S 20 .

NATIONAL OIL SPILL 'DETECTION AND AND RESP

ONSE AGENCY
JOINT INVESTIGATION VISIT (JIv) Form

Note: This JIV form is to ke completed and signed by allpaluupnlmgpamcsm the field
1. Company: ... ‘f—

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

to

. Type of Complmnt/lucidcnt:
& il Pollution U] Fire/Explosion
O Others (Specify)

O Drilling Mud/Chemical Pollution

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

[¥¥]

. Incident Details

- ~ N /1 »
1. Date of Incident:.. Q = /Og/ q i1, Date {irst reported: ... ....
iii. Date of first inv estigation: .......... 26 / Og //ﬁ\ |

iv. Date of follow- -up investigation:

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

v.Time i Investigation started:. l5 8

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

vi. Estimated quantity spilled:.. N / .l\ N ON Lfn’%//\lé Z?O/’VT)

4. Site Deftails

L. Site/Location:.. szé A’§O ’N LL\ Q-L“FLO /\[ZJNE QDN
ii. Position of Spill/Leak: .. N 0%0 3] 425” EOO7O 0/)084”

1i1. Spill area

[OJLand [ Swamp @/Fre shwater [] Mangrove [ Coastline

[ Near shore [ Offshore @/O thers (Specify)....zl.'\/'g)g %055“\)@,

iv. Structural Controls in Place

] Boom [ITrenches [JBund Wall [JSorbents L Others (Specify)... } N/A’

5. Circumstances Around Spill Point

1. Visual observation of Hole Position

[J 12 0°Clock [J10 0°Clock [ 20'Clock Eﬁo’cmck
J4 0’Clock 15 0°Clock [ 6 0°Clock
ii. Type of Oil Contaminant

[ Crude 0il [ Condensate L] Chemicals [JRefined Products
O others (SPECUY) icv s o v s n s ave 88 aav e slabsnes
ili. Facility

O pipeline M/Flow Line [JWellhead [Manifold [JFlow Station [JRig

[ storage Tank [CJCompressor Plant

O Others (Specify)

iv. Cause of Spill

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

Comosion [] Equipment Failure []Third Party Interference [] Accident
[ Operational Error [ Others (Specify) cocovvvvvviiiiniiin v i,
v. Visible Sign of Third Party Interference
O Hacksaw Marks [ Drilled Holes I Blasting [ Theft O Acid }N/
O others (Specify)icainias &is TP E ST P TAL ML
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o. Impact of Incident
i. Properties Tmpacted by the incident
U Farmland - [ Fish Pond [ Vegetation [JFishing Net [J Surface water
] Venerable Objects O others (SpeCify) sssrsmr e s s
ii. Nature of impact "
D Dead floating fishes
U Others (Specify)

O Oil stained vegetation [J Oil stained fishing nets

[ Dead floating crabs [ Withering of vegetation
iil. Delineation of Impacted area

& Within Company's facilityROW O outside Company’s facility/ ROW
7. Extent of Impact

(@) Community (Indicate name) (b) Land (Indicate area in m’)

(c) Creek/Creek lets [ Tidal [ Non-tidal

/L NAME | DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
/ . | ‘
[ | U AVA ‘
[~ / AV = ] m
[ [ A |
(d) Swamp [] Tidal [[] Non-tidal
[ NAME ! DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
[ l ;
NS /)
[V TA]
(e)River [] Tidal [] Non-tidal
I NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK |
. |
N/ [L
Y/ 7
[ [
(f) Shoreline/water [] Tidal [] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK |
) ——
— ]
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g. Photograph/Map/Chart Ref.

I‘I/{Sfi“ photographs  [] Video coverage ] Mapping
9. Samples tAKEI . ...iiii i e
10. Investigation carried out by -

[l Foot Bo'u\ ] Aircraft
41 Remarka/Recommendatlon IT 1/;)/1)5 Qgﬁﬁzwzy {Wﬁ%géﬁﬁ’\)

1?’Aowhm< 1S ﬁ)m}j}m f«Mth THE, UNeR

U«O“ﬂf? NG HEEA. AT\ AL, St 12 Rl LS
12. Time Investigation ended....... [é.(:)() H/Q‘S ....................................... @ ......... g%f[

T O deiien AL DAl A b
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