JOINT INVESTIGATION VISIT (JIV) FORM

Neorte: This Form is to be completed and signed by all participating parties in the field in BLOCK leiiers

1, Company:N.‘:ﬁﬁ.@.{.ﬁf‘.’ﬁl.....ﬁﬁiﬁ........9@.!:-.......CWPQ’A)‘....Q\!*OC)

2. Type of Complaint/Incident:
RA0il Pollution ~ OFire/Explosion  [Drilling Mud/Chemical Pollution
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3. Incident Details 0 ' '
i. Date of Incident:.! "O‘?’/émé . 1i. Date first reported:,..!.(...,"..Q%..f.:.2..?..,..6

i1i. Date of first investigation:(.[...!...Q:%ﬂ-;fs.l‘ . Sﬁii] Incidence Noa-mglmlas—@

V. Date of follow-up investigation:./.9:../...9.%.4’.:?:91.6
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vi. Time investigation started:...LL. =5 LU
vii. Estimated quantity spilled(bbis) @034 BEL viii Quantity Recovcred;.....’.\.J.f.’.':..
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OLand 8Swamp [lFreshwater [UMangrove [CCoastline
ONear shore [JOffshore [JOthers (Specify)......oo.ovvoovmceeeeeeeeeeecee.

vi. Structural Controls in Place
fJBoom [JTrenches [JBund wall [ISorbents [JOthers (specify)........ovvvvnn

5. Circumstances Around Spill Point

I. Visual observation of Hole Position
¥ 120’ Clock [J 100" Clock [J 20 Clock OJ 30 Clock
0 40’ Clock OO 50 Clock O 60’ Clock

ii. Type of Oil contaminant
MCrude Oi] [JCondensate [JChemicals [JRefined Products
[CJOthers (SDECIIY) cuwisissmumssmsimesssiontinmimmemmmsrrenssssasmmsmosassrssseasssns

1. Facility
(APipeline  [JFlow line [OWellhead = [Manifold CIFlow Station  [CRig
[Storage Tank DICompressor Plant [lOthers (specify) overeercnrerine i

iv Cause Of Spill.
_iCorrosion [JEquipment Failure MIThird Party Interference [lAccident

[Operations!  Enor DI0ther {speeify).umsmmsmmmmnmess s

v. Visible Sign of Third Party Interference
Hacksaw Marks [IDrilled Holes [IBlasting  [Theft CJAcid
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rruperues impacted by the incident Y
[JFarmland [JFish Pond [JVegetation DFishiR% Net [JSurface water
[CVenerable Objects  [JOthers (specify).............~ V.. [ ...................................
il. Nature of impact
[JJoil stained vegetation [JOil stained fishing nets [ JDead floating fishes
[(Dead floating crabs [ JWithering of vegetation [JOthers.........[N.. {','— .......
iii. Delineation of impacted area
AWithin Company’s facility/ROW [JOutside Company’s facility/ROW

7. Type of properties/ structures, if any, found outside the right-of-way
Crops [ Fish Farm/ Pond [J Fishingnet [ Makeshift

[J Permanent [ Others N““'
8. Extent of Impact

a) Community (indicaie name) Ib) Land (indicate area in m’)
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NAME DIRECTION OF SLICK LENGTH OF SLICK | WIDTH OF SLICK
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c) Swamp CITidal [Non-tidal
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d) River [Tidal [ONon-tidal
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e) Shoreline/water
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
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Y. Photograph/Map/Chart Rel. L
(AStill photographs  [[1Video coverage [Mapping

10. Samples tAKEIL......oooooeee e

11. Investigation carried out by
[JFoot MBoat  [Aircraft
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