Department of Natural Resources Form 4400-91 (Rev. 12-04, e-form)

State of Wisconsin Substance Release Notification Form

Page 1 of

24-Hour Emergency Hotline Number: 1-800-943-0003

2

Date & Military Time of Incident: Date & Military Time Reported: Spill File # nor01112006_01

01/11/2006 1100hrs 01/11/2006 1129hrs | BRRTS# [/ L/__ /4, ,‘54—/5/'/,5‘"5

Person Reporting: Representing: Phone # 715-398-8223

ERIC STEWART MURPHY OIL USA INC Fax #

Responsible Party (RP) / Spiller: RP Decision Based On: Phone #

MURPHY OIL USA INC PROTOCOL Fax #

RP Address: City State Zip Code

2400 STINSON AVE SUPERIOR WI  54880-

RP Contact Name & Title: Phone # 715-398-8434

LIZ LUNDMARK  Daws. Bouleas Fax# 298- QJYs5S

Substance Involved: 7' Amount & Units Released: Amount & Units Recovered:
HYDROCARBON SLUDGE 10 BARRELS IN PROGRESS

[] Solid Semisolid [] Liquid [] Gas Color: Odor:

Exact Location Of Incident: (including street name, bldg. #, mileage, etc.)

2400 STINSON AVE AT TANK 35

Facility Name / Property Owner:
MURPHY OIL REFINERY

X City [_] Village [_] Township
SUPERIOR

County
DOUGLAS

deg.

Latitude/Longitude

’ L) ) ’9

, deg.

DNR Region:
NOR

M4 M4 Secz T, N RNDEEW

Weather Conditions:

Cause of Incident:

CALLER STATES THAT SLUDGE WAS RELEASED WHEN A MANWAY WAS OPENED. COMPANY THOUGHT THAT THE
TANK WAS EMPTY AND IT WAS NOT.

Spilled Substance Impact To:
(check X all that apply)

[ Air [] Potential
[C] Concrete/Asphalt [] Potential
[] Contained/Recovered

[ Groundwater [] Potential
[ Private Well [] Potential
[] Sanitary Sewer  [] Potential
X Soil [] Potential
[] Storm Sewer [] Potential
[] Surface Water ] Potential
Name:
[] Other:

Spill Cause and/or Site:

[] Ag Coop/Food Factory

[] Airport Facility [] Railroad Facility

[:] Construction, Excavation, Wrecking, Quarry, Mine
[[] Gas/Service Station/Garage/Auto Dealer/Repair Shop
[] Hydraulic Line Break

[] Industrial Facility [] Paper Mill [] Chemical Co.
X Pipeline/Terminal/Tank Farm/Oil Jobber/Wholesaler
[] Private Property (home/farm)

|:| Public Property (city, state, church, school, etc.)

[] Transportation Accident, Fuel Tank Spill

[] Transportation Accident, Load Spill

[] Utility Co. Power Generating/Transfer Facility

[] Other:

Action Taken By Spiller:
X Cleanup Method:
[] Absorbent § ds
D¢ Excavation 2 2% $s./ 19y ds 72
X VACCUUM TRUCK
[] Containment
Xl Contractor Hired
Name: WALKER CENTRIFUGE

] Monitor how -2—207

[ No Action Needed rod/s #J
[] No Action Taken

Waste Destination: 7& e Waste
[] Other: -gal.-/-‘, s lf

{7

Injuries? [ ]Yes X]No If yes how many?

IT-Ias An Evacuation Occurred? [_]Yes X]No

Potential? [ JYes [X] No %=

Are There Any Resource Damages? [ |Yes

XINo []Potential What Kind?

Other Agencies Notified: (check first column, if notified; check both columns, if on the scene)
[] ] Local DNR

[ [ Fire Department

0[] EpA

Incident Commander:

[J [J Local Law Enforcement ~ [] [[] Div. Emerg. Mgt.
X [] LEPC or Local Emer. Mgt. [ ] Coast Guard
[J [ Level A/Level B Team

(] [C] DHES 608-258-0099 [] [[] Other:

[ [ Nat’1 Resp Ctr 800-442-8802

[ [C] Chemtrec 800-424-9300 Phone #

Prepared By: Rpt’d To DATCP? |__[Yes [X|No Date:
RONDA CONNER Phone # 608-267-0844 | Date: 01/11/2006 | q g g DATCPDI:]YeS%No Date:
Person Notified: Phone # Date: 01/11/2006 Spill Packet Sent? [ ]Yes [adNo Date:
JOHN KRULL Time: 1133 To:
Investigated By: Sign: Date: Transferred to ERP [_]Yes [X{No Date:
Case #

Spul.Cogrdinator Signoff: Date: NFA Letter Sent? [_]Yes [})dNo Date:

. 3//3 / /0 e Incident Closed? @Yes [[INo Date: 3/3 //%

See Additional Comments On Reverse (Please, print page 2 of 2)




State of Wisconsin Substance Release Report (Cont'd) : Page 2 of 2
Form 4400-91 (Rev 12-04, e-form)

Date and Military Time Of Incident: Responsible Party:
hrs :

Additional Comments :-

3/?/ Talkw( o Denove P_,_,I‘f(' of’"-«.r’,lly. 53:/ wc,.r‘l—re How i a,#v\_ WMJ}‘Q,‘J
ne J"\ccn.r . _S/wnlio.\" % Jgo.f 5";"»7 J"y,(./ % Late my..,‘r. /«,—L Waele

%«—:(‘T7 ~ juf7‘u.f,( A.

Case Activity Report: [ ] Yes X No CAR#: (Please, attach copy of all CAR and other documentation)

‘Enforcement Action: [ ] Yes [] No (Explain Below)




. JAN-11-2086 15:11 MURPHY OIL MANUFACTURING 715 398 8289 P.82

Hazardous Substance Discharge Notification Form - NR 706.05
Murphy Qil USA, Inc. - Superior Refinery
2407 Stinson Ave., Superior, Wl 54880
Phane: (715) 398-3533 Fax: (715) 398-8209
Refinery Map Coordinates: NW1/4, NW1/4, Sect. 36, T 49N, R 14N,

1) Reporting information
" Name: (Cfit' \Smn ‘AN Phone: “7/S— 39%-§ 22°%
Date: . Ya n L, dont Position: ) b, 1= [rorc e
2) Discl \nformati
Date: n 1, L2006 Time: [ {00
| Amount: /0 be yre ke Duration: | s s ute
Product: smgzég - Q?A ot Response Time:  / /0O
Specific Location: “Tanab .35
Cause: W?a}n-'}‘ena nee 0/‘&(‘0’ )€ re I"fmcumc\ miyeyry qe/‘om 'f‘«h}
n n Ln c S edoe 1960 behs pixer,
(AJorkers  [mmeelia La’j tahtened Up Miuger bolis and Yhe
Cpill WaS S5 ppedd
{f necessary, continue an back
3) Additonal Information ..
Physical Characteristics (i.e. solid,liquid or gas): Y / % of Ge , ] 17] M.,ﬂ

5 %ﬁ‘ds U5 Barredn

Chemical Properties: ~de 470 [¢um  based S Judge

Possible Hazards: \J R / m«f‘":'rt;.] /S Cou '\'o'./ nc'o//

Immediate Comrective Action: Vacuwm truck © Jeaw ve SAateh
» 1
j w7 Mfop{a"/‘f_ /y

-

People/Companies Performing the Actiﬁ n: Yol roue O] mMaintenaace workers dmt
1 M ,
(A)at l(f‘f <A "\‘/‘4 e
Speed and ‘Movement of Discharge(if any) Nene

<

Actual/Potential Impacts to Human Health: HiGne

hY a
Actual/Potential Impacts to Environment: Nene,  Caon "DL mc(y
/

Weather jonditions(i.e. precipitation, wind speed and direction): Junny 30° [ 5hF
7

Win Ydm ey
Agencies On-scene During Spill: Yoy e

Further action needed: CO’I "hm)cJ C_/»can UO S/udawd/wa(c/ww/
ap Erowghd- fo_wosK ool Tost r;ﬁn?m )6 a’c} yp e ket 5o,/

Original: Refinery Manager CC: Operations Manager, Environmental Manager




