INCIDENT NO : 160590

NATIONAL 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
g P«Aw‘i LimITED

1. Company: #7300 2N DS

2 Type of Complaint/Incident:

[ Oil Pollution [ Fire/Explosion [} Dnlling Mud/Chemical Pollution

™ Others (Specify) . INON —HEEARINS | [7OIN T

3. Incident Details
os/ 06/ 202.L

L. Date of Incident:. 05/‘36/7‘02‘6 ii. Date first reported: ... T.1..

iti. Date of first investigation: .Y OL TRESY SR

iv. Daie of follow-up investigation:..... 1.7 ... ...

. 13:CDHLS

v. Time investigation started:. .. f=2 < 20 T0 T e

vi. Estimated quantity spilled:... n ! R L NS

£ Site Details
i Site Location.. .4
P

it

Miand [JSwamp [ Freshwater [JMangrove [ Coastline
[J Nearshore []1Offshore [} Others (Specify)........... LA AR

iv. Structural Controls in Place

_ Boom [JTrenches [ JBund Wall [JSorbents B4 Others (Specify). N/A

3 Circumstances Around Spill Point

1. Visual observation of Hole Position

7 120Clock 1100 Clock (720 Clock 13 0°Clock

77 40 Clock 15 0°Clock 60 Clock N/A
1. Type of Oil Contaminant

[ Crude Ol [ Condensate () Chemicals [[JRefined Products
3 Others (Specify) N 1L
Facility
_ Prpelme ) Flow Line [ IWellhead Mansiold [ Flow Station [ Rig
) Storsge Task _l Compressor Plant
__ Oaers (Speaify)
rv. Cause of Spill
[ Comosios ] Equppment Failwre ([ Thed Party Interference [ Accrdent

 Operztiogal Error R Others (Specify) N/A
v Visible Sign of Third Party Interference
_ ! Hacksow Marks [} Driliad Holss [ IBhsting [ iThefi

S.__/“:Fi::‘:'-i_:e:;:'}z ;. N/A R L D N R I BN
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