Hidi8 JO I5via

. Tehl 06 Lgg . ;]

A . " TT®pusy SaTIN T g b |
C ' : = v \}'/ 1Y :
Y LTI S LB ) |

‘AUEM REGISTRATION Mg,

% =

COMPLEXION COLOR HAIR COLOR EYES SOCIAL SECURITY Mo,

511 | 170 | Fair Brown | Brown (587 90 Th51/
. ISSUED BY U, S. COAST GUARQ

n»_10s Angeles/Ion Beach,CA

oN______ —_FOR _
Able Seaman—Special, Wiper,
Steward's Department (FH)

EWOS S Allen USEG
1 | i -USCG MMS-00034123
L ' ocean Holdings LLC TRN-U _
Confidential Treatment Requested by Trans e enas

CONFIDENTIAL

TRN-MDL-00034123



dNO¥D I3ANNAITY4IHL SO AFANIN V

PAOJIVIOE]

WOod"pios|ed IRy MMM 37

59L€-€27-586 L BWNOH

Joywang Buibeuepy

xneyiqoy Ap
s gk

jenuer :3jeq Anuan

(cols uolil) 13ANH

11973 Y S9|IIN

0Z9%C 343D

Bieua) :1030na3sug

adoy Buimg / j3oyseg Jajsueld | _w::.cw._mn_

BAIAINS 19BN w._o_,_mu_zo

ORoNIISUl pala|dwod >__Emm8u3m seH

TRN-USCG_MMS-00034124

Confidential Treatment Requested by Transocean Holdings LLC

TRN-MDL-00034124

CONFIDENTIAL



T T1DAX e t 1 Tt T T -
_ [107/19quiada(/py @ k(] uonendxy
N W 6007/19qUuIada(/p 91 uoinerduro) T B
UOIBI07] 3SIN0D) . 1o I80€LN A i
T 'y'S] Sexaj‘uoisnoy , g@uﬂw\&m ‘ @,ﬁg“w TOIONISUE JIaquim N 33BIYII3)D)
W. ‘v\ N? & e -
) . pasqng pue deLNg oTim.. B
: Jo uonjeoyyiren() yoBIS UMM Jaquin )\ weagoag
3 f-. 10} _ ]
[9497] 10S1A19dng
B, °U 12 IS IN0D TINd B paedwoyAfnyssaoong sey 7 u
I SR t.zi!ﬁlm..vmnll(ill;iik e .Wm —
| HOZT W SOk b
B 1B SOUTHRD Aqa1oy ‘wrerSold paypaIooe YV Uue .
weI5014 UONEBNPIIIY [011U0D) [P DAVI e
| _ _
@dVOHIM M

TRN-USCG_MMS-00034125

Confidential Treatment Requested by Transocean Holdings LLC

TRN-MDL-00034125

CONFIDENTIAL



6002 T1 4290120 — 21bd

i0lejiioe J9g-do |
/mEmI " ou3
\

CTTART

254m0)) sL03pPysanus 125-dog,
Cop [ ay3 wr uoyvdingivd puv quawgiuuiod Jouosiad inok fo uorzuboial uj

127D SN

IUDPUINTY Jo 88.%&@

ueadsosuel] ;

TRN-USCG_MMS-00034126

Confidential Treatment Requested by Transocean Holdings LLC

TRN-MDL-00034126

CONFIDENTIAL



16Z908-€P69  ON 91B04ILDD Alsyg uoy3  uebeuep Buuies|

1
\%i S\C Aaswey ep (s)1030nu38U]

600Z-deSs-€0 ‘paje|dwio) areg

1SHH eJmny Inej

Juswystjdwoosoe siy} jo uoubooas Ul Juswndop siy) anss) Ajpnoid om pue
aouewiopad qof-ay-uo aacidw O} Juswwwod ay} sabpajmounoe ajesyINed syl

Wo0ISSE|D) | dINOXd - 481uan) Buiuiel | UCISNOH e pieH

UONONUISUOD ]S [8sin0D

:Buimoyjoy ayy Joj uoneziuebi() Buiuiel | ueasosuel} auy Aq
Yo} }8s sjuswalinbal ay) j|e pas|dwod Ajjnyssaaans sey

8G0¢1
‘ON 4l SWL

1aysndjoo] iouag uozuoH Jeyemdasg - HMA
:uonIsod :uoneso”

i18Z3 llepuey S9N

Jey} seyie)

:NOOOQ:E.—.\-
15

TRN-USCG_MMS-00034127

Confidential Treatment Requested by Transocean Holdings LLC

TRN-MDL-00034127

CONFIDENTIAL



-4
‘)Transooean

COMPLETION NOTIFICATION FORM
Dropped Objects Awareness

This OJT Completion Notification Form is issued to:

First Name: Miles Position: Sr. Toolpusher
Last Name: Ezel Rig/Unit: Deepwater Horizon
Region: NAM

The owner of this OJT Completion Notification Form has acquired knowledge and skills
according to scheduled on-the-job training requirements of
Transocean Offshore Deepwater Drilling Inc.

The employee has participated In a verbal instruction course with the following resuits:

Passed: YES

APPROVAL AND CERTIFICATION

| hereby certify that | have received fraining and instruction to my satisfaction and feel confident

with the requirements set for my position. \NW
Date \%/ Q / ;Looq Employee Signature NN

Day/Month/Year

| hereby certify that the employee has completed all of the OJT mandatory tasks to my
satisfaction.

. <
Date - —~( ) Supervisor Signature
ay/Monthpfpar
v
Date [ 7-5 0 OIM Signature /L/’ L(‘{f’e-ﬂ
" Day/Month/Year v
Your Future FIRST
Confidential Treatment Requested by Transocean Holdings LLC TRN-USCG_MMS-00034128

CONFIDENTIAL TRN-MDL-00034128
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COMPLETION NOTIFICATION FORM
Environmental Leadership Training

This OJT Completion Notification Form is issued to:

First Name: Miles Position: Senior Toolpusher
Last Name: Ezell Rig/Unit; Deepwater Horizon
Region: NAM

The owner of this OJT Completion Notification Form has acquired knowledge and skills
according to scheduled on-the-job training requirements of
Transocean Offshore Deepwater Drilling Inc.

The employee has participated in a verbal instruction course with the following results:

Passed: YES

APPROVAL AND CERTIFICATION

| hereby certify that | have received training and instruction to my satisfaction and feel confident

with the requirements set for my position. W\S m@\
Date ! 5/ g / &%q Employee Signature -

Day/Month/Year

| hereby certify that the employee has completed ali of the OJT mandatory tasks to my
satisfaction.

Date |5 Au%-L 2009  Supervisor Signature
Day/MuTith/Year

Date /5 Aﬂ%nﬁsiﬂé\@l OIM Signature : M
‘ Day/Mehth/Year V \(

| G

Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL
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’ Transocean

Rig — Deepwater Horizon

API RP 2D Rigger OJT Completion Notification

Recertificalion is required every 2 years.

The following employees have acquired knowledge and skills according to scheduled
on-the job training requirements for Transocean Offshore Deepwater Drilling Inc.

The employees have participaled in a verbal instruction course with the following resuits:
| hereby certify that the employees have completed all of the OJT mandatory tasks to my

Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL

ction. .
CQUG 2L
Instructor’s Signature /| ]
e | TS K| P ™ ﬁ \
112-20-05 Anderson, Jason
2 %fﬁ( Bass, Terry oy,
3 /Z ;vgg,.ozi Boudreaux, Wilfred // K{q}}\}/ K
4| 2-)7-09 Bridges, Stephen %«i)l
519 (%A Burrell, Michael  |772%hs 5 1inndl))
6|9 AT Carroll, John s W
1) {059 Clark, Donald M}@/ﬁ Lt
8|4~/ gg Cobb, Wiley vl i
9 z,,(@,foc; Deshotel, John 4%\ Dua.
100D Jg- O Dotson, Jesse
1199009 Ezell, Miles /
12706 Hadaway, Troy
13 /923 M0 Hay, Mark
14 —Zﬁ'tSvO(?‘ Isaac, Jerry
1513-17-09 James, Sebastian
189 -1 09 Johnson, Kevin
17 19.95 0% Kleppinger, Karl
18 f*//’a{)aﬁ Kutcha, Curt =
19| /4 Ladner, Todd A s
20 2/ 7/.n°ﬂ Parsons, James |
[
o090

Ve nwm !ll.lcun rsnaor
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’ Transocean

Rig — Deepwater Horizon

MMS Marine Trash & Debris Awareness
Yearly Recertification

The following employee’s have acquired knowledge and skills according to
scheduled on-the-job training requirements of Transocean Offshore Deepwater

Instroettt's Signature ghature

Moo fldeer

PLEASE PRINT CLEARLY

Date TMS # (No nicknames)

Slghature

=y

[2-%-05  J4\\y7| | Anderson, Jason
) ¢/ x| 30137 | Curtis, Stephen

q-2o0-0f | 01393 | Cutrer, Michael

////7/2,;05 {[}'—;}L Daigneault, Jeffrey

-99-909 ¢ 8394 | Deshotel, John

\0-2. 206R| 2428 | Ezell, Miles

1\.24-0{ 13627 | Holloway, Bryon

\\ /1410 92061 | Holloway, Caleb

w e ~w{olalalwln]

117 >/ pg| 92584 | Kersay, Jonathan

-
[~

-3 _o% 68387 | Curt, Kuchta

-
-

///34/03 Z,d, Parsons James
11/22 /v, | 01353 | Plgg, Samuel

-
™

-
w

/1{gloB | 13055 | Simmons, Joseph
11/A0/og” | 92279 | Terrell, William
14 [N

-
o

-
(4]

[)-- -0y | 01322 | Trimble, John

-
-2

///5;9/01, 26907 | Turner, Terrence
/-0 9% | 91913 | Williams, Harmon

-
-

-
-]

(U] 55 [gh 8725 Williams, van

19 //.'20-06" 82805 Young, Dav:d

20

0000
Your Future FIRST
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Transocean

Roster

CROSBY Rigger Training

The following employee's have acquired knowiedge and skills according to

(

2

3

; / \ﬁ !
-/ Y ,
/Qf/war/i/z,i/g#///’ﬂ -

scheduled on-the-job trainin} requirements of Transocean Offshore Deepwater
Drilli ;

“Instrictor's Signafurs ) 4 OIM’sél?\n{zfluré \\
Date Pﬂ;‘,;:m;:::ﬁ:‘ ZT;LSN:)'“ Employee'f\}ig%a(ure
)3%9- 8 1 /¢//3/JC Jason Anderson A/:(}’% i
1 L{’} 7S 2 ,/a/’3 /ot | Daryl Cole 0‘*%{&@3;«_5’—«—
C o228 | e a o | Miles Ezel RN RSN
]Bg S 1 7 /,;/x - | Gene Frevele Z. TN
1 b3S, - 5 4/5’/46 Byron Holloway B p0m #&%‘%‘\.‘--
u ‘6('0‘ 6 /&/,{Ag - €0t Kuchla [/ZMIA e
12¢4S L7 v/ 15 /og |"Thomas Mollere 7z MM}W 7 7
921393 8 /@/;’/"05 Aubrey Nulisch /&JW ’;’/}’wﬁg .
"L%O%L\ 9 \y- 1Y 06 ‘Karsten Petersen 3 P
QMQ7 10 /0’ 7 l/é;; Terrence Turner
) ng KB 11 O //{/dé Robert Watson
3229 | 1/0r feb | Chrs Monger
30\%’7 13 /’/f)/{/O{Q :5}?@}\91\1 (Jvr"}‘i} =
’l % g 3%’ :: ,":/'/(} f,/!;";.'a Neine b Selacisen,
16
17
18
19
20

Your Fiture F F5T
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R33

‘ Transocean

MMS Marine Trash & Debris Awareness

Print Employee’s Full Name
(No nicknames, please)

Empioyve $ Slgnatur(,

Michael Marzotf

2855 2|7/ ;

2292 3|7

1 Greg Magee

Kenngth Hildre

1204 40

13932 ~
2423
e
22 "l ‘

Fark Hay

Kennsth Johnson

7 Mites Exell

‘udy Williamson

Thomas Williams

AR
V27 0

7. Darren Pugh

Alanzo F’eny

bU273 M1 !

|38Y
7072

S Kar! Rhodes

Anthony Graham

Jerry Pitts

73R )

John Carroll

54005

Dustin Brown

&1H,

W tertee

Wwiltie Sfoncr

el |

Auges m

22831 J-24-py, | Auorey Nulisch
12627 8 g0 oty | Troy Hadaway ( Q \,\’_\}*
2\67‘{‘ 19 _j?'"/f{"‘fffé; Jorey Iszac by
20 \??75 20 e oy Steve Curtis
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ayas

Roster

MMS Marine Trash & Debris Awareness

The following employee's have acquired knowledgs and skills according to
scheduled on-the-job training requirements of Transocean Offshore Deespwater

Drilling Inc.

I
fJ.

Instructor's Signature

OW’s Signature

Cate

Print Employee's Full Name
{No nicknames, please)

-

Cole, Darryt

Employee’s Signature

Collins. John

Cook, Duane

Curamings, John

Curtis, Staphen

Cyr, Peator

Daigneauit, Jefirey

WimiNio i BN

&
&

N

&

e Daniels, Pauj
i) ] Davis, Ezekiel
i/
10 '/ o Detar, Paul
11 L)} /g /@5 Dopstaut, Erc
T )

Dotson, Jesse

Dow, Michas|

Dupre, Bryan

Ezell, Miles

Field, Thomas

| Flach, Matthew

! Flores, Oscar

Franklin, Kevin

Frevale, Gans

o8 ©@
Your Future FIBST

_
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Sedcoforex  COMPLETION NOTIFICATION FORM

Toolpusher

This OJT Completion Notification Form is issued to:

First Name: MILES Position: TOOLPUSHER.
Last Name: EZELL Rig/Unit: DEEP WATER HORIZON
Region: G.0.M.

The owner of this OJT Completion Notification Form has acquired knowledge and skills
according to scheduled on-the-job training requirements in Transocean Sedco Forex.

The empioyee has performed a scheduled test with the following results:

roaiscore: §5% -y passed: Yos |

Score Data: Max = 100%, Min = 0 %, Pass = minimum 70%

APPROVAL AND CERTIFICATION

I hereby certify that | have received training and instructions to my satisfaction and feel satisfied with

requirements set for my position.
Date 2;4 , W Employee Signature: m,

* Dommryy

I hereby certify that the employee has completed all of the OJT mandatory tasks and the OJT Final Test
to my satisfaction:

Date 0 Zl l { 2@{1 Supervisor Signature: f L! gfﬂi /‘/ Z %Z Q% 7 2]
DOMMIYY

N .

Date 23// | L‘{YYM oim SlgnatumW

I~

This OJT Completion Notfication Form is automatically printed in quplicate. Both copies are signed by the parfickrant's
supervisors. One copy is to be kept by the employee. The duplicate copy is sent to the regional centre for processing.

Confidential Treatment Requested by Transocean Holdings LLC TRN-USCG_MMS-00034158

CONFIDENTIAL TRN-MDL-00034158
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Global Leadership
for the
Drilling Industry

RIG PASS HSE Orientation

) Nl;mben /30 SP
Completion Date: 9"J_“L 'dl'/

Location: / KSTDN <
TADC Program Number: .

Provider: FM
Authorized Signaty ol

Offshore Endorsement if Box is Checked

A-44688

TRN-USCG_MMS-00034159

TRN-MDL-00034159



!

AT A
|

*IADCO0A44688*

First Name

Last Name

1D Number

Completion Date
Location
Program Number

Provider

MILES
EZELL
13058
09/07/04
Houston

R 306
Transocean

A4 !
AL T

Offshore Endorsement YES

Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL
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Certificate _ Page 1 of 1

ChoicePoint

Certificate of Completion
ChoicePoint Training Supervisory Training
This certificate confirms that

Miles Randall Ezell

has completed and passed the final examination required by the CP Train web site training
program on substance abuse and alcohol misuse. This course and text materials are
designed to fulfill, as closely as possible, the Department of Transportation regulations
contained in 49 CFR 382.601(b)(11) and 49 CFR 382.603. Topics include the effects of
alcohol and controlled substances use on an individual’s health, work, and personal life;
signs, symptoms and performance indicators of probably alcohol misuse and the use of
controlled substances, and available methods of intervention.

Company Name: Transocean
Date of Completion: 6/2/2004

Signature of Supervisor;
http://www.cptrain.com/awaretraining/htmV/certificate.asp 6/2/2004
| {
Confidential Treatment Requested by Transocean Holdings LLC TRN-USCG_MMS-00034161

CONFIDENTIAL TRN-MDL-00034161
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(ﬁ'iansm
NON-TEST OJT
- COMPLETION NOTIFICATION FORM

Course Name: MMS Marine Trash Debris & Awareness

This OJT Completion Notification Form is issued to:

First Name: Miles Randall Position: Toolpusher

Last Name: Ezell Rig/Unit: Deapwater Hor_'lzon

Region: North American Region

The owner of this OJT Completion Notification Form has acquired knowledge and skilis
according to scheduled on-the-job training requirements of
Transocean Offshore Deepwater Drilling Inc,

The employee has participated in a verbal Instruction course with the following resulits:

Passed: YES

| hereby certify that | have received training and instruction to my satisfaction and feel
confident with the requirements set for my position.

Date 3 =~ ‘2‘ 9004' Employee Signature

Month / Day / Year A

| héreby certify that the employee has completed all of the OJT mandatory tasks to my
safisfaction.

Date >~ [~ 2—004 Supervisor Signature ,m/\-v} m Cv(, of

Month / Day / Year

Date_ 3 /2 - er_/ OIM Signatur%égw_
Month / Day / Year /—\\

Once all signatures are obtained make a photocopy to send your rig’s coordinator at the
Houston Training Center. Keep the original in the Employee’s file on the rig.

0

S ke ol ki o P 6 i s M e D LSS5
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Yaur Future FIRBY.

~ NON-TEST OJT
COMPLETION NOTIFICATION FORM _

Course Name: H28 Training & SCBA Fit Test

This GJT Completion Notification Formiis issuedio:

{Firal Name: Miles Pusition; “Toopusher

Lest Narne: L Ezell 5 Riglumitt  Deopwater Horizon

Region: __North Ameérican Region

The owtiar of this OJT Completion i\&otiﬂcguom‘-’otmﬁasa{zqulred knewlgﬁ‘gé and skilis
aceording to schedulad-onithe-ols training requirements of
Transocean Ofshore Deopwater Drillag Inc.

Tﬁ'ér.empioyaé has participated in a verbal lnsﬁﬁi:ii'onvcoufsé.’w}th the following results:

Paggaer: YES

APPROVAL AND CERTIFICATION

: Lhereby ::z,ert‘r'fy that | have received training and instruction to my-salisfaction and feel

Teonfident with ihe requirements set for my position. & ; \v\z\lg)
Date  December 20,2003 Employee Signature’ ¥ e W :
Month / Day/ Year N

1 hereby certify that the-employes has complated all of the-OJT marndetory 18sKs 1o my

safisfaction.

: sh Ah

Dale  Decerber 20, 2003 Supervisor Signature | jags || LA
Month:/ Day / Year i

|Date  December 20, 2003 GIM Signature

Mot { Day / Year

“Grice all signatures are obiained make @ PROIGCOPY 10 Send your 1ig s coordinator ot the
Houston Trajning Center; Keep the origingl in the Employee's file on the rig.

Confidential Treatment Requested by Transocean Holdings LLC TRN-USCG_MMS-00034167
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Driller Certificate

The IWCF certifies that

International Well Control Forum

Combined Surface & Subsea BOP Stack

has successfully completed the IWCF Diriller Level
Practical Assessment & Written Test Programme

-e——___’_—“.

At: \ RAs=S~=0) Jiﬁ

On: 1

This certificate is valid for two yea

from the above date

Certificate Number: signed :
AsseSsment Centre Manager
. sp 6275 Q4 FA :
Us. 37 . /
signed ! Y V-
Chairman, Internaﬁt/né'l Well Control Forum
i International Well Control Forum
NOTICE ) Combined Surface & Subsea BOP Stack
This certificate and wallet card may Driller Certificate
only be issued to an individual who Name: == International
has successfully completed the IWCF Well Control Eorum
Written Tests & Practical Assessment Centrwsgg '

Programme.

Certificate number:
 SD6275 @%y /oS
. Signed -— aA

Assessment Centre Manager

Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL

Certificate of Completion
and Wallet Card
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Your Futurs FIRST

" NON-TEST OJT
COMPLETION NOTIFICATION FORM

Course Name: Confined Space Entry OJT

This QJT Completion Notification Form is issued to:

First Name: B Randy Fositiom Driiter

Last Name: : . Ezell - Rig/Unit: Deepwater Horizon

Region: __ North American Region

The owner of this OJT Completion Notification Form has acquired knowledge and skills
according to scheduléd on-the-job training requirements of
Transocean Offshore Despwater Drilling Inc.

The employee has participated in a verbal instruction course with the following results:

Passed; YES.

Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL

APPROVAL AND CERTIFICATION

| heraby certify that | have received training and instruction to my satistaction and feel

contident with the requirements set for my position. )
Date _ May 28,2003 Employee Slgnature / / / / ( i /
Month / Day / Year
| hereby certify that the employee has completed all of the OJT manda!ory tasks to my 7
safisfaction. !
Date May. 28, 2003 Supervisor Signature / L {7 L@/ig‘(;
~ Month / Day / Year N
A%
Date May 28, 2003 O Signature L \{ ' 4T NA
Month / Day/ Year S -

‘Orice all signatures are obtained make a photocopy to send your rig's coordinator at the

_ Houston Training Center. Keep the original In the Employea's file on the rig.

A

48
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Confidential Treatment Requested by Transocean Holdings LLC
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CONFIDENTIAL



Transocean
Your Futurs FiRST

NON-TEST OJT
_COMPLETION NOTIFICATION FORM _

Course Name: ISM Training

This OJT Complation Notitication Form is issued to:

First Name: Randy _ N Position: Driller

Last Namae: Ezeli Rig/tunit: Deapwater Horizon

Region: No.rth American. Region

The ownar of this 0JT Completion Notification Form has acquired knowledge and skills
according to scheduled on-the-job training requirements of
Transocean Offshore Deepwater Dritling Inc.

The employee has participated in a verbal instruction course with the following results:

{Passed: YES

Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL

APPROVAL AND CERTIFICATION

I hereby certify that | have received training and instruction to my satistaction and fsel

Month / Day/ Year

confident with the requirements set for my position. \‘ . e
Date May 26, 2003 Employee Sig‘n’atur“ &l&\

| hereby certily that the employes has completed all of the OJT mandatory tasks to my
safisfaction.

Date May 26, 2003 Supervisor Signature /7/[;4 /”&ﬁ
’I N 73

Month / Day/ Year
R P
Date May 26, 2003 OIM Signature K&( éfi\.m?(
Month / Day / Year )

Once all signatures are obtained make a photocopy 1o $6nd your rig's coordinator al the
Houston Training Center. Keep the original in the Employee’s file on the rig.

)

b
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CONFIDENTIAL
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Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL

.:’;ﬂm

Yoot Futurs FIRSY

NON-TEST OJT ,
_COMPLETION NOTIFICATION FORM

Course Name: Firgt Ald OJT

[This OUT Cormpletion Netification Forr is issuad to:

FirstMame: Mbles Pesition: Driiler
Last Name: Ezall v RiglUnit; Deapwater Horlzon

Region: __ North Amarican Region

The owner-of this: 04T Completian Notification Form has-zcquired knowledge and skills
according to scheduled on-the-job training requirements of
Ti Offshore Despwater Dilling Inc.

The employes has participated (n a verbal instructlon Gourse with tha fallowing results:

Pagsed: YES

APPROVAL AND CERTIFICATION

] hareby cerhfy that'| hdve received. hatmng and instruction to my saﬂsfacuon and fee

Date January 12, 2003 Employes Sigrature {1\ 1) X AN
Day/ Month/ Year o N

| hereby cefify that the amplayee has complsted afl:of the QJT-mangatory tasks o iy
safisfaction.

Date_January 12,2003 Supervisor Signatite 3
Day / Month:f Year

Date___Janwary 12, 2003 OiM:Signature:
Day / Month/ Year

Once all signatures are obtained make-a pholocopy to-send yoLxr rg's coordinaior at the '

Houston Training Center, Koep the odglnal inthe Employes's file on the rig.

TRN-USCG_MMS-00034176
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ﬁ?lansacean

Your Puture FIRSY

NON-TEST OJT
COMPLETION NOTIFICATION FORM

Course Name: Fall Protection OJT

This OJT Completion Notification Form is issued to:

First Name: Miles Position: Driller

Last Name: Ezell RigfUnit: Deepwater Horizon

Region: North American Region

The owner of this OJT Completion Notification Form has acquired knowledge and skills
accarding to scheduled on-the-job training requirements of
Transocean Offshore Deepwater Drilling Inc.

The employee has participated in a verbal Instruction course with the foliowing results:

Passed: YES

Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL

APPROVAL AND CERTIFICATION

I-hereby certify that | have réeceived training and instruction- to my satisfaction and feel

Day / Month / Year

confident with the requirements set for my position. MQ« “&
Date January 10, 2003 Employee Signature' J \ \_

| hereby certify that the employee has completed all of the OJT mandatory tasks to my
safisfaction.

y 7
— 4
Date  January 10, 2003 Supervisor Signature =, /\/é ?’,’{/&_’, [//ﬁ@yl/
Day / Month / Year -
y4
Qo
Date_ January 10, 2003 OiM Signature_@@vﬁ' ﬂ‘—
Day / Month / Year

Once all signatures are obtained make a photocopy to send your rig's coordinator at the

Houston Training Center. Keeép the original in the Employeg’s file on the rig.

g%

i
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a ;'.mﬂsoceam OJT

Safety OJT

This OJT Completion Notification Form is issued to:

First Name: Miles Position: Driller
Last Name: Ezell Rig/unit: Deepwater Horizon
Region: GOM

The owner of this OJT Completion Notification Form has acquired knowledge and skills
according to scheduled on-the-job training requirements in Transocean Sedco Forex.

The employee has performed a scheduled test with the following results:

Total Score: '5!8% S Passed: Y9§‘

Rl o e oy

Score Data: Max = 100%, Min = 0 %, Pass = minimum 70%

APPROVAL AND CERTIFICATION

requiremems set for my position: IV N
Date = Q\ -0 3 Employee Signature: K\g\ Mm

Q3
DOMMIYY AN

i Trereby certify that the employee has completed all of the OJT mandatory tasks and the OJT Final
ITest o my salisfaction:

ai

- ‘Z-——a» - e
Date {,/ /03 Supervisor Signature: ‘Mz///ff«r« (A T
DDMMIYY
Date OIM Signature:
DDMMYY

“Fiis DIt Completion Nolification Formn is automaticatly printed in duplicate. Bolh copes are signed by the participant's supe
One copy is to be Kept by the employee. The duplicate copy is senl to the regional centre for precessing

Confidential Treatment Requested by Transocean Holdings LLC TRN-USCG_MMS-00034180

CONFIDENTIAL TRN-MDL-00034180
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: nductionOJT
| This ©JT Completion Netiffestion Forn is issiedis:
LFirst Wame: miles Posiion Diitler
Last Namo: vrelt Rig/iit: Drepwater Horizon.
Tregion; - GOM
The owner of thi= OFT Bampletion Nethtaton Fofm has acaquimd kanaledgs and skits
Ascording 16 scheduled on-fHe-job raining requirements in Transotean Sedeo Forex. |
F hag@gi&}a&%&sé&ﬁm}neaﬁa scheduled tast with the fallowing resuits; 1
| TotatScere: 79% Passed: Yes
: Seare alar Max = 1Ok, ViD= O, Pass = unimant Tk
) — R — -
APPROVAL AND CERTIFICATION

satisded v

Smmta

Confidential Treatment Requested by Transocean Holdings LLC

TaEst bo oy sptisfEotion:

vate (g 905

NI Y

Sipervisor Signature:

| e OIM Bignature:

[ hareby cartity Thet the erploves has complated ail of the OJT mangatary (asks and the OAT Final

DOMRATY

CFiws BT Dorteton Sotfes
i CEN G SR R

o dupicare ot
The ainplivien. Tha Juplicata Sogre iS4

CONFIDENTIAL
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cf»
Transocean
Yaur Future FiRST

NON-TEST OJT
COMPLETION NOTIFICATION FORM

Course Name: Permit to Work OJT

This OJT Completion Notification Form is issued to:

Flrst Name;, Randy Position: Driller

Last Name: Ezell Rig/Unit: Deepwater Horizon

Region: North American Region

The owner of this OJT Completion Notlfication Form has acquired knowledge and skills
according to scheduled on-the-Job iraining requirements of
Transocean Offshore Deepwater Drilling Inc.

The employee has participated in a-verbal instruction caurse with the following results;

Passed: YES

Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL

| hereby certify that | have received fraining and Instruction to my satisfaction and feel
confident with the requirements set for my position. °

Date January 7, 2003 Employee Signature
Day / Month / Year

| hereby certify that the employee has-completed all of the OJT mandatory tasks to my
safisfaction.

or é?
Date January 7, 2003 Supervisor Signature-, LA A

Day/ Morith / Year

4

Date January 7, 2003 OIM Sighature &zﬁ a ; éz °
Day/ Month / Year " >

Once all signatures are obtained make a photocopy to send your rig's ceardinator at the

Houston Training Center. Keep the original in the Employee’s file on the rig.

J¢&”

%“‘Q%

TRN-USCG_MMS-00034184

TRN-MDL-00034184
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Chan, Kathie

From: Training@DWH.rig.deepwater.com

Sent: : October 08, 2002 11:05 AM

To: Training@DWH.rig.deepwater.com; kchan@houston.deepwater.com
Subject: Self Paced Course Registration Confirmation

The following students have been registered in this self paced course:

Student Name Employee Number EMail Confirmation
Address

Ezell, Miles "Randy" Randall 2428
Course Name: APl RP 2D Rigger

Course Number. GM-MR-O-RIG
Estimated Target Date: 16/0ct/2002

Q{ﬁ
1
Confidential Treatment Requested by Transocean Holdings LLC TRN-USCG_MMS-00034186

CONFIDENTIAL TRN-MDL-00034186
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Transocean
SedcoForex

— TRAINING GUIDE ‘_
NAME \\% (‘LEZQ“ RIG O LA TON ;
;

sosrmion DUNRR STARTINGDATE_ 3~ 1 5-02

The training requirements for this program are listed below. The program has been developed for cach Trénsoccan
emploves 2nd has been designed to be compieted during twe months of actual on board duty. This Module ~C”
comsists of a five to eight bour class, including a video series and three closed book tests. The administrator of this

module will initial satifaciory completon at cach section, Tests results will be filed with the training guide check
off 1ist in the cmplovee’s waining file. |

-

i
i
§
H

REQUIREMENTS TO BE COMPLETED COMPLETION RECORDS FOR-!

BY THE EMPLOYEE: ADMINISTRATOR TO SsN/DATE

1. Video Tape Viewing Schedule on Reverse Side (Y\R& /
2. Manuals Listed on Reverse Side v W\QE ) /
3. Tests Listed on Reverse Side W\QE / o

1, the undersigped, do hereby ceryfy that I have completed the requirements for this program.
Employee’ m 2)7& Compietion Test |
Signature N\ Date Score u l >¥

i
i
e

We certify that the above employee has successfully completed the requirements 'ifor this
program.

P Ammt(@mg- oM %C@ Kusl  pate - {/%*ﬂ

l
EMPLOYEE TRAINEYG RESULTS ;

The OIM/administrator will issue the original Certificate to the employee and a copy alsng_’;with the
Final Answer Test sheets and Training Guide will be retained in the employee’s training file.
' |

e
%&3&

Certificate Issued on OIM/Administrator

Confidential Treatment Requested by Transocean Holdings LLC TRN-USCG_MMS-00034189

CONFIDENTIAL TRN-MDL-00034189



¢ Transocean

Forex TRANSOCEAN SEDCO FOREX

DEEPWATER HORIZON

STATEMENT OF UNDERSTANDING
PATHOGEN TRAINING

| have read the attached Transocean Sedco Forex, Inc. policy regarding pathogens and |
have had an opportunity to ask questions and understand the meaning and intent of this
policy, including but not limited to, a g&heral explanation of the epidemiology and
symptoms of blood borne diseases; An explanation of the modes of transmission of
blood borne pathogens, An explanation of the appropriate methods for recognizing tasks
and other activities that invoive exposure to blood and other potentially infectious
materials: An explanation of the use and limitations of methods that will prevent or
reduce exposure including appropniate engineering controls, work practices, and
personal protective equipment; Information on the types, proper use, location, removal,
handling, decontamination and disposal of personal protective equipment; An

» explanation of the basis for selection of personal protective equipment; information on

. ¥ the Hepatitis B Vaccine, inciuding information on its effect, safety, method of

¥ e

.administration, the benefits of being vaccinated, and that the vaccine and vaccination will
be offered free of charge; and information on the approprate actions to take and

persons to contact in an emergency, involving blood or potentially infecti 7 _

WNE

Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL

| am aware that as a person with medical responsibility, | may have occupational

exposure to blood and othér body fluid pathogens when administering first aid or
rendering medical assistance.

As a trained person with medical responsibility, | am knowledgeable of universal
precautions utilized when dealing with such pathogens and understand that Transocean
Sedco Forex required these precautions be followed when rendering such assistance.

| have read and understand the methods of compliance to this Policy and agree to don
this equipment in the event biood or other body fluid exposure is possible.

| have provided or will provide Transocean Sedco Forex, Inc. with documentation
regarding:
' (Circle One)
1. My most recent Hepatitis B vaccination or
2. Previous Hepaiitis B infection and nonsusceptibility or
y election not to receive the vaccination series.

AN o (- D2

_SIGNATURE OF EMRLOYEE DATE

SIGNATURE OF WITNESS DATE

TRN-USCG_MMS-00034190

TRN-MDL-00034190
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International Well Control Forum

Driller C ertificate

Combined Surface & Subseg BOP Stack

M('Lsg =T=(

The IWCF certifies that

has successftully completed the IWCF Driller Level
Practica/ Assessment & Written Test Programme

At IsE Housen  Toa

Certificate Number:

NOTICE

This Certificate ang wallet card may
only be issued to an individual who
has Successfully completed the IWCF

Written Tests & Practical Assessment
Programme.

i
'
'

dings LLC
Confidential Treatment Requested by Transocean Holding

CONFIDENTIAL

SD 4462 OOSEIL

03. 3:«28

i Name:

, W i International
f C'W Well Control Forum
Certificate number- f

ESD,4462M_

signed : g

22 4?‘/@./(?}‘,.)( -

signed :

..................................................................

International Well Control Forum
Combined Surface & Subsea BOp Stack
Driller Certificate

SUC

—
Semad Sl

. Certificate of Completion

Expiry and Wallet Carg

Datey

e Eig\’j - e /| ~

03;'

TRN-USCG_MMS-00034193
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WELL CONTROL SCHOOL
Student Evaluation Form

@ Wiritten Test Scores @ Simulation Scores @ Student Performance

DRILLING
: )
A. Determination of slow pump rates: :7 [
Chokaline - Stack - Dynamic - :Subsea CLFP) et
~
B. Recognizing warning signs of kicks: / l
Driling breaks - Flow increase - Prt gain - Pump rate/Pressure
change - Stnng weight change - Flow trom stnng of annulus -
Incarrect fill up or displacement on tnps. etc
C. Procedures for shutting in or diverting the well: q |
- e - ---Stnng posion.- Pumps - BOP closing sequence - Manifold
alignment - Pressure monitonng, etc
-~
. & |
D. Kill sheet preparation:
Estimated integnty pressures - Kilt wt. fiuid - Stks to 8ivBottoms
up/Surface to surface - ICP . FCP - Pressure schedute - Record
selected slow pump rate, etc.
()
E. Organizing well kili: _L_

AsSsIgning respor - Comry ns - Self control -
Assertiveness - Manifold alignment - Proper kil fiuid venficanon -
Rig and pump typs - Casing pressure/Choke position/Well
conditions - Pump rate speed - Pressure venfication. etc.

Pump start up: i
Manifolid alignment - Proper kil fiuid verfication - Rig and pump

type - Casing pressure/Choke position/Well condttions - Pump rate

speed - Pressure verfication. etc.

Maintaining Bottomhole Pressures:

Waeight and wait - Drillers - Concurrent - Volumetnc - Lubricate
and bleed - Reverse circulation - Butiheading - Momentum -
Dynamig, etc.

Recognition and Response to unusual well

control situations:

High shut In pressure - Weak zones (shoe) - Muitiple kicks or

lost circulation zones - Formation breakdown - Piugging problems
(bit. string, annulus, chokeline. choke) - Equipment failure -
Washout - Hole in casing - Pump failures, etc.

I.  Choke control adjustments:
To maintain bottomhole pressure - Gas hits the choke - Flud
hits the choke - Subsea: Gas or fluid in the choketine, etc.

Post kill procedures:

Pump shut down - Pressure bieed off - Monitonng pressure
buildup or flow - Proper stack opening sequence - Subsea:
Removing trapped gas - Bleed lines - Circutating nser -
Surface/Subsea diverter procedures, stc.

Scores:

instructor Comments: (Rating1-5 = Poor - Excelient)

WELL COMPLETION/WELL WORKOVER
WELL SERVICING

A. Evaluation of well status:
Evaiuate condiion of weil - Review well's histoncai data - Observe
well's current setings and pressures, etc
B. Shutin well: 71
Lining up proper manifold and vaives - Seting propar check vatves
and/or subsurface safety valves_ etc
C. Recording shut-in pressures: |
Recard inihal shut-in tubing and wmibai shut-in casing -
Selecton of proper equipment for aperation™~
Record weils prerecorded information. etc
D. Kill sheet preparation:
Check kill werght fluid - Caiculate estmated maximum pressure -
Calculate volume to pump. etc.
[
E. Organizing kil procedure: l
Assigning respons bitities - Communications - Self control -
Assertiveness - Manifald alignment - Proper kill fluid verification -
Rig and pump type - Casing pressure/Choke position/Weill
conditions - Pump rate speed - Pressure vertfication, efc.
F. Proper well control techniques: _l__
Weight and wart - Drilters - Concurrent - Volumetric - Lubricate and
bleed - Reverse ctrcutation - Bullheading - Momentum - Dynamic, etc.
i
G. Choke control/pump adjustments: __l_
Maintain pump rate - Not exceeding surface pressure limitation -
Not exceeding downhole pressure limitations, etc.
H. Recognition and response to unusual weil
control situations:
Excessive surface or casing pressure - Packer or tubing teaks -
Plugging problems - Welihead problems - Sand and paraffin problems -
Weak zones - Lost circulation, etc.
. Determining if well is dead: ‘
Observation of pressures - g off trapped p: - Status of
well, etc.
J. Proceeding with operations: i

Proper manifold. BOP and/or tree opening sequence - Discuss
responsibilities and organiziation to proceed with operations, etc.

7

Scores:

. g ,.)’/ »"i . . -
Student Attitude: 1 2 3 4(5"/P;ﬂicipaﬁon: 12345 Theory: 12 3 4[5~ Math: 1 2 3 4 5~ Well Control Knowledge: 1 2 3 457

Simulation Testing: (Optional)
Drrilijry Well Completion/Workover Welt Servicing
M G0
Written Tests:
Drilling Subsea Well Completion/WWorkover

Written Retests:

Crilling Subsea Well Completion/Workover

ﬁ?//ﬂ’é !/2 £xslf

Student’s Name:

Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL

Simulator Retest: (Optional)
Drilling Well Completion/WWorkover Well Servicing
Well Servicing: Snubbing Coil Tubing Small Tubing
79 24 g£r
Well Servicing: Snubbing Coil Tubing Smail Tubing ;

Company: fﬁéﬂ/ﬁ Separ’
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TRANSOCEAN OFFSHORE INC.
POST OFFICE BOX 2765
HOUSTON, TEXAS 77252

Jan 23, 1997

Miles Randall Ezell
32 Ezell Road
Purvis, MS 39475

Dear Mr. Ezell,
You have been assigned to attend training as follows:

DATE : 17Mar 1997 TO 21 Mar 1997
COURSE : Marine Firefighting & Emerg Tn
VENDOR : Delgado Community College

PLACE : Delgado Community College
MOTEL Ramada}nn @ The High Rise, New Orleans. LA &W# 488 37/ -0 &

TRANSP : \// Will drive personal vehicle (You will be reimbursed $0.31 per mile.)
Division will provide airline ticket '
Houston training to provide airline ticket

Room and meals only will be billed to the company. An expense statement is attached.

If you have any problems or questions with the above, call me at (713) 8§71-7649
at least 30 days prior to the school.

Mﬁ/@@o\
—— Y
vlosiiy /X o i @g% §
9

TRAINING FILE COPY

PERSONNEL & TRAINING COORDINATOR /k{)
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SONAT OFFSHORE DRILLING
POST OFFICE BOX 2765
HOUSTON, TEXAS 77252

Nov 22, 1996

Miles Randall Ezell
32 Ezell Road
Purvis, MS 39475

Dear Mr. Ezell,
You have been assigned to attend training as follows:

DATE .: 16 Dec 1996  TO 17 Dec 1996
COURSE : Mms Drilling & Workover - Refr
VENDOR : Well Control School

PLACE : Well Control - Laurel

MOTEL : Days Inn - Laurel, Laurel, MS

TRANSP : Will drive personal vghicle (You will be reimbursed $0.31 per mile.)
Division will provide airline ticket _
Houston training to provide airline ticket

Room and meals only will be billed to the company. An expense statement is attached.

If you have any problems or questions with the above, call me at (713) 871-7649
at least 30 days prior to the school.

/

GAY CA
PERSONNEL COORDINATOR

CC : SUPERINTENDENT
TRAINING FILE
TRAINING FILE COPY
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Drilling Superintendent

rtify that

Module B
fDivision(ﬂjv{anager

14

OFFSHORE DRILLING's

S
S
Q
-
2
=2

*

has successfully completed

SUNAT

Safety On-The-Job Training Program

&)
Offshore Installation Manager

©60ESs 746
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WELL CONTROL SCHOOL

Student Evaluation Form

WS

@ Written Test Scores e Simulation Scores e Student Performance

Student's Ability To:
. vRune  WELLCOMPLETIONWELLWORKOVER
A Determinationofslawpumprates C? | A Kiuthewenpﬁﬂtommghwm ins’
Chokeline - Stack - Dynamic - (Subsea: CLFP), etc. Pressutes - Shutting In p i
B. Rwogummpgh ingt signs of kicks: ¥$Wm“mm h@:ﬂ?ﬂ: g mmm__l_‘?
mwmx mwrmcs‘;:é‘mtuu l.mmzm UpOr 9 l Detmil‘ﬂﬁon 0'3“.'7 l’, ) K"’mz 5; l
C. Proeedum for shutting in or diverting the well: C. m&iﬂg m m of "i% .
s Ali t 'nﬁns (:hnng Circulatin t
mmmm " BOP Closing - Manilold il__ g:n Pumpkll&‘pterﬁ;cannae String Weight Change - Ineormal%uUp C‘)% l
D e B PATIHON, @ e 7o BtBocees Uptae o 5 .. Brocedures for shutting in the well: N
Surtace - ICP - ICP - Prossure Schedie, et l Sicag Poskion - Pups - BOP Cosing Aigaent - (7 l
- Assigning R 'ﬂfld!-ki‘“. Self Control - Assertivencss - E. Ki“ sheet puparaﬁon
Manifold Aligment - P;op«mguuc;amﬂ%nmpmng‘:ndmm ; I Masum Allowses - il W, Flid -Sits To: BBttoms UpfSuface To H l
Verification, ete. —=—— F. Organizing and miﬁahng well kill:
F. l;nmn;g menltlpl:mper Kill Fluid Verification - Rig And Pump Type - & Manlytﬂ;sA“ym Pwper Kill Fhuid v«ms:'orncoﬁ.wkm o~
Prossure/Choke Position/Well Conditions - Pump RateSpeed- Pressure. | Casing Pressare /Chioke Position/Well Conditions - PumpRawSmd ko 7
Verification, ete. sure Verification, etc.
G. Maintaining Bottomhole Pressures . Maintaining Bottomhole Pressures

Weight And Wait - Drillers - Concurrent - Volumetric - Lubricate And Bleed -
Reverse Circulate - Bullheading - Momentum - Dynamic, ete.

H. Recognition and response to unusual well

Weight And Wait - Drillers - Concurrent - Volumetric - Lubricate And Bleed ~.‘.,‘
- Reverse Circulate - Buflheading - Momentum - Dynamic, etc,

Recognition and response to unusual well

control situations control situations
Hlsh Shutln Preuure Weak hn« (shoe) - Muluplexicﬁu; Or Lost High Shut In Pressure - Weak Zones - Multipie Kicking Or Lost Circulation
Zones Plugging Pmblem (m, String, Zones - Formation Breakdown - Plugging Problems (String, Annulus,
Annulul. Chohslmq Choke) - Equipment Faihme ‘Washout - Hole In Casing, Ci Chokeline, Choke) - Equipment Failure - Washout - Hole In Casing - Hole In ‘r!
- Pump Fallure, ete. tubing - Sand And Parrafin Problems, etc, !
L Clmke control adjustments: I.  Choke control adjustments:
- Gas Hits Chioke - Fluid Hits Cioke-Subseas __J_ To Maintaln Bottomhole Pressure - Gas Hits Choke - Fiuid Hits Chioke -
GnOrFlmdlna)okshne,ew. Subsea; Gas Or Fluid In Chokeline, etc.
J. Post kill procedures: J. Postkill procedures:
?nmpShutDown PreummBleedOﬂ Momwﬁng?mxe&:ﬂdmorﬁow{ Pump Shut Down - Pressure Bieed Off - Monitoring Pressure Buildup or Flow .
g TrappedGas-Bleed Lines *} l’mpu'Su&OpenlngSeqmnu Subum Remmg'l'mpped(}a Bieed »e
- Circulating Riser - Surface/Sub Dlvenc}“ s, etc, k s, etc.

97
Scores: - .-

Instructor Comments: (Rating 1-5 =Poor - Excellent)
Student Attitude: 12 3 £5 Participation: 12 3 3 Theory: 12 3 43 Math: 12 3 &3 Well Control Knowledge: 12 345

Simulation Testing: (Optional) Simulator Retest: (Optionat)

Drilling Well Completion/Workover - Well Servicing Drilling Well Completion/Workover - Well Servicing

¥ 70

Wrritten Tests:

Drilling  Subsea Well Completion/Workover Well Servicing: Snubbing  Coil Tubing Small Tubing

iy LY * s
- VAYA D, ele;

Written Retests:

Drilling  Subsea Well Completion/Workover Well Servicing: Snubbing  Coil Tubing Small Tubing

Stndent’:l;;:!??%r ﬁ E :Z;—ZL Company: Sov) 72
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e Written Test Scores e Simulation Scores

WELL CONTROL SCHOOL

Student Evaluation Form

o Student Performance

Student’s Ability To:

DRILLING

A. Determination of slow pump rates:
Chokeline - Stack - Dynamic - (Subsea: CLFP), etc.
B. Recognizing warning signs of kicks:
Drilling Breaks - Flow Increase - Pit Gain - Pump Rate/Pressure Change

- String Weight Change - Flow From String, Or Annulus - Incorrect Fill Up Or
Displacement On Trips, etc.

C. Procedures for shutting in or diverting the well:
String Position - Pumps - BOP Closing Sequence - Manifold Alignment - 7~
Pressure Monitoring, etc. 7
D. Kill sheet preparation:
Maximum Allowables - Kill Wt Fluid - Stks. To: Bit/Bottoms Up/Surface To ﬁ' 1
Surface - ICP - FCP - Pressure Schedule, etc.
E. Organizing well kill:
Assigning Responsibilities - Communications - Self Control - Assertiveness -.
Manifold Alignment - Proper Kill Fluid Verification - Rig And Pump Type -

Casing Pressure /Choke Position/Well Conditions - Pump Rate Speed - Pressure ﬁ‘ ‘
Verification, etc.

F. Pump start up:

Manifold Alignment - Proper Kill Fluid Verification - Rig And Pump Type -

Casing Pressure /Choke Position/Well Conditions - Pump Rate Speed - Prcssure &;

Verification, etc.

G. Maintaining Bottomhole Pressures
‘Weight And Wait - Drillers - Concurrent - Volumetric - Lubricate And Bleed -
Reverse Circulate - Bullbeading - Momentum - Dynamic, etc.

H. Recognition and response to unusual well

control situations

High Shut [n Pressure - Weak Zones (shoe) - Multiple Kicking Or Lost
Circuiation Zones - Formation Breakdown - Plugging Problems (bit, String,

Annulus, Chokeline, Choke) - Equipment Failure - Washout - Hole In Casing, ‘;]
- Pump Failure, etc.

I. Choke control adjustments:

To Maintain Bottomhole Pressure - Gas Hits Choke - Fluid Hits Choke - Subsea: ?\
Gas Or Fluid In Chokeline, etc. ,X,

J. Post kill procedures:

Pump Shut Down - Pressure Bleed Off - Monitoring Pressure Buildup or Flow :’"3
-Proper Stack Opening Sequence - Subsea: Removing Trapped Gas - Bleed Lines
- Circulating Riser - Surface/Subsea Diverter Procedures, etc. ;

a9

Scores 3 :

Instructor Comments: (Rating 1-5 = Poor - Excellent)

WELL COMPLETION/WELL WORKOVER
WELL SERVICING
Kill the well prior to removing the tree:

Determining Pressures - Shutting In Well - Lining Up Proper Manifold And
Valves - Selection Of Kill Kiuid - Pumping To Kilt Well - Setting Proper Chieck 2
Valves And/Or Closing Subsurface Safety Valve, etc.

Determination of siow pump rates: ~
Chokeline - Stack - Dynamic - (Subsea: CLFP), etc. ’,Z
Recognizing warning signs of kicks:

Flow From Tubing Or Annulus - Flow Rate Change While Circulating - Pit

Gain - Pump Rate/pressure Change - String Weight Change - Incorrect Fill Up G ‘

Or Displacement On Trips
Procedures for shutting in the well:

String Position - Pumps - BOP Closing Sequence - Manifold Alignment - §
Pressure Monitoring, etc.

Kill sheet preparation:

Maximum Allowables - Kill Wt. Fluid - Stks. To: Bit/Bottoms Up/Surface To
Surface - ICP - FCP - Pressure Schedule, etc.

Organizing and initiating well kill:

Assigning Respoosibilities - Communications - Self Controf - Assertiveness -
Manifold Alignment - Proper Kill Fluid Verification - Rig And Pump Type - o~
Casing Pressure /Choke Position/Well Conditions - Pump Rate Speed - Pres- < ‘
sure Verification, etc. f
Maintaining Bottomhole Pressures

‘Weight And Wait - Drillers - Concurrent - Volumetric - Lubricate And Bleed /7
- Reverse Circulate - Bullheading - Momentum - Dynamic, etc. 7
Recognition and response to unusual well

control situations

High Shut In Pressure - Weak Zones - Multiple Kicking Or Lost Circulation
Zones - Formation Breakdown - Plugging Problems (String, Annulus, /7~
Chokeline, Choke) - Equip Failure - Washout - Hole In Casing - Hole In ‘7
o

tubing - Sand And Parrafin Problems, etc.

Choke control adjustments:

To Maintain Bottomhole Pressure - Gas Hits Choke - Fluid Hits Choke -
Subsea: Gas Or Fluid In Chokeline, ete. 4

Post kill procedures:

Pump Shut Down - Pressure Bleed Off - Monitoring Pressure Buildup or Flow
- Proper Stack Opening Sequence - Subsea: Removing Trapped Gas - Bleed
Lines - Circulating Riser - Surface/Subsea Diverter Procedures, etc,

Scores: /A

Student Attitude: 12 3 45 Participation: 12 3 45 Theory: 12 3 45 Math: 12 3 4.5~ Well Control Knowledge: 12 345

Simulation Testing; (Optional)
Drilling Well Completion/Workover - Well Servicing

Written Tests:

Drilling  Subsea Well Completion/Workover
Written Retests:

Drilling  Subsea Well Completion/Workover

Student’s Name: /77 / Z 51 /? E el L

Simulator Retest: (Optional)
Drilling Well Completion/Workover - Well Servicing

Well Servicing: Snubbing  Coil Tubing Small Tubing
7% 7Y 7%
’ /
Well Servicing: Snubbing  Coil Tubing Small Tubing
Company: SO A 3
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SONAT OFFSHORE DRILLING
POST OFFICE BOX 2765
HOUSTON, TEXAS 77252

MAIL TO: SODI AMELIA ATTN: TOMMY TRAVIS

11/22/94
MILES RANDALL EZELL

32 EZELL ROAD
~~PURVIS, MS 39475 - : e - - e

DEAR MR. EZELL

YOU HAVE BEEN ASSIGNED TO ATTEND TRAINING AS FOLLOWS.

DATE: 08 -~ 09 DECEMBER 1994
COURSE: MMS DRTLLING & WORKOVER - REFRESHER
VENDOR: THE WELL CONTROL SCHOOL

PLACE: DAYS INN, CONFERENCE ROOM 200A/B/C

- - m
aduL :!: ;ll"" l
MOTEL: DAYS INN, I-59, EXIT 99, LAUREL, MSWMQ‘Q
hatel FAL "

TRANSP: YOU WILL BE REIMBURSED ($0.29 PER MILE)
FOR USING YOUR PERSONNAL VEHICLE.

-

CLASSES BEGINS AT 7:00 AM DAILY.
MOTEL ROOM HAS BEEN RESERVED FOR YOU BEGINNING NIGHT BEFORE.
CALL TOM MORGAN AT 713 871-7642 IF YOU HAVE QUESTIONS.

ROOM AND MEALS ONLY WILL BE BILLED TO THE COMPANY. AN EXPENSE
STATEMENT IS ATTACHED.

IF YOU HAVE ANY QUESTIONS OR PROBLEMS WITH THE ABOVE, CALL
713 871-7642 AT LEAST 30 DAYS PRIOR TO THE SCHOOL.

GAN
NEL AND TRAINING ADMINTSTRATOR

CC: SUPERINTENDENT
TRAINING FILE
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C.

G.

A.

o Written Test Scores o Simulation Scores

WELL CONTROL SCHOOL

Student Evaluation Form

¢ Student Performance

Student’s Ability To:
DRILLING WELL COMPLETION/WELL WORKOVER
e — - - - --—WELEESERVICING
I)eterminntlonofslawpumprates. 3 A. Killﬂlewellpriortomovlngthehu:
Chokeine - Stack - Dynamic - (Subsea: CLFP), etc. Determining Pressures - Shutting In Well - Lining Up Proper Manifold And
signs of kicks ‘V’K Sdeulonoi Kili Kiid - Pumphg'l‘o-Wel Sadn;l’mperChed_-\
R:wll’mre Change
B. e
msﬁm”‘“ o 2 e oo pemanriupor X | neurmﬁﬁo- of slow 2m <
Procedures for shutting in or diverting the well: C. Rscosniﬂ,ug,waming signs of kicks
String Position - Pumps - BOP Closing Sequerxe - Manifold Alignment - meﬁmﬂgmm Flow Rats Change While Circulating - Pit
Pressure Monitoring, etc. : Ga anpkaw&mm, String Weight Change - Incorvect Fill Up ES l
Kill sheet preparation: Displacemest
Msximum Allowables - Kill We. Pluid - Stks. To: Bit/Bottome Up/Surface To D. Procedures for shutting in the well' -
Surface - ICP - FCP - Pressure Schedule, etc. String Postion - Pumpe - BOP Closiog ifold Alig \{
Organizing well Idll E. Kill Pressure Moniloring et
Mmm‘ ation ~ Rip ) Mm::mmpua -W??I:d Stk To: B/Bottoms U T :j
Alignmut Wmv&%&mmo\ l  Alowalies o p/Surface To
Ve o Organizing and iniﬁatmg well kill:
Pﬂmp start up: aldyllngﬂl o Fluid\‘l - Self Co:lud Auemveneu )
Proper etification anifold Alignment - Pmper esification And
%mmﬁ&mm mﬁ'&ﬁ""s&""%g\ Casng Preseure ks PosiionWell Condiions - P Rate Spoe -
Maintaining Bottomhole Pressures { G. Maintaining Bottomhole Pressnres
Weight And Walt - Drillers - Concurrent - Volumetric - Lubricate And Bleed - { l ‘Weight And Wait - Drillers - Ce - Lubricate And Bleed {’
Reverse Circulate - Bullheading - Momentum - Dynamic, etc. - Reverse Circulate - Bullbeading - Monevmm -Dynamic, etc,
Recognition and response to unusual well H. Recognition and response to unusual well
control situations control situations
Hi;h Shul In men Weak Zonu (shoe) - Muluple Kicking Or Lost High Shut In Preunre Weak Zones - - Multiple Kicking Or Lost Circulation
b g j I g‘:dme, Choke) - Equi Paure 'g'"nfuout Hol lnCaniog Hoielnuf
A;::::f‘ gl‘::'dme, Choke) - Equipment Fallure Washout - Hole In Casing, tubing. Send And pmem g -
Clloke control adlustments - I. Choke control adjustmenls'
Gas Hits Choke - Fluld Hits Choke - Subsea? To Maintain Bottomihole Pressure - Gas Hits Chioke - Fluid Hits Chioke -
GnOrFlmdlnGx:blme,m Subsea; Gas O Flukd In Choksjine, etc.
Post kill procedures: -f J. Postkill procedures:
Pump Shut Down - Pressure Bleed Off - Monitoring Pressure Buikdup or Flow MpShutDown Pressure Bieed Off - Mmimmz?mreBmlﬂnpurFlow
PmperSm&OpemngSquenee Subsea: Rm,wcu mm% l’mperStwkopmmsSeq\m h-eakmsmppedﬁa-

Lines - Ci

es, ete.

Scores : %(I

Scores: gj__
Instructor Comments: (Rating 1-5 =Poor - Excellent)

Student Attitude: 12 3 {$)Participation: 12 3 @3)Theory: 12 3 (5) Math: 12 3 @Weu Control Knowledge: 12 33 g

Simulation Testing: (Optional)
Drilling Well Completion/Workover - Well Servicing

% 8

Simulator Retest: (Optional)
Drilling Well Completion/Workover - Well Servicing

Written Tests: _

Drilling  Subsea Well Completion/Workover Well Servicing: Snubbing  Coil Tubing Small Tubing
Written Retests:

Drilling  Subsea Well Completion/Workover Well Servicing: Snubbing  Coil Tubing Small Tubing

Student’s Name: OOV \U & L AN

Qow oy

Company:
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Instructor Comments: (Rating 1-5 =Poor - Excellent)

o Written Test Scores e Simulation Scores

WELL CONTROL SCHOOL

Student Evaluation Form

e Student Performance

Student’s Ability To:

DRILLING

WELL COMPLETION/WELL WORKOVER
‘WELL SERVICING

Scores : g

A. Determination of slow pump rates: é‘{ I A Klll ‘the well prior to removing the tree:
Chokeline - Stack - Dynamic - (Subsea: CLEP), ete. ining Pressures - Shutting In Well - Lining Up Proper Manifold And
B. R Ki Vahes Secton O K Kiuid - Pumping To Kl wel - Setting Proper Check ¢/
. DHCCOBmzmg ‘lVam“‘PB g"g“gngf e icks: Valves And/Or Closing Subsurface Safety Valve, etc.
illing Breaks - Fiow Increase - Pit Gain p Rate/Pressure Change N . .
- String Weight Change - Flow From String Or Annulus - Incorrect Fill Up Or (. 4 B. Determmatlon O,f slow pump rates: ot
Displacement On Trips, etc. Chokeline - Stack - Dynamic - (Sublu-: CLFP), ete. i

C. Procedures for shutting in or diverting the well: Recognizing warning signs of kicks:

String Position - Pumps - BOP Closing Sequence - Manifold Alignment - Flow From Tubing Or Annulus - Flow Rate Change While Circulating - Pit
Pressure Mororing, etc. el gio- Pump Raxe/pre_?ﬂm Change - String Weight Change - Incorrect Fil Up /-

D. Kill sheet preparation: Disp —‘—"
Maximum Allowables - Kill Wt. Fluid - Stks. To: BitBottoms Up/Surface To D. Procedures for shutting in the We“' ) c
Surface - ICP - FCP - Pressure Schedule, etc. ?ﬂns Poh‘dmml’“:pz BOP Closing Seq Aligr -

. ressure Monitoring,
E. Organizmg well kl“ < Self Control - E. Kill sheet preparation:
Assertiveness - d o
Manifold Allg:ment Proper Kill Fluid Verification - Rig And Pump Type - Maximum Alowables - Kill Wt. Fluid - Stks. To: Bit/Bottoms Up/Surface To /7
Casing Pressure /Choke Position/Well Conditions - Pump Rate Speed - Pressure Of ' Surface - ICP - FCP - Pressure Schedule, ete. [
Verification, etc. — F. Organizmg and lmtlatmg well kill:

F. Pump start up: Self Control - Assertiveness -
Manifold Alignment - Proper Kill Fluid Verification - Rig And Pump Type - M'"‘f"'d Ahsnmem Proper Kill Fluid Verification - Rig And Pump Type -
Casing Pressure /Choke Position/Well Conditions - Pump Rate Speed - Pressure. Casing Pressure /Chioke Position/Well Conditions - Pump Rate Speed - Pres- —/(
Verification, ete. suce Verification, etc.

G. Maintaining Bottomhole Pressures G. Maintaining Bottomhole Pressures
Weight And Wait - Drillers - Concurrent - Volumetric - Lubricate And Bleed - % WaghtAnd Wait - Dnllen Conwmenl Volumetric - Lubricate And Bleed
Reverse Circulate - Buliheading - Momentum - Dynamic, etc. Circulate - Bullheadi - Dynamic, etc. |

H. Recognition and response to unusual well H. Recognition and response to unusual well
control situations control situations
High Shut In Pressure - Weak Zones (shoe) - Multiple Kicking Or Lost High Shut In Pressure - Weak Zones - Multiple Kicking Or Lost Circulation

igh ) - iple g
Curculauon Zones - Formanon Bmkdawn Plugging Problems (bit, String, Zones - Formation Breakdown - Plugging Problems (String, Annuius, .
lus, Chokeline, Choke) - Equip Failure - Washout - Hole In Casing. Cb?keline. Choke) - Equipment Failure - Washout - Hole In Casing - Hole In Q
- Pump Failure, etc. tubing - Sand And Parrafin Problems , etc. _

L Choke control adjustments: I.  Choke control adjustments: ~
ToMaintain Bottomhole Pressure - Gas Hits Choke - Fluid Hits Choke - Subsea: 0( To Maintsin Bottomhole Pressure - Gas Hits Choke - Fluid Hits Choke - £
Gas Or Fluid In Chokeline, etc. Subsea: Gas Or Fluid In Chokeline, etc. :

J. Post kill procedures: J. Postkill procedures:

Pump Shut Down - Pressure Bleed Off - Momlonng Pressure Buildup or Flow (J‘ Pump Shut Down - Pressure Bleed Off - Monitoring Pressure Buildup or Flow o
- Proper Stack Opening Subsea:R g Trapped Gas - Bleed Lines - Proper Stack Opening Sequcnce Subua Removing Trapped Gas - Bleed
- Circulating Riser - Surface/Subsea Diverter Procedures, etc, Lines - Ci g Riser - St Diverter Pr es, et

jo2h

Scores: &

Student Attitude: 12 3 43 Participation: 12 3(45 Theory: 12345 Math: 12(3)45 Well Control Knowledge: 12345

Simulation Testing:

(Optional)
Drilling Well Completion/Workover - Well Servicing

Simulator Retest: (Optional)

Drilling Well Completion/Workover - Well Servicing

Written Tests:
Drilling  Subsea Well Completion/Workover Well Servicing: Snubbing  Coil Tubing Small Tubing
< ~ e
25 95 /3
Written Retests: -
Drilling  Subsea Well Completion/Workover Well Servicing: Snubbing  Coil Tubing Small Tubing

Student’s Name: N\ILES ?&M‘J ALL ’Ef 2rl—

< P
Company: SOMRT

L
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: PLOYEE'S NAME
Serving OffshoreSafely \&& \s\\mg Lb?&\a@

JOB TITLE

GULF COAST DIVISION
SAFETY ORIENTATION

1. SAFETY RULES - SAFETY POLICY
I have read SONAT’s Safety Rules and Safety Policy and I will comply with these
established safety rules, regulations and practices so as to create a safe working
environment.

2. TRANSPORTATION SAFETY
I have been instructed on and/or read the Safety Alerts on transportation safety. I

~
understand the safety procedures required when crew changing by helicopter and crew m

boat - including the safe use of a personnel basket.

3. INJURY REPORTING

EMPLOYEE  INSTRUCTOR
INITIALS INITIALS

W oo

|

T

I understand that ALL injuries, no matter how minor, MUST be reported on an Injury/

Iliness report form and ALL medical attention received MUST be reported on the medical

treatment log. Any medications being taken MUST also be reported.

4. SAFETY MEETINGS AND DRILLS
I understand that safety meetings and drills are held at least once a week and that

attendance to these meetings and drills is mandatory. I also understand that I will be

expected to actively participate in such meetings and drills.

5. PERSONAL PROTECTIVE EQUIPMENT

NS Qg
W Fasg

I have been informed that personal protective equipment is required at all times when

and safety glasses. Additional safety equipment will be required for specified tasks.

working outside of the living quarters offshore - specifically hard hats, steel toed boots, W

ie. Chemical mixing.

6. SAFETY PROGRAMS
I have received a briefing regarding SONAT’s Safety Programs including the

( ]1qz.

!

Standardized Offshore Survival System (SOSS), Safe Plans of Action, Four Point Plan,

and Safety Training and Observation Program (STOP). I understand my assigned duties w\\\t

and responsibilitics associated with each of these programs and I accept them fully.

Quo

A LB

EMPLOYEE'S NAME (signature)

Wc Tz nesed et G taen
INSTRUCTOR'S NAME (print) INSTRUCTOR'S NAME (signature)

WHITE COFY: HOUSTON SAFETY DEPT.

Confidential Treatment Requested by Transocean Holdings LLC
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- ~ /DATE

'/",L//(,z,, A gf/é/

\ 3 /EMPLOYEE'S NAME
st M Pl
JOB TITLE

GULF COAST DIVISION
SAFETY ORIENTATION

i EMPLOYEE INSTRUCTOR
1. SAFETY RULES - SAFETY POLICY INITIALS INITIALS

Sy

-

7

\

Serving Offshore Safely

e

I have read SONAT’s Safety Rules and Safety Policy and I will comply with these
environment.

established safety rules, regulations and practices so as to create a safe working N\LE‘ /’f
A

2. TRANSPORTATION SAFETY

I'have been instructed on and/or read the Safety Alerts on transportation safety. I ‘
understand the safety procedures required when crew changing by helicopter and crew \N\ I~ i

boat - including the safe use of a personnel basket.

3. INJURY REPORTING
Iunderstand that ALL injuries, no matter how minor, MUST be reported on an Injury/
Illness report form and ALL medical attention received MUST be reported on the medical ‘\&‘E
treatment log. Any medications being taken MUST also be reported.

4. SAFETY MEETINGS AND DRILLS
T understand that safety meetings and drills are held at least once a week and that —
attendance to these meetings and drilis is mandatory. I also understand that I will be “\/Q |
expected to actively participate in such meetings and drills.

5. PERSONAL PROTECTIVE EQUIPMENT
I have been informed that personal protective equipment is required at all times when
working outside of the living quarters offshore - specifically hard hats, steel toed boots, {

and safety glasses. Additional safety equipment will be required for specified tasks. N\'Q*‘E
ie. Chemical mixing. |

I

6. SAFETY PROGRAMS
I have received a briefing regarding SONAT’s Safety Programs including the
Standardized Offshore Survival System (SOSS), Safe Plans of Action, Four Point Plan,

and Safety Training and Observation Program (STOP). I understand my assigned duties (i\)\,ﬂLE éﬁj
and responsibilities associated with each of these programs and I accept them fully, :

Wha )

EMPLOYEE'S NAME (sign3ture)

;:‘j’,,/
INSTRUCTOR'S NAME (print) JNSTRUCTOR'S NAME (signature)
WHITE COPY: HOUSTON SAFETY DEPT. YELLOW COPY: DIVISION FILE
Confidential Treatment Requested by Transocean Holdings LLC TRN-USCG_MMS-00034229
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CONGRATULATIONS!

If you are filling out this form, you have successfully passed this course. Please take a few minutes and
answer the following questions. Copies of the certificate and evaluation forms will be forwarded to
your company and both Well Control School and your company value your performance and opinions.

1.

2.

10.
11.

12.

13.

Was this your first school in BOP (blow out prevention) training?

Do you feel that this course was valuable to your company?

- Do you feel that the instructor(s) was (were) knowledgeable about

the subject matter?
Did the instructor(s) relate the subject in a clear, understandable manner?
Did the simulators show you the killing procedures in a realistic manner?

Did the simulators show, or help you understand well killing; [_]as good, or

[ “better than other schools?

Was the kicksheet as clear and understandable as other schools?

Did our kicksheet show you; (] as much, or i__'—j‘ﬁore information
concerning killing a well, than kicksheets from other schools?

Were you unhappy or displeased about any part of this course?

Would you suggest doing anything differently?

How would you compare this school and course /

to other BOP schoolS? Name: Better Equal
Overall, how would you grade this school? A ’/B

Yes No L~

ch_’ﬁo__

Yes

/'NO

Yes _14\10__

Yes _’5\1

Yes

Yes

Yes

Yes

Yes_ N

C

“No__
/
/

7
_/

Poorer

D

Do you have any comments?

Your Name: blzl—z—' Company: Sov\) \in_

Y(':zj:gnature % %&Q Q\Sh@\ Position: ‘kﬁg ﬁ%\)* BV»\HQJR,

Rig, Field, Platform # or Division MW Q&, Years Of Experience:

Confidential Treatment Requested by Transocean Holdings LLC
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CONGRATULATIONS!
If you are filling out this form, you have successfully passed this course. Please take a few minutes and
answer the following questions. Copies of the certificate and evaluation forms will be forwarded to
your company and both Well Control School and your company value your performance and opinions.

1. Was this your first school in BOP (blow out prevention) training? Yes_ No f
2. Do you feel that this course was valuable to your company? If so, please Yes _‘/ No__
comment below.

3. Doyoufeel that the instructor(s) was (were) knowledgeable about

the subject matter? ‘ o Yes_— No
4. Did the instructor(s) relate the subject in a clear, understandable manner?  Yes _"i No
5. Did the simulators show you the killing procedures in a realistic manner? Yes_ZNo_
6. Did the simulators show, or help you understand well killing; [ ] as good, or e
etter than other schools? Yes  No___
7. Was the kicksheet as clear and understandable as other schools? Yes /No

8. Did our kicksheet show you; [_] as much, or Eﬁ&e information
concerning killing a well, than kicksheets from other schools? Yes_  No

9.  Were you unhappy or displeased about any part of this course? If yes, please Yes___ No
comment below.

—
10. Would you suggest doing anything differently? If yes, please comment below. Yes___ No___

11. How would you compare this school and course
to other BOP schools? xame of scaoot: Better ___ Equal ___ Poorer ___

12. Overall, how would you grade this school? A /B C D

13. Comments: w& S\N\\)\X\&l\'@w — *

DD

Your Name: WSsa NI Company: ULANS QRohw) THQ
Your Signature: w&% Q\ 2)@& Position: k@v\uw

Confidential Treatment Requested by Transocean Holdings LLC TRN-USCG_MMS-00034231
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CONGRATULATIONS!

If you are filling out this form, you have successfully passed this course. Please take a few minutes
and answer the following questions. Both Well Control School and your company value your input

and opinions.
1. Was this your first school in BOP (blow out prevention) training?
2. Do you feel that this course was valuable to your company?

3. Do you feel that the instructor(s) was (were) knowledgeéable about
the subject matter?

4. Did the instructor(s) relate the subject in a clear, understandable manner?
5. Did the simulators show you the killing procedures in a realistic manner?

6. Did the simulators show, or help you understand well killing; [ ]as good, or
[#5€tter than other schools?

7. Was the kicksheet as clear and understandable as other schools?

8.  Did our kicksheet show you; [_]as much, or Mfomation
concerning killing a well, than kicksheets from other schools?

9. Were you unhappy or displeased about any part of this course?
10. Would you suggest doing anything differently?

11. How would you compare this school and course
to other BOP schools? Name:

A) B

12. Overall, how would you grade this school?

Be“ter _Aqual —

AN

Yes

Yes

Yes $/No
Yes _’6\1 o___

AR

Yes” No___
Yes  No
Yes_l/NO___
Yes__No___
Yes No _/
Yes__ No [
Poorer
C D

13. Do you have any comments?

The Mus‘* LN Yepse. school

T WAV e VWL o — R 1 \QMZ\'U*&CL

L WM DLS %&mo\s Quit

Qe Vawny pll Yhe
\BN&&} - \-'\\e. b\k

‘X" o Cx‘ e\

yd

i te N C\jdﬂs)

Your Name: W \QS Q t Zwe-f \
Position: be&&&( ‘ﬁ‘\ﬁ*N

Years Of Education: l [:l

Years Of Experience: ) 5

Rig Or Field Number: Qﬂ e Q)Q_Q\ Q Q\ &M&ﬁﬂ\

Company: S oty
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CONGRATULATIONS!

If you are filling out this form, you have successfully passed this course. Please take a few minutes
and answer the following questions. Both Well Control School and your company value your input
and opinions.

1. Was this your first school in BOP (blow out prevention) training? Yes_ _ Nog4 —

2. Do you feel that this course was valuable to your company? Yes Zﬁ o

Confidential Treatment Requested by Transocean Holdings LLC

CONFIDENTIAL

3. Do you feel that the instructor(s) was (were) knowledgeable about .
the subject matter? Yes " No___

4.  Did the instructor(s) relate the subject in a clear, understandable manner?  Yes ‘/1:1.6
5. Did the simulators show you the killing procedures in a realistic manner? Yes Ao

6. Did the simulators show, or help you understand well killing; [ ] as good, or

[ABetter than other schools? Yes:  No
7. Was the kicksheet as clear and understandable as other schools" Yes _'6;_
8. Did our kicksheet show you; [_]as much, or [Fmore information
concerning killing a well, than kicksheets from other schools? Yes  No___
9.  Were you unhappy or displeased about any part of this course? Yes__ No _/
10. Would you suggest doing anything differently? Yes_ No{
11. How would you compare this school and course /,,
to other BOP schools? nume: Bettext Equal ___ Poorer ____
12. Overall, how would you grade this school? { XN’ ) B C D
13. Do you have any comments? T V\/ S WK S & oS Yo

golewss Schoal - LbJr 4 e Neyw
\“\bw’ﬁ\ 0N WAS Ve hine ‘;Ilss

Q\,

Your Name: \N\ | QS , L Years Of Education: ’1
Position: k&S k Wik Aﬂ E ?, J E Of Experience: Q
Company:m 3 %&S\)\gﬂ gﬁ\&ﬁ\h Rig Or Field Number: @(\kﬁ < Q
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CONGRATULATIONS!

If you are filling out this form, you have successfully passed this course. Please take a few minutes
and answer the following questions. Both Well Control School and your company value your input

and opinions.
1. Was this your first school in BOP (blow out prevention) training? Yes__ No __'_/
2. Do you feel that this course was valuable to your company? Yes L —No____

3. Do §ou feel that the mstruc?ori(si)v;ais iwére)'kiiBWlié'ci‘geyéﬁg about ‘
the subject matter? Yes = No___

4. Did the instructor(s) relate the subject in a clear, understandable manner?  Yes _t{ﬁi__
S.  Did the simulators show you the killing procedures in a realistic manner? Yes _‘/No__

6. Did the simulators show, or help you understand well killing; [ ]as good, or

[Hbetter than other schools? Yes __‘/ i\To_
7. Was the kicksheet as clear and understandable as other schools? Yes _‘/ No____
8.  Did our kicksheet show you; [_] as much, or [Tmore information
concerning killing a well, than kicksheets from other schools? Yes A)___
9. Were you unhappy or displeased about any part of this course? Yes__ No_l/A
10. Would you suggest doing anything differently? Yes_ No_+—

11. How would you compare this school and course
to other BOP schools? wame: Better ___14-3qua1 ____Poorer __

12. Overall, how would you grade this school? C D

@) s
)
13. Do you have any qomments? Q*:)OO & Q\ch&\m«?\

Your Name: M\ &QA Q\ LL%SS\ Years Of Education: _H/_
Position: {YSS1S \“ W \‘“ b QA\?\%&, Years Of Experience: [
Company&) W AT Rig Or Field Number: U\Qv e L
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