service Company      FORMCHECKBOX 
      Part Time    FORMCHECKBOX 
    Casual    FORMCHECKBOX 

Normal Hrs of Shift  07:00-19:00  Days of Swing NA  Hrs into Shift 10;30 Days into Swing NA Length of time in Industry 22 yrs
Rehabilitation:Y/N NA If Yes can the employee undertake duties with restrictions.Y/N NAAlternate Duties required Y/N NA_     

Date of Resumption of Work NA
                                                  Total Number of Days Lost: NA___________
Procedures Followed Correctly Yes/No   Y  JSA Reference As attached     Work Permit No: HWP 9051 TWI 171

Contributing Factors (A)

	HUMAN ELEMENT
	1 Fatigue

 FORMCHECKBOX 

	2 Work Instructions
 FORMCHECKBOX 


	3 Work Permit

 FORMCHECKBOX 


	4 Experience

 FORMCHECKBOX 

	5 Compliance to Instructions
 FORMCHECKBOX 


	6 Supervision

 FORMCHECKBOX 

	7 Speeding/rushing
 FORMCHECKBOX 

	8 Protective Equipment
 FORMCHECKBOX 


	9 Planning

 FORMCHECKBOX 

	10 Instructions Given
 FORMCHECKBOX 

	11 Other Human Elements
 FORMCHECKBOX 


	EQUIPMENT RELATED
	12 Lay out

 FORMCHECKBOX 

	13 Mechanical Failure
 FORMCHECKBOX 


	14 Maintenance

 FORMCHECKBOX 

	15 Isolations

 FORMCHECKBOX 

	16 Electrical Failure
 FORMCHECKBOX 


	17 Design

 FORMCHECKBOX 

	18 Equip. Purchase
 FORMCHECKBOX 

	19 Operating Instructions
 FORMCHECKBOX 


	20 Tools

 FORMCHECKBOX 

	21 Fire Explosion

 FORMCHECKBOX 

	22 Other factors

 FORMCHECKBOX 


	ENVIRONMENTAL
	23 Signage

 FORMCHECKBOX 

	24 Housekeeping

 FORMCHECKBOX 


	25 Weather

 FORMCHECKBOX 

	26 Ventilation

 FORMCHECKBOX 

	27 Accessibility

 FORMCHECKBOX 


	28 Lighting

 FORMCHECKBOX 

	29 Spill/Release

 FORMCHECKBOX 

	30 Other Factors

 FORMCHECKBOX 



	[image: image3.png]TXU




	NOTIFICATION OF INCIDENT    Pg 3 of 3   Incident No _______         


What Happened Unexpectedly

Release of reservoir gas near operational vehicles.
How was the Injury/Disease Sustained

NA
Contributing Factors (B)  For every numbered contributing factor in (A) provide expanded details. 
2 WI and JSA’s should have included reference to the possibility that adjustable chokes can open unattended when passing slugs at rates higher than 5mmscf/d.
	CORRECTIVE ACTIONS

	Contributing Factors (No.) 
	Corrective Actions taken /developed
	By Whom

(Implementor)
	By Date
	Actual Completion Date

	2_____________________________________________________________________
__________
	Revise JSA’s
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________
	GH

______________________________________________________________________
	1/02/04

_________________________________________________
	________________________________________________________


Details of person Completing this form

Name_______________________________________ Position___________________ Date_______________

Incident Report Reviewed and Accepted by the Asset Manager _________________Date_____________
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