INCIAErY NG AU VRS e Y

NATIONAL OIL SPILL DETECTION AND RESPONSE AGENCY

JOINT INVESTIGATION VISIT (JIV) FORM
Note: This JIV form is 1o be completed and signed by all participaling pariies in the field

2. Type of Complaint/Incidemnt:
B 0il Pollution A Fire/Explosion  [X Drilling Mud/Chemical Pollution
I Ottors Speciy) OASEQUS. EMSSION.........

3. Incident Details
i. Date of Incidem:...{.%’..-.. ) ﬁ‘fi@‘ 177 i, Date first reported: . e ﬂ 2 -0l r'7
iii. Date of first investigation: .. l .‘:’i?. Lie .Z. 2 i ﬂ: } F! .................... S
iv. Date of follow-up investigation:.............cooceeuians N S
v. Time investigation startedljjcﬁ Q\E-' ................................................
vi. Estimated quantity spilled:... Ni/l ............... e s
4. Site Details ORIAFU 26 &S GATE VALVE FEANGE
i. Site/Location:. QBLAEL. . F1ELL N MGV, ONELG A RINERS STATE
i Position of SpillLeak: NS 24 S2 6] Eobe 2 e
iii. Spill area
Land X Swamp X Freshwater [NMangrove {¥] Coastline
[X] Near shore [X]Offshore  [X]Others (Specify)..........cooornenirnnnns kAL,
iv. Structural Controls in Place
X] Boom BdTrenches [FBund Wall [HSorbents  [X] Others (Specify)........
5. Circumstances Around Spill Point
i. Visual observation of Hole Position
i 12 0°Clock [A.10 0°Clock X 2 0°Clock X1 3 0°Clock
[ 4 0°Clock 15 0°Clock [ 6 0°Clock
ii. Type of Oil Contaminant
Crude Oil Condensate Chemicals [XJRefined Products
X Others (Specify) .S S e
fii. Facility

K Pipeline [ FlowLine K Wellhead [KIManifold [Flow Station [{IRig
[N Storage Tank [8 Compressor Plant

MRS (SIIOCHEYY o ovonrmrsossnsssnnniorescsmmmsssnnassnnonncsinnssnnrass
iv. Cause of Spill

& Corrosion BN Equipment Failure L4 Third Party Interference X] Accident
[ Operational Error B4 Others {SpecHfy) ...cvommmmememeccemecnmcnnoceas
v, Visible Sign of Third Party Interference

X Hacksaw Marks [ Drilled Holes A Blasting [ Theft

o~ . .

HAcid



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

¥} Farmiand 1 Fish Pond 0 Vegeration X} Fishing Net i Surface water

[X] Venerable Objects
ii. Nature of impact
[X] Oil stained vegetation
[X] Dead floating crabs
iii. Delineation of Impacted area
[X] Within Company’s facility/ROW
7. Extent of Impact
(a) Community {/ndicate name)

] Others (Specify)

[ Oil stained fishing nets
[K] Withering of vegetation

(b) Land (Indicate area in )

AasesAFRsssssNATASAS g ST A SR AT AT AN

K] Dead floating fishes
X Others {Specify) ..ocox

!X:l Outside Company’s facility/ROW

T R BRI e AN TR R
e rebereue sy Mo sadncesyiis saas ks e e s e o e e
Rl S L T e e
AN st e e P I e L e L et e S e et
(c) Creek/Creek lets [ Tidal 1 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
(€) River {1 Tidal []Non-tidal

NAME : DIRECTION OF SLICK LENGTH OF SLICK | WIDTH OF SLICK
() Shorefine/water [JTidal ] Non-tidal

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




8. Photograph/Map/Chart Ref.
{Astill photographs [ Video coverage  [¥) Mapping
9. Samples taken.. L 35 .....oooovevirrverieminisissrassirens
10. Investigation carried out by
{ Foot [ Boat [ Aircraft
11. Remarks/RecommendationREPIRS WAS AONE, INMEAATET( AR TER TN
ANAOC SHouLA INPREVE 68 SURVEILLANCE. D). THE FACILITT

P I

T T

12. Time Investicationendted 1L.21OHRS SR e s



