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

A Note: This JIV form is to be completed and signed by all participating parties in the field
1. Company: ,\]/#OC ............................................ B T AR 0 S imiionl
2. Type of Complaint/Incident: ' i

W Oil Pollution % Fire/Explosion M‘Drﬂling Mud/Chemical Pollution

B Others (SPECIEY) v evevveeeeseeeeeeeeeeeeeeeeee e e e

3. Incident Details .

i. Date of Incident:z.z./a.z:. //Z# 4ii. Date first reported: 22 02‘ /‘)L

iii. Date of first investigation: 2202 2}574 ......... i S e e

| Vi, E.stlfnc\ted quantity spilled:......... ‘. %ﬁf}"L C’;A,/}ﬁ‘l&fi} : ,f’ﬂ’ﬁg .
4., Site Details i A - / . )
i. Site/LocationALT....... C/ ()W/gi?,ﬁ’;/)/[@ ..... g\/k/oﬁﬂf/? (L[’>
i, Position of Spill/Leak:. /N@%". /9. 240", EovB” 1614301 ..
iii. Spill area : '
m Land %wamp '[R/Freshwater [XMangrove S&’Coastline
X] Near shore [Z'\Offshore E Others (Specify) ...... BTSN PRI
iv. Structural Controls in Place
MBoom Z]‘Trenches m Bund Wall MSorbents M Others (Specify).ccmes
5. Circumstances Around Spill Point N

i. Visual observation of Hole Position

\Z 12 0°Clock X[ 10 0°Clock IX2 0"Clock LZ\_% 0’ Clock
% 4 0"Clock [X5 0"Clock X6 0" Clock

ii. Type of Oil Contaminant
“Z/Crude 0Oil E‘ Condensate themicals X Refined Products
g Others (Specify) ...oovvviiiiiiiiiiiiiiii e, ’

iii. Facility ' _
WPipeline & Flow Line MWellhead M/lanifold lgflow Station mRig
[29 Storage Tank &Compressor Plant ‘

L. Otfters: (Specifly) « oinommsnsss sss sssssmmmmsmnsmsammins sy e v
iv. Cause of Spill

‘m Corrosion Kl Equipment Failure D{,‘hird Party Interference M'Accident

E\Operationa] Error '/@ & T AT b R AP
v. Visible Sign of Third Party Interference

KI Hacksaw Marks \D/ﬁril]ed Holes IXLBIasting Qﬁ“h'eft QAcid

&Others (DPBCITYY suittionssarswnn s abnmonmasnnsanigin s 4944 T P ——



6. Impact of Incident
1. Properties Impacted by the incident
CﬁFarmland %Fﬁh Pond D’Veoetatlon |2§‘15hm0 Net MSurface water

(XVenerable Objects y KOthers (Specify) ...... L T OO
ii. Nature of impact

\Jj Oil stained vegetation
% Dead floating crabs

iii. Delineation of Impacted area

Within Company’s facility/ROW

7. Extent of Impact

(a) Community (Indicate name)

Kj‘ Oil stained fishing nets
@Withering of vegetation

;X\Dead floating fishes
[z Others (Specify) .......

%utside Company’s facility/ROW:

A ]

(b) Land (Indicate area in m®) -

TV 245 0 v e S imsmsmsmioss macaimieseinoseiaim ommir e 0 8 o 0 8 v 0 5 6 ¥ esimiaERI eSS

(¢) Creek/Creek lets [] Tidal ] Non-tidal '

NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
(d) Swamp [] Tidal ] 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




.4/"
/ 8. Photograph/Map/Chart Ref. s
(I;}Stxll photographs KVIdBO coverage XMapping
9. Samples taken..................... N = A

10. Investlgatlon carried out by

Boat

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




