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

Neote: This JIV Form is to be completed and signed by all participating parties in the Jield

1. Company"fAUC’AQNEZTF/LA&M‘fAQC UZD A O WE

2. Type of Complaint/Incident:
B0l Pollution [ Fire/Explosion [Drilling Mud/Chemical Pollution
g o W S
3. Incident Details ; .
i. Date ofIncident:...%ﬂ....—....’.2."....’]ii. Date first reported:..... Dg‘b"_lu" B
iii. Date of first investigation:..(?..j...'?i..Q.(..T:...Q:.Q.(g .........
iv. Date of follow-up investigation:.........o.ooooovvoooo
v. Time investigation started:....... BPM .................................
vi. Estimated quantity spil[ed:.........:??:.ué..le'l ...............................
4. Site Details ey = fp : ; P
i Site/Locatlon;A&qwrl/FZ—A[‘DNgACC—KD’BKQVJ‘-—
- o NEEY 25! p7 )
ii. Position ofSpiH/Leak:........l..‘.’.‘f.é:?.».-ﬁ%....ta.a'l.i:...%.....Q.LW.:..(E.méo 37/ 2/,,/
iii. Spill area
[Land MSwamp  [AFreshwater [Mangrove [ICoastline ‘
[INear shore [JOffshore MOthers (specify)..iﬂi{%ﬁﬁ&%?g...ﬁ‘...w....S}"e'z?m
iv. Structural Controls in Place :
; @ Lllsenches [Bund wall [Sorbents [10thers (specify)... N ...
res Around Spill Point
= 1. Visual observation of Hole Position

L] 120 Clock [J 100’ Clock [J 20° Clock [ 30’ Clock
[] 40 Clock [0 50’ Clock [J 60’ Clock
ii. Type of Oil contaminant
FICrude Oil  [JCondensate [[Chemicals [ Refined Products
LIOthers (specify)
iii. Facility
bdPipeline  £Flow line [IWellhead [ Manifold [IFlow Station [ Rig
[IStorage Tank ECompressor Plant [IOthers (specify)
- 1v Cause Of Spill.
[ICorrosion [JEquipment Failure ®¥Third Party Interference [lAccident
[Operational Error [Others (Specify).........ooovovoovmoo
v. Visible Sign of Third Party Interference
[Hacksaw Marks  [IDrilled Holes (IBlasting  [ITheft [lAcid
OOthers (specify)....K.m}:&?g....‘?ﬂfk....m;‘}( s beodbs.




6. Impact of Incident
i. Properties impacted by the incident

[JFarmland [Fish Pond [JVegetation [ JFishing Net bSurface water

[ Werierable Objeets [ IOMHEES puuify s s i ims s
ii. Nature of impact

[_]Oil stained vegetation [JOil stained fishing nets [_IDead floating fishes
[JDead floating crabs ~ [IWithering of vegetation []Others..........ccocoereeeenn..
iii. Delineation of impacted area

[CJWithin Company’s facility/ROW  #Outside Company’s facility/ROW
7. Extent of Impact

a) Community (indicate name) b) Land (indicate area in m’)
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b) Creeks/Creek lets [ITidal [ Non-tidal
L NAME DIRECTION OF SLICK LENGTH OF SLICK | WIDTH OF SLICK
[
|
c) Swamp [_ITidal [Non-tidal
‘ NAME [ DIRECTION OF SLICK LENGTH OF SLICK. | WIDTH OF SLICK
d) River [CITidal [INon-tidal
NAME DIRECTION OF SLICK LENGTH OF SLICK | WIDTH OF SLICK

e} Shoreline/water

NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK




AStill photographs  [1Video coverage [ IMapping

9. Samples taken............coeer.. i "'l— ............................

10. Investigation carried out by
[MFoot [(OBoat  [JAircraft

11. Remarks/Recommedation ok e dil 2 to. rBauny 6\/—'3\
&

13. Name and Signature of Participants
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