e g e

e e

L e

»

T Y I

i
W ra0c

emni JOINT INVESTIGATION VISIT (JIV) REPORT

(Note: As practicable as possible the field report is to be signed in the field by all the participating parties)
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S.Type of Incident: (Indicate o/ where appropriate and X where not applicable)

1. Crude Oil Spill
2. Product Spill (Specify)

3. Drilling Mud/Chemicals Spill %/
4. Fire :
5. Others (specify) El/
6.Details of Incident :

i.  Date of Incident: 2 ® ﬁ ;4/)!{ el ;‘_ o /’é
ii.  Date Reported to the Regulators: 4 ?—ﬁt 7 ;,,o’g 7 Q( / 4

iod of Fi L P i _
iii Date/Period of First Investigation //f # AR & 20 (’.é )
foiwv Date/Period of Second/Subsequent Investigatiori: :

V. Time of Inspection:

Vi. Cause of Incident (Indicate o where appropriate and X where not applicable)

1. Corrosion =
2. Equipment Failure X
3. Human Error (Production/Maintenance)
4. Third Party Interference

5. Operational Error : B
6. Mystery Spill %
7.  Others (Specify)

Visual: (a) Hole Position- 12 O’ Clock [] 10°Clock. [ 20’ Clock [
30°Clock [] 40’Clock[] 50O’Clock [ 6 O’ Clock []

(b) Hole Geometry — Regular [] Irregular i

(c) Hole formed by — Sawing Milling [ Blasting ' Acid &Corrosion =8
i 1ii. N

UTM Results (a) Around Leak: i. ii.
(b)20cm LHS i. ii. iii. iv.
(¢)20cm RHS i ii. iii. iv.
Leak point cross section: 12.00.......... 300, ..o e 6100z, 2 T S00: 5. ...
Pipe schedule Maxmnusy o Wb A e e
Additional description of cause of incident (if any): ({~Als Al PERSenl (S) REnDVES TH=
FLo Lim & MEE DLE VAL, INECICTED. HACKSAI.. CIT..0n. THE. ol
AND... SET. THE. . FACLLITS.. OM FZREn.o..........

g ALY - RSty L PLIFT PSR
7.Coordinates of Spill Point/Location(s): (i) —M=0LY 272 X2 2 & —[pf o) =072 7 =
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Original (White): NAOC 1* Copy (Green): DPR 2™ Copy(Yellow): NOSDRA
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8. Brief Description of Circumastances Around Spill Point(s) (Please indicote containment measures put in :
Place, point of breach along pipeline and any necessary details observed at site. Attach additional sheets if necessary) .

= TUERE WAS FEVENCE oF FARE INCrYET .

9.Delineation of Impacted Area: (Indicate v where appropriate and X where not applicable)

a. Within company’s facilities/ROW =1
b. Outside company’s facilities/ROW o
10. Description of Environment Around Spill Point/ Location(s): (Indicate v where dppropriate and X where
not applicable)
1. Land E]/ 5. Inland waters 3¢
: 2. Seasonal Swamp 6. Near shore qu
i 3. Swamp 7. Offshore '
i 4. Coastland
: Please provide a graphic sketch of spill site/leak point (Detailed sketches and maps can be attached where
necessary) ‘
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Imparted Area Boundry Coordinates (if more, print and attach as an appendix
: S/IN Northing Easting S/N Northing Easting
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11. Property Impacted (Provide details)

N

12. Communities Impacted
) MGREBE d)
) : @)
c)
13. Estimated Quantity Spilled (bbs): ... AL

(Please provide below, the methodology used, standards adopted and any assumptions made in Ihe estimate. Where relevant
malke brief comments on quantities unaccounted for. Attach and endorse additional sheets if necessary)

14 Quantity Recovered (4s at time of the investigation): ...... Nl / L— ............................................. Bt

15. Any Photograph or Video Recording? (Provide details): 1. ... / CL _A 7./ '%37/0
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16. Additional Comments/Remarks, if any:
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17.

i.

ii.

iii.

ii.

iii.

iv.

ii.

iii.

iv.

vi.

Dated this ........ L /“7# ........... Day of AIQ/Q/C... ............. AT R
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