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National Oil Spill Detectzo & Response Agency

FORM A

OIL SPILL/LEAK NOTIFICATION REPORT
This report must be submitted within 24 hours of Spill Incidence

1.GENERAL INFORMATION: » ] l l
i. Company Name: N N PC l PPMC
ii. Incident Details:- Date of Incidence Time of Incidence Date of Observation Time of Observation
iii. Spill Reference No: (dd/mm/yy) (24h standard/daytight) {dd/mm/yy} (24h standard/daylight)
1200-64 09|p2 [1/Losarwos0oms | wsto 10D e
Survey By: @ Boat / Helicopter / Overlook / l SunJ Clouds / Fog / Rain / Snow ;(Windya
Level of Impact: DND impact m Slight impact |:| Heavy Impact

Estimated quantity spilled: /\[ O+ L[&{’ C? / ,[QD‘I’I’B e Cﬂ

2. Site Details

i. Site Name: ‘LJ@M I‘ m /}?re : OML:
ii. GPS FIELD POINTS Total Length m  Length Surveyed m Differential GPS Yes/No
Spill Start Point GPS: EASTINGS meters  NOTHINGS meters
Spill End Point GPS: EASTINGS meters  NOTHINGS meters
iii. Site area
Land Swamp D Freshwater D Mangrove D Coastline D Near Shore
Eloffshore D OIPErS SPetIPy) it
iv. Containment Measures in Place
Boom Trenches D Bund wall ET Sorbents D Others (Specify).. e

v. Type of Contaminant

DCrude Qil DCondensate D Chemicals m‘ﬂeﬁned Products DOthers (Specify]..ﬁﬁ.& .........

vi. Facilty

EPlpeime DFlow line D Wellhead D Manifold DFlow Station DRig
[ Istorage Tank  [] Compressor Ptant [l Others(SPECiy] .o
vil. Properties at Risk
[ JFarmiand [ ] Fish Pond mVegetation [JFishing Net Wisurface water -
[venerable Objects Uothers e e N e T p e
3. SURVEY TEAM NO Name Organization Phone Numbers
Bashiy Kbdul-qZerz | NNVCT PPIC moq?ﬁggf
0lpnnQ, O- l\fl\fD("/fDmf’ NS08 5383F519
NEeyi, E-S: I\fr\f)j("f Dr'ﬁ 7@#957)

REPORTING OFFICER: /) aen g

DESIGNATION: .00 17, Lkh@ﬂééﬂﬁﬁf TLLEY.....
SIGNATURE: ........ ‘?@ .................................... DATE: . 1,9[ 03 / ..................

*RBA Report must be submitted within 24 Hours of the Spill Incidence.

CC: Pryea Manages, mosimi
ces,
Lt Q\S

- g



