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NATIONAL OIL SPILL DETECTIORN AND RESPONSE AGENCY
JOINT INVESTIGATION VISIT (JIV) FORM

Norte: This Form is to be completed and signed by all participating parties in tie field in BLOCK letiers

CompanyNAoC-'

Type of Complaint/Incident:
§0il Pollution ~ [JFire/Explosion  ODrilling Mud/Chemical Pollution

[EDOhHers [SPetili)icus: sussssimmisisssiommmmussosmmmmvemmsrmssssnessmsarnsssssmansostes

Incident Details
i. Date of Incident29./QL/RARLF . ii. Date ﬁrsr-reponed.-?:f!../.Qj/..-?..@../..?

iii. Date of first investigation®.2/.Q//.2.Q/7iv. Spill Incidence No.:%Q/?;/SAﬂ/NL/d?: T

V. Date of follow-up investigation:......./...cowido..c.....
vi. Time investigation stztrtt‘.d/'c’;2 1 1.
vii. Estimated quantity spilled(bb]s):...[}.-‘..f.é........ viii.Quantity Recovered:...ﬁ.f..(:...
Site Details Y/
L8 TERIDABA [0S, AELINE AT.OveecoRENE

1. Site/Location:
ii. State: BAYELSA. II}LGASOq;ffeleN[JAH ..........

s}
iv.Spill Co-ordinates: N(m)g-gigé; 8 T e
. Em) .00 L. Q4 SE 37
OLand MSwamp [IFreshwater [IMangrove [Coastline
[ONear shore [JOffshore  [IOthers (SPecify)..........v.veeoremveeeeeerierereraee.

vi. Structural Controls in Place
OBoom OTrenches [1Bund wall [ISorbents [JOthers (specify)...........oov...e..,

5. Circumstances Around Spill Point

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

ii. Type of Oil contaminant
E4Crude Oil [Condensate [[IChemicals [IRefined Products

LI OhETS (SPECITY) vvvvversresemmmeeerereeeeesssmmesessessmstoesmemseseseeeesesseeemm s

1ii. Facility
Pipeline [OFlow line [IWellhead [Manifold CFlow Station [Rig
OStorage Tank [3Compressor Plant [JOthers (Speify) voovvmvervomeevvererreesrenneen

iv Cause Of Spill.
LiCorrdsion [JEquipment Failure 82Third Party Interference [lAccident

[(Operational Error ' LJOLErs (SPECITY)..cucuuemmunrriirrassies e csesseissessess s neennes

v. Visible Sign of Third Party Interference
i [Hacksaw Marks [IDrilled Holes [Blasting [Thefi CAcid

CJOhErs (SPECITY )ervemersrimrumeueressesesse s reessesseeeessessesesses e s eenesesseess s s e seesssenes
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b 7-.-:'5!\15_."' ‘ /
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6. Impact of Incident
i. Properties Impacted by the incident
(] Farmland [ Fish Pond [ Vegetation []Fishing Net [] Surface water
[ Venerable Objects W A o O S ——
ii. Nature of impact
(] Oil stained vegetation [ Oil stained fishing nets ] Dead floating fishes

[] Dead floating crabs [J Withering of vegetation U Others (Specify) e
iii. Delineation of Impacted area
[J Within Company’s facility/ROW [J Outside Company’s facility/ROW
7. Extent of Impact
(a) Community (/ndicate name) (b) Land (Indicate area in m*)
B st sins b o B SRR B SR8 R g g L i -
PPN | U TPPRPTRN
. wevereereeseene e eeesneeene e eeeene e il 2o
19 rim e R A SRR TR S R PV AT S PO N T T T T o
(c) Creek/Creek lets [] Tidal [] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
(d) Swamp [ Tidal [J Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK |
(e) River [] Tidal [] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
(f) Shoreline/water [] Tidal [] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK




8. Photograph/Map/Chart Ref.
§Astill photographs  [] Video coverage * [[1Mapping
9. Samples taken -

10. Investigation carried out by

] Foot A Boat E DAircraft
11 Remarka/REcOMMIBBRTION. .. J. s ovusssguavongip rospruncs s vimasia vy s onsxasn soma sssmn s e suss g v
..... TV Lepaces [NeLimitaTion Suevey Comples

_____ o THe. QITH . SE. JANUAR Y. 2017

12. Time Investigation ended...... 4 " S OPM ................................................. -



