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 tie field

1 Company/lj/éeﬂ/ﬁw/cé/poléCOMMGUA‘OC)

2. Type of Complaint/Incident:
'@’Oil Pollution [ Fire/Explosion  [Drilling Mud/Chemical Pollution

[JOthers (SPECITY). cvvvernriervuurisiinnsserinssspreesi e sins s s

_ 3. Incident Details
i. Date of Incident: /5/0///8 11. Date first reporled:.(-S.-./..Q/./.F%.Q?.g

iii. Date of first investigation:/-.5./..0/./..[8.iv. Spill Incident NOQNS%$fV5/m5

’ vii. Estimated quantity spilled(bbls): 8 DE&A’%I Quantity Recovered: / ‘%& 13

4. Site Details

2
i. Site/Locationé. NEMBE. Sfmﬂ ST QWA/NE AT AGRISAGA
i, State;,gA.\/.é.ZSA i LGAMNEMBE. ...

6 »
iv. Spill Co-Ordinates: N(m).o.ﬂ.o.\zé. '07‘ ..... 2
Em) OUG.. A% 5.0: 7.

v. Spill area
[Land ngamp OlFreshwater [Mangrove [Coastline

[(INear shore [JOffshore [JOthers (Specify)......ocvvvvrvireeiiiiiiiiiiinnnnn
iv. Structural Controls in Place
\Boom [ITrenches [JBund wall [Sorbents [Others (specify).................

5. Circumstances Around Spill Point

i. Visual observation of Hole Position
\E’ 120’ Clock [J 100’ Clock [0 20’ Clock [ 3O’ Clock

c [0 40°Clock [ 50’ Clock [ 60 Clock

ii. Type of Oil contaminant
\JZCrude 0Oil  [Condensate  [IChemicals  [IRefined Products

IR (SREBTINY .. wonmene omnsieitis 555 60380 H0 s G008 SRRy BRRpPORY serces

1. Facility
CPipeline  82flow line [Wellhead ~[Manifold CIFlow Station  [IRig
OStorage Tank  [ICompressor Plant [Others (specify).........ooooeieiiinin

1v. Cause of Spill
CICorrosion  [LIEquipment Failure Qﬁlird Party Interference [lAccident

[FOperational Etror ClOthers (SPEcifif)... «osusmmmsmmmssnes vumvonvussmme semmmnms sruss

v. Visible Sign of Third Party Interference
\Qﬁacksaw Marks [Drilled Holes [IBlasting  [lTheft ClAcid -
FJOLhErs (SPECITY). - oo eiiii e et




6. Impact of Incident
i Properties impacted by the incident

[(Farmland  [Fish Pond [IVegetation [IFishing Net EM8lrface water
CVenerable Objects  [JOthers (SPecify)........oovivriiniiiiiiieeieeeinn
ii.  Nature of impact
CJOil stained vegetation [JOil stained fishing nets [IDead floating fishes
[ODead floating crabs  [Withering of vegetation [JOthers......................
iii. Delineation of impacted area
‘ COWithin Company’s facility/ROW Kk4Outside Company’s facility/ROW
7. Type of properties/ structures, if any, found outside the right-of-way
[1 Crops [J Fish Farm/ Pond [ Fishing Net [] Makeshift
O Permanent [JOthers .........occvvveveivnenn
8. Extent of Impact

a) Community (indicate name) b) Land (indicate area in m’ )
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b) Creeks/Creek lets [ATidal [ INon-tidal ‘
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK . :
¢) Swamp [ITidal [[INon-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
,.—//
d) River [OTidal ~ [ONon-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
—= N
e) Shoreline/water
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
P ami i i
I 1
|




9 \lé]lymgraph/Map/Chart Ref.
Still photographs  [Video coverage [[IMapping

10, Samples RREI. ..o v s ssemrarss sas s b S0sSsEE et SR $Ts S o e e i

11. Investigation carried out by

CJFoot AMBoat  [Aircraft

13. Time investigation ended.. /8',' 257 /%is .....................................

14. Name and Signature of Participants




