oo 2 PO EHE K
NATIONAL OIL SPILL BETECTICK ARD RESPORSE AGERCY

JGINT INVESTIGATION VIiSIT (Jiv} FORM
Note: This JIV form is to be completed and signed by all participating parties in the field

1. Company: .. X242 .. o e e e B
2. Type of Complaint/incident:
U/x{gn}lutifm [ Fire/Explosion [l Drilling Miud/Chemical Poliution
[J Others (SPeeily) cuvenrniiii et e e e e
3. Incident Deixils 7
i. Datc ol'lncidcnl:.qnge /E"LAW/ i. Datg first reported: ~25% ’L/:U’—L Z.
iti. Date of first investigation: ..., GQ’[ of.. (UT‘L.E .............................
iv. Datc of follow-Up IVeSUZAlION . . uvueten et eree st es s e e et aeeaaeaea e nanes

L
v. Time investigation started:............ f ,_g ‘?O . d ...............................................
vi. Estimatcd quantity spilled:............. IJL“""LQJV ......................................

) Sitelj.e:r/Location:....wﬁ.ﬂi..{ﬂ:\w = %\M&y[’%@ﬂﬁh@d

ii. Position of Spiil/Leak:. MLF/@ L{‘Ci%‘fci SRS E—:—:_ 7'2,.7 s

1ii. Spill area
O Tand 1 Swamp 1 Freshwater [JMangrove
[ Near shore 0 Offshore [ Others (Specily). . a2

iv. Siructerai Coniroly in Place A !
[] Boom [JTrenches [1Bund Wall [JSorbents 1) Others (Specify). £

L Circa;mstznee:s Around Spill Peint
i. Visual observation of Hole Position
2 0’Clock (110 0°Clock 20 Clock O3 0 Clock
(J 4 0°Clock [J5 0°Clock [1 6 0’Clock
ii. Type of Ot Centaminant
Glerdde Oil [ Condensate (O Chemicals [Refined Products

T N
iii. Facility \
%clinc (] Flow Line [ Welihead  [Jivianifold [ JFiow Station  [IRig
(] Storagc Tank [J Compressor Plani

] Oithers (RPEERIE) e sttt s s

iv. Caasc of Spill

[} Corrosion [} Equipment Failure M}‘uny interference  [_) Accident
[ Operational Error [} Others (Specify) coovvviriiiiiiiiin,

v. Visibie Sizn of Third Party interference

O Hacksaw Marks [ Drilled Holes OBlasting OThent [JAcid
0J Others (Specify) Q't,uc,zm,(,’v&b‘«w«?f‘@i na /l @ 7?.: W@[

4
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6 et of ]!‘;Ciﬂp"ﬂt

P lmp:ut ¢ o ‘
' i Pfﬁpﬂi‘ﬁCS Hiil pacted by the mcigert
1.

[] Farmiand [J FishPond [ ] Vegetation DFishing Net [] Surface prater

ii. Nature of impact

[7 Oil stained vegetation [ Oil stained fishing ncts [ Dead floating fishes

[] Vencrable Objects U Others (SRt consnicaanin M’

[T] Dead floating crabs dw ithering of vegetation U Others (Specify) .. A

iii. Delincation of Impacied area
[J Within Company’s faeility/ ROW [ 1 Outside Company’s facility/ ROW
7. Extent of Impact

(a) Community (Indicale name) (b) Land (Indicate area in m°)

To— M"wa ......................... i

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

I oscsmnseniss o wuiini s sas s s me g b Moo B i e it
M $h08tn oty smmns s s s 58S e e iii.

(€) Creek/Creck lets [ Tidal (] Non-tidal

t NAME | DIRECTION OF SLICK LENGTH OF SLICK | WIDTH OF SLICK
|
= = : = |
E ~ | \
J \ ~ [ ‘
v
(@) Swamp 1 Tidal [1 Non-tidal
b NAME | DIRECTION OF SLICK | LENGTH OF SLICK WIDTH OF SLICK
|
[ = | .
=~ | il =
[ | ] ~ j
(¢) River [1 Tidal [[] Non-tidal
NAME DIRECTION OF SLICK LENGTH OF SLICK WIDTH OF SLICK
r\—\
< — [ —=———
.
- \
(D) Shoreline/water [ Tidal ] Non-tidal
F\ﬁ\‘
- NAME ) DIRECTION OF SLICK LENGTH OF SLICK
e ————
\
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12. Time ?-iﬁvesﬁgaﬁeﬂ cnded..)... / LP i é(—g {P

13. Name and Signature of Participant

Scanned with CamScanner



