NATONAL OiL SPILL DETECTION AKD RESPONSE AGENCY

JOINT INVESTIGATION VISIT (.!I_V) .FORI-UI ol
Note: This JIV Form is to be completed and signed by all participating parties in the
ote: Th

1. Company: N@@ L

2. Type of Complaint/Incident: » ' -
)Ig(e)il Pollution  [JFire/Explosion  [Drilling Mud/Chemical Pollution .

EI0thers (Speeify) ... s siisminsmsmsssmsr s s
3. Incident Details

; ey lC‘ _
i. Date of Incident: ’Q“br—[— ; l D‘ ii. Date first reported:. 10 Crl .......

: e
ii. Date of first investigations. A \. - B o149

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

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

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

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

iil. Sgil area '
Land OSwamp  [Freshwater (OMangrove [Coastline
[Near shore [JOffshore [Others (specify)
- 1v. Structural Controls in Place

[IBoom [OTrenches LIBund wall  [Sorbents UOthers (specify)

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

5. Circumstances Around Spill Point

L. Visual observation of Hole Position
3120° Clock 0 100" Clock [ 2 0 Clock O 30
O 40°Clock O 50’Clock [0 60’ Clock

ii. Type of Oil contaminant ;
NCrude Oil ClCondensate LChemicals
LOthers (specify)

iii. Facility

ipeline  [IFlow line  [Wellhead [OManifold OFlow Station URig

ClStorage Tank LCompressor Plant [lOthers (specify)
iv. Cause Of Spin

Clock

URefined Products

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

orrosion  LIEquipment Fajlure Bﬁnird Party Interference [lAccident
UOperational Error ClOthers ) S
V. Visible Sign of Third Party Interference

UHacksaw Marks LIDrilled Holes [Blasting

Cimheft OAci
Cothers (specify) fiyd

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




6. Impact of Incident
i Properties impacfed by the mcldent

CFarmland  (JFish Pond [@¥egetation [IFishing Net [JSurface water

[IVenerable Objects  [Others (specify)...... @?5' .................. T
1. Nature of impact )

MGl stained vegetation [JOil stained fishing nets [Dead floating fishes

[IDead floating crabs ~ [JWithering of vegetation [JOthers................... =
iii. Delineation of impacted area

OWithin Company’s facility/ROW COutside Company’s facility/ROW
7. Extent of Impact

a) Commuuity (indicate name) b) Land (indicate area in m’)
. 239 58m%. .. o B T e
e = 2
i AMesTA i S 39:-58m>....
L ot TSRO
D s mosst o A S AR IV s s s R A TS
b) Creeks/Creek lets (OTidal CNon-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
c) Swamp [CITidal CINon-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK_]
d) River [ITidal [INon-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK

€) Shoreline/water

| NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK




