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NATIONAL OIL SPILL DETECTION AND RESPONSE AGENCY fgb)

JOINT INVESTIGATION VISIT (JIV) FORM
Note: This JIV Form is to be completed and signed by all participating parties i the field

1. Company: I:HS N/f K LA L/()—D

................................................................................................... P F e e e

2. Type of Complaint/incident:
{ADil Pollution [IFire/Explosion L1 briiling Mud/Chemical Poliution

L_Jothers (Specify)
3. incident Details
I. Date of Incident: 026“'“:"“;2')’4?11 ate first reported: ...
iii.  Date of first investigation: ..22-02. \Q—V

v Dateof follow=Up INVESTIZATION: wursisaieti mssmrivigsnusisass

V. Time investigation started: .. MO EAS
Vi Estimated quantity spilled: 4—D0\/\

4 Sjte Details

L. Site/Locat\c{#}:S—-mb o '( 09\1 A

............................................................................................................ Jheeerre s renaiiae

i Position of Spill Ledk’le'/'{'f)“”]\l ...... 5 DC?i%SME ........................................................
. Spill area

Q/Land Uswamp LIFreshwater [IMangrove [Loastline

[_INear Shore Cloffshore  TlOBHErs (SPECHYY. .o o comemssrnsnsrensssissssessmms smassenss sspsssss
V. Structural Controls in Place

[ ] Boom [JTrenches  [JBund Wall [Sorbent [lothers (Specify)...M}.%....

5. Circumstances Around Spill Point

i. Visual observation of Hole Position
[]12 0 Clock [J10 0’ Clock 120 Clock  [13 G Clock
[]4 O’ Clock 150’ Clock [16 0’ Clock
ii. Type of Oil containment
[crude 0il - [Condensate [l chemica! R4 Refined Product
[(AOther (Specify)..........L. S B o W e SO
iil. Facility
[Ipipeline []riowline [Jwellhead [_Manifold  []Flow station [ JRig
[AStorage Tank Clcompressor Plant [ Others (Specify) oo
iv. Cause Of Spili
Ulcorrosion Qﬁquipment Failure  [IThird Party Interference [ JAccident
[_loperational Error Llothers (Specify)
V. Visible Sign of Third Party Interference
[JHacksaw Mark U brilled Holes DBIasting LTheft [lAcid

[others (Specify)....co. /\!/A ......................... Ao o i S S

m e



