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NATIONAL OIL SPILL DETECTION AND RESPONSE AGENCY
TI 1 ORM
Note: Thl.s JIV form is to be completed and signed by all participating parties in the field
1. Company: .. 2. tD [ T TR SR .
2. Type of Complaint/Incident:
{J Oil Pollution (] Fire/Explosion _ [C] Drilling Mud/Chgmical Pollution
[ Others (Specify) NQSP(LL«[N‘"“E ..... LENIL )
3. Incident Details
i. Date of 1nc|dem03\0c\9-°3-4' ii. Date first reported: C)&\ (fl\')_l-{— ......
iil. Date of first investigation: \\\,oc‘\ o Tk T O s
iv. Date of follow-up inVestiZation:..............uieiiuiiiii it eee e e e e e
v. Time investigation started..../.:z.& 3HKS ....................................................
vi. Estimated quantity spilled:. N.Q. ... S.P (15 SO
4. Site Details
] SmlLocatnon...‘b...'.é.c.!.?Z.e.Mﬁ....ﬁ.SS.A ........ '.f.’g.éw.é...zs. T UMupRe
i. Position of Spill/Leak: &l 05 2 £ 1806 ...ﬁ@.? ...... 46 1I7.51"
iii. Spill area
¥ Land & Swamp (] Freshwater [XIMangrove (S Coastline
) Near shore [ Offshore T Others (Specify)...............oooooioeiii
v. Structural Controls in Place
ﬂ Boom Iﬁ-Trenches m‘Bund Wall [HSorbents mt)thcrs (Specify)........
stances Around Spill Point
al observation of Hole Position
712 0°Clock M 10 0°Clock (A 2 0'Clock (4 3 0°Clock
[l 4c (45 0°Clock (Y6 0'Clock
' Oil Contaminant
rude Oil [[] Condensate [(JChemicals [JRefined Products
pecify) MO ..... ‘.P ................

:  [JFlowLine [JWellhead [IManifold [Flow Station [JRig
an [J Compressor Plant
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Failure ‘m'lurd Party Interference  [[] Accident

[Blasting ¥ATheft [JAcid



6. Impact of Incident
i. Properties Impacted by the incident
(A Farmland [X] Fish Pond (7] Vegetation () Fishing Net [/] Surface water

E Venerable Objects (A Others (IPOBIEY) 50055000 crnnseervrantonasanasmabihuss
ii. Nature of impact
&2 Oil stained vegetation [ Oil stained fishing nets [ Y Dead floating fishes
Dead floating crabs Withering of vegetation Others (Specify) .......
iii. Delineation of Impacted area
’? Within Company’s facility/ROW [Z1 Outside Company's facility ROW
7. Extent of Impact
(a) Community (/ndicate name) (b) Land (ndicate area in m’)
i Bl 1 ap s {68 10 s e Sunavnasess s pasuinaesions
B oo ontaalieinunassivene s suonlTiEsootulte daerotsts ovros
B LRl st e ansncissinnvs R
DIPRR B CE s o av ssoassiinemsuransss Tenanibestunriti e
(¢) Creek/Creek lets [[] Tidal (] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
- 4 Pt e
i v i |
o C
[] Tidal [C] Non-tidal
i DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
= : ——
[ Tidal (] Non-tidal
OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
/

~ [ONon-tidal

LENGTH OF SLICK | WIDTH OF SLICK
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