—

Ad Ovlales LG D?Du\'—l

\'\ Q \‘
| \

: Vi ¢
Vi

- [

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

1. Company: ... 5 w0 IR LR R e | g
2. Type of Complaint/Incident:

(30il Pollution [ Fire/Explosion [ Drilling Mud/Chemical Pollution

00 Others (SPetify) ....corviiniiiiniin sttt

3. Incident Details L -0 —2026

i) '
i. Date of lncidenl:..l.(?..‘.’..(\..r.-{....‘?'.‘.Q.".Q. © i, Date first reported: {5 . Tl

iii. Date of first investigation: (6. =DM = QORI dnieiiiisnaatti i

iv. Date of follow-up INVeSHEAtON:. . ...coiiiiururnrssniiinisssssstrssersrasssssss e
v. Time investigation started...... l o C’Q’H’{LS ..............................................

vi. Estimated quantity spilled:.........coiiiiiiiiiiiniininiiiii s

4. Site Details e _ S
e Locsion:| 2 0GUTA —EGBEMA Pll@ wnuns i - QGuTn

ii. Position of Spill/Leak:. LA, 5-CATRYK. AONG GRS LLL00.....

----------

ii. Spill area
Rfand [ swamp [ Freshwater [JMangrove [ Coastline
[] Near shore [ Offshore  [JOthers (SPECify)....ovucvueivsssncennnssensensstiess

iv. Structural Controls in Place
] Boom [JTrenches [JBund Wall [JSorbents [ Others (Specify)........

5. Circumstances Around Spill Point

i. Visual observation of Hole Position
(342 0°Clock [J100’Clock [J 2 0°Clock [ 3 0°Clock
[J 4 0°Clock [J5 0°Clock (J 6 0’Clock

ii. Type of Oil Contaminant
3 Crude Ol [ Condensate [J Chemicals [JRefined Products
L) Olers (Soatily) .-« s503 ks canrsgrinessens Lavs

iii. Facility

¥Fipeline  [] Flow Line [JWellhead [JManifold [JFlow Station Crig
[] Storage Tank [ Compressor Plant

L] Othets (SRonily) - 5005 vsteinn Sutavs b intuvabinpnhaiinied e o
iv. Cause of Spill

[ Corrosion [] Equipment Failure [S/Third Party Interference  [J Accident

[ Operational Error [ Others (Specify) .........oooinnieiiieninens

v. Visible Sign of Third Party Interference
[JHacksaw Marks [ Drilled Holes [ Blasting et [JAcid



\ 4

6. Impact of Incident

i. Properties Impacted by the incident

[ Farmland [ Fish Pond [] Vegetation [] Fishing Net [] Surface water

[J Venerable Objects
ii. Nature of impact
[JOil stained vegetation
Dead floating crabs

[J Others (Specify) /\IA‘

[[] Oil stained fishing nets

Withering of vegetation

---------------------------

[[] Dead floating fishes
Others (Specify)

-------

iii. Delineation of Impacted area
[ Within Company's facility/ROW

7. Extent of Impact

(a) Community (/ndicate name)

...............................................

---------------------------------------------------

...................................................

[C] Outside Company’s facility/ROW

(b) Land (Indicate area in m’)

h Z AW 1 R I e S D S
(c) Creek/Creek lets [J Tidal [] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
> i
et / / 5
/
(d) Swamp [[] Tidal [[] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
TEeSRL S e i
et Lo Esie
(e) River [] Tidal [[] Non-tidal
NAME | DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
/ ; 3
/ / s
(f) Shoreline/water (] Tidal [[] Non-tidal
NAME | DIRECTION OF SLICK | LENGTH OF SLICK [ WIDTH OF SLICK ~
/ o ' "







