T IV)F
Note: This JIV Form is to be completed and signed by all participating parties in the field
1. Company: ... ‘?P"Y\ O s sus s cavg o3 9587 L2 SRETLLES
2. Typeof Complaint/Incident:
£%0il Pollution [ Fire/Explosion ~ [Drilling Mud/Chemical Pollution
[IOMIEEs (SDOCHY). o cnscorssssvisissasssssonssnenssingsnsessatsseesarentattaeiis
3. Incident Details
i. Date of Incident: 90“56['3 ii. Date first mponed’)*lﬁb\'B
iii. Date of first invaﬁpﬁon:...&).l.(zi_z.l.!.l’z...................
iv. Date of follow-up INVESUZAtION:. .. .. ooormsrasnsrnrarresrerss
v. Time investigation started:..... 11-0~gm................
vi. Estimated quantity spilled:,. " 1oS0BAL ..oorvnvrvvcer
4. Site Details ‘ A
i, Sitcll.ocation:.‘sm. 5?3\ ‘5 KaXou &ﬂt)j"g\« ..............
@ - o
ii. Position of Spill/Leak:. N\ 10 2601 E00Y.. 22567 blom

111. Spill area

Ml and CSwamp [IFreshwater [IMangrove [(OCoastline
[Near shore [JOffshore [JOthers (SPECify).....oeouvcresnnrersnacaraennasnee

iv. Structural Controls in Place
cl an\fzecf -

CBoom [ITrenclies [IBund wall [Sorbents [JOthers (specify)...=2.. 7~

5 Circumstances Around Spill Point "

i Visual observation of Hole Position |
& 120’ Clock [J 100’ Clock [0 20’ Clock [J 30’ Clock

40’ Clock [0 50’ Clock 6 O’ Clock A

ii. Type of Oil contaminant
ZCrude Oil [Condensate ~ [JChemicals [(IRefined Products

[JOhEES (SPECILY) +orvssrererseenessmsnesssaneranssssssansssansssnassnssasacs
jii. Facility

Zpipeline  OFlow line  [Wellhead (Manifold CIFlow Station [ClRig

[Storage Tank [JCompressor Plant CJOthers (SPecify)......cooeverrens e 42
iy. Cause Of Spill

CiCorrosion [CIEquipment Failure [2Third Party Interference [lAccident

[(JOperational Error [JOthers (specify).......cooocivinmiimmiiien S

v, Visible Sign of Third Party Interference
(Hacksaw Marks _ #ZIDrilled Holes ClBlasting  [ITheft ClAcid

(CJOthers (ﬁpecify).m. : ."W.\d i .TWW ................. esannnes




6. Impact of Incident
i Properties impacted by the incident

(Farmland  (JFish Pond [IVegetation [JFishing Net [ISurface water

[ Wenerable Objects  [IOthers (specify).............. O T RN TV ot
1. Nature of impact

[10il stained vegetation [JOil stained fishing nets [IDead floating fishes

[IDead floating crabs  [JWithering of vegetation [JOthers....................
jii. Delineation of impacted area
[JWithin Company’s facility/ROW AOutside Company’s facility/ ROW
7. Extent of Impact

a) Community (indicate name) b) Land (indicate area in m")
L e Lot e tatonnthbtnatoanssansanssnny b cssdiansannsetvaregdinssgisvevev s in
B s 0 cs tasn o tarsnhanntnbonnsarroanmtess I A AP A e S - 4 5 s
T gy P | e o AP A 455 Py TR eI Re e R B A e s
o R ey S R A S S e Ry TP T TR T\ T O PP Ty e P S
b) Creeks/Creek lets (ITidal (INon-tidal
NAME DIRECTION OF SLICK LENGTH OF SLICK | WIDTH OF SLICK
c) Swamp [JTidal (INon-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
G d) River (ITidal [CINon-tidal
NAME DIRECTION OF SLICK  LENGTH OF SLICK A WIDTH OF SLICK

¢) Shoreline/water

NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK

%




S Photograph/Map/Chart Ref.
ISkl photographs  [IVideo coverage [ IMapping

noao.'0063000000400004049ccooo

LR 00“000.00000

9. Samples taken......ooe
10. lwuﬁg‘tﬁon carried out by
(Foot  (Boat  [lAircraft
b Surv-edidngg....oheuld

\l.Rm:rWRmmmendaﬂon...%%.. ! 3 .
Lo, Ahere.. . kanieer. A8 ..

e, \mpoved: Ihe kg,

Slonld. o SAZAMeR AR T Tttt
12. Time investigation ended..........ccoos H‘"\\m ......................................
13. Name and Signature of Participants
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