NATIONAL OIL SPILL DETECTION AND RESPONSE AGENCY

JOINT INVESTIGATION VISIT (JIV) FORM
Note: This ;\Vorm is to be completed and signed by all participating parties in the field

. Company- ANGERIN DYGIR StL. Comprany (NAC()

Type of Complaint/Incident:
BE0il Pollution y}’irelfixplosion JDrilling Mud/Chemical Pollution

EREES EBPEOLEY ) s oo vmsumun summes v 455603 453 AWSE 3 o008 5035 37 S90S
3. Incident Details

. i. Date of Incident: %%M1 Date first reportcd:% 107.1.32922
iii. Date of first investigation: (¥ /.67 /1 %%y, Spill Incident No::2022/ SN/ 00

v. Date of follow-up investigation:......... A | S
vi. Time investigation started:...... £/ .CLHXTV D oc..........

(]

4. Site Details «f : 7 | —
q i. Site/Location: /4 .. 0% 607’\)&/;?//“@/%&“/)‘77&/"‘[@0{_
< ii. State:. LoV ELSA—
“\\L iv. Spill Co-Ordinates: N(m). (2.
E(m)..
{ ) v. Spill area
Btand XISwamp  Freshwater RMangrove [XCoastline
7 ‘ = char shore /ﬂ)ffshore PAOthers (SPeCify)........vvvuverevienneeereniennnnn.
: g iv. Structural Controls in Place
OfBoom [MTrenches XMBund wall [dSorbents (MOthers (specify).................

5. Circumstances Around Spill Point
— i. Visual observation of Hole Position
120 Clock 3 100’ Clock X 20" Clock & 3 O’ Clock
X 4 O Clock jﬁ 50’ Clock [X 6 0O’ Clock
/; ii. Type of Oil contaminant

MCrude Oil  KCondensate  PFChemicals  [PRefined Products
a){hers T Ny e

iit. Facility
Mripeline  ZFlow line  (AWellhead AManifold XFlow Station  [Rig

' ﬁgtorage Tank XCompressor Plant ROthers (specify)........ccveeeeeree.....

iv. Cause of Spill
&Torrosion REquipment Failure &Third Party Interference MAccident
[X)pcrationai Error %Ihers (SPECfy ). veiie

v. Visible Sign of Third Party Interference
ﬁlacksaw Marks ?Drilled Holes (MBlasting Mfhefi HAcid
[ﬁ()thcrs CEPOREIN .. nsnsommommnvsommunmmsns s oA S SR S S RS



6. Impact of Incident
i Properties impacted by the incident

(XFarmland ~ KIFish Pond D¥egetation [XlFishing Net [MSurface water

Q\/enerable Objects  [ADthers (specify)

ii. Nature of impact
(D0l stained vegetation (XOil stained fishing nets XDead floating fishes

ead floating crabs
iii. Delineation of impacted area
[MWithin Company’s facility/ROW

PWithering of vegetation P¥thers

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

MGutside Company’s facility/ROW

7. Type of properties/ structures, if any, found outside the right-of-way
X Fish Farm/ Pond X Fishing Net X Makeshift

Crops
Permanent (E Others

8. Extent of Impact

a) Community (indicate name)

b) Creeks/Creek lets

b) Land (indicate area inm’)

NAME ? DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
NI
e
¢) Swamp [ITidal [ONon-tidal
NAME . DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
A
 § I ! l
d) River Oidal [Non-tidal
NAME , DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
NTF
=y
¢) Shoreline/water
NAME : DIRECTION OF SLICK— LENGTH OF SLICK | WIDTH OF SLICK
el o :

T FI F 1




9. Photograph/Map/Chart Ref.
Still photographs  [IVideo coverage [CMapping

10. Samples taken...............coocoiinnne B e e L el e TR

11. Investigation carried out by

Koot Boat  FAircraft _
12. Remarks/Recommendation,... /\// 7S

k0.0, Sthanld 72 et /-

..m.c,.[_.c.k.cm:c;ﬂ St

13. Time investigation ended. .. cQ 55 .........................................................

14. Name and Signature of Participants

.:. NOE:D%EQMWT & éﬁ%"’f/‘%/ﬂl

< STATE MINISTRY OF ENVIRONMENT
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3.

<+ COMPANY

1.
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