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

Note: This JIV Form is to be completed and signed by all participating parties in the field

. Company:...,ODM.C............ TE R h b %

Type of Complaint/Incident:
Pollution Ul Fire/Explosion [ IDrilling Mud/Chemical Pollution

_Others (Specify).
3. Incident Details

i. Date of Incident: /“/K/AK 1. Date first reported:. /G/S'/Pdg
i1i. Date of first investigation:.. 20 \f/ o (O 52
iv. Date of follow-up InVeSUGALION: ... covvversreeiieiasiiriniioiiras

v. Time investigation started:. ... |Q'¢+ O P”l ...............
vi. Estimated quantity spil]cd:...../.a.l..m...[ﬂ/?fmﬂ.........
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4. Site Details A
i. Site/Location:.. A M/f‘??fx//(f,?ac ..... \./.f..'(.. f/.ZMt G 3¢
1i. Position of Spill/’Leak:.N.s.i-[‘. 75” O C’O‘D?’ . 'nggo 3 ‘Zq‘%?ﬂ\
i1, Spill area

(Wand CSwamp  IFreshwater [IMangrove [lCoastline
(Near shore [JOffshore [Others (specify)....ccccvveinriaeins [ vont 4
iv. Structural Controls in Place
Boom Trenches [JBund wall [JSorbents [JOthers (specify).....cooooovvenn

5, Circumstances Around Spill Point

i. Visual observation of Hole Position
120’ Clock [J 100’ Clock 20’ Clock [l 30’ Clock

4 O Clock 5 0’ Clock 6 O" Clock

ii. Type of Oil contaminant
rude Oil [Condensate [ JChemicals efined Products
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1. Faciljty
peline  [JFlow line ellhead [CManifold CIFlow Station [JRig

CIStorage Tank [JCompressor Plant [JOthers (specify)......coiuuiineireniinn

iv. Cause Of Spill
“ICorrosion ClEquipment Failure mﬁ'm Party Interference [Accident

COperational Error (JOthers (SPECify).....ocvuvvimiririvrmrsrissasssssrammesnars i

v. Visible Sign of Third Party Interference L/
CHacksaw Marks [Drilled Holes [IBlasting efi  [Acid

[IOthers (SPOEY). o.sisviisiinrns sissinsess ihvanassssasanssstansseshesassabhonsty




Whmland  ClFish Pmd Memmn JFishing Net U Surface wates
LVenerable Objects  [IOthers (specify)..
1. Nature of impact
A0 stained vegetation [JOi! stained fishing nets L Dead floatng fishes
CiDead floating crabs  [Withering of vegetation  LIOthers..
il tion of impacted area
ithin Company's facility ROW  [lOutside Company's faciliy’ ROW
7. Extent of lmpact

a) Community (indicare name) b) Land (indicate area in m’)
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b) Creeks/Creek lets 1dal L.Non-udal
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¢) Swamp (Tidal ‘on-tidal
NAME | DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
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d) River (JTidal (_INon-tidal
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5 Ph phMap/Chart Ref,
Il photographs  [CVideo coverage  LIMapping

9 Slnplutlkon.\.ﬂ.‘(r..\. A B DB AR N
10 lnvestigation carried out by

CBoat  UAurcraft
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13, Name and Signature of Participants
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