1. Company: §PAC ....... E :F ‘rﬁ“illlofvlj ..............................................
2. Type of Complaint/Incident:
[] Oil Pollution [] Fire/Explosion  [] Drilling Mud/Chemical Pollution
D Others (Specify) e B
3. Incident Details :
i. Date of Incident: 2%, (C‘T’[ v - R ii. Date first reported: QC{ [O}[h’@- ........
i, Date of first investigation: . 4 2= /.D.."t: [2iomh o e N
iv. Date of follow-up INVestigation:.........ovoviireirinnniearaiaiiis e
v. Time investigation started:....l.g..j. CS’H\QQ ..................................................
vi. Estimated quantity spilled:....&b e BARRRLS, Lt i R

X

NATIONAL OIL SPILL DETECTION AND RESPONSE AGENCY
JOINT INVESTIGATION VISIT (JIV) FORM

Note: This JIV form is 1o be completed and signed by all participating parties in the field

. Site Details
i, Site/Location:.| . OKOAD 1A ~Rumuepe PIPE L B@) | KARANA BATELSA

i, Position of Spill/Leak: N.O 5. 0% 0% 20 EODE° 2K OF -

iii. Spill area

[] Land Ei/Swamp [ Freshwater [ JMangrove [ Coastline
[ ] Near shore ] Offshore L] Others (Specifydeetime oo s UL

iv. Structural Controls in Place

\gBODm [(JTrenches [ 1Bund Wall [JSorbents [] Others (Specify).....

5. Circumstances Around Spill Point

i. Visual observation of Hole Position

[ 12 0°Clock 110 0°Clock 2 0°Clock M3 0°Clock
] 4 0°Clock (15 0°Clock [ 6 0°Clock

ii. Type of Oil Contaminant
E%rudc Qil [ ] Condensate [JChemicals []Refined Products
Il OEhers (S PECTR - oo auiinssssiamsiasssss vt

iii. Facility
E{ipeline [ Flow Line [ |Wellhead [IManifold [ JFlow Station [ IRig
[] Storage Tank [] Compressor Plant
L] O thers [SPOOHYY vwenes s sosisssssemsonsasaintinnss- o s o S
iv. Cause of Spill
[ Corrosion [ Equipment Failure m'd Party Interference [] Accident
[] Operational Error  [] Others (Specify) .............. TR
v. Visible Sign of Third Party Interference
‘B/Hacksaw Marks [ Drilled Holes [ Blasting  [Theft [JAcid
L O hers (PN v isianerimmtsmonn s st s - - s on RS AR sl i




