ECTION Anp
CY VIARR)

]

bevomiNasesssatanion
s .f-)nl.ll“‘ll
, w) -

-

EAGE

1S SUED

ESPON:

<

J. 1.

r
N

HETIONALOIL SPILLOFY

SIGN......r;
7.} T—

ONSE AGENCY

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

Note: This JIV Form is to be completed and signed by all participat ing parties in the field

DUVELILIENT.... COMPAVY

« COMPANY: & Vi feda v TR oA b S
Type of Complaint/Incident:
C0il Pollution O Fire/Explosion  CIDrilling Mud/Chemical Pollution
ClOthers (Specify)...cvvvvnennee. Von) L i1 S -
Incident Details
1. Date of Incident: O\?/'}/lc( ii. Date first reporlcd:.%ﬁ./..%./..1,.?...
/] Y

iii. Date of first investigation:..q../..g../.l.?..iv. S‘pill‘lncidcnl No::.fz.‘.‘/.//. ........

v. Date of follow-up investigation:. ...
vi. Time investigation starled: |

..........

vii. Estimated quantity spilled(
4 %

. Site Details Y
1 Site/Location:..Q. ......... TK/’M)!éSCMVPS .................... AP B
ii. State:. .24 LTA ... i LGA:.. JARR . SOUTH= WEST.
D | (
iv. Spill Co-Ordinates: N(m)... ... 3 b S\ B8
, E(m). ODS A0 33230 ‘
v. Spill area |
[(JLand © [YSwamp [(JFreshwater - [_IMangrove (JCoastline
[Near shore [JOffshore EJOthers (SPeCify). .. ooervrsenereennesssnessunssioess
iv. Structural Controls in Place ‘
' ). COFEE P

[(JBoom [ITrenches [JBund wall [JSorbents [MOthers (specify

o Circumstanécs Around Spill Point
i Visual observation QfHolc Position
& 120’ Clock I 10 O’ Clock 01 20’ Clock OO 3 O’ Clock
00 40 Clock O 50 Clock [ 60O’ Clock

] contaminant

ii. Type of Oi ;
Dyérude oil [Condensate [(IChemicals  [Refined Products
et A~
DOtherS (SpCle}’) .............................................................
iii. Facility _
B’lf)cil ;fl}ine CFlow line (Wellhead ~[OManifold [Flow Station [JRig
DSlsrage Tank [JCompressor Plant [JOthers (Specily)o s cosussiconssmss 08
iv. Cz Spill . -
; CD‘(‘:‘:);Z;;[:' [:]Equipmcnl Failure M1 hird Party Intcrference DACCidem
Clothers BB s s st st s 0

COperational [srror -
v. Visible Sign of Third Purt,vlnlcrlfl%ce .
[(Hacksaw Marks [f]l)rillcd Holes [Blasting  OTheft DACid
¢ i« /,LA:.N.[J.KT...{.'.V_S.Dﬂ;w.',a_,__‘{‘%{_ﬂ{ g 50 4

[IOthers (spccil‘y)--";gl ¢ Ly Ciy .
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0.

Impact of Incident

i Properties impacted by the incident

— s - . = - Farn L
OFarmland — CFish Pond Civepetation CliFishing Net (Surface water

[ Venerable Objects

Nature of impact

CIOthers (specify)

N- A

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

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

CIOil stained vegetation (JOil stained fishing nets [IDead floating fishes

CIDead floating crabs
Delineation of impacted arca

tes
L.

[OWithering of vegetation [JOthers

A

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

AWithin Company’s facility/ROW  COutside Company’s facility/ROW
7. Type of properties/ structures, if any, found outside the right-of-way

U Crops

O Permanent

8. Extent of Impact
a) Community (indicate name)

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

U Fish Farm/ Pond [ Fishing Net  [J Makeshift
0] Others

b) Land (indicate area in m")

IV e

b) Creeks/Creek lets [ITidal [Non-tidal

NAME DIRECTION OF SLICK LENGTII OF SLICK | WIDTH OF SLICK |
e — I

¢) Swamp [Midl  ChNometidal

NAME DIRECTION OF SLICK | LENGTH OF SLICK WIDTH OF SLICK
| B N ~4/‘_ g

d) River o D'l‘id;IAJ\DNon-tid;lﬁr

NAME DIRECTION OF SLLC:IZ :EGF_ILOEE WIDTH OF SLICK
T —+

e) Shoreline/water

NAME

DIRECTION OF SLICK _
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9. Photograph/Map/Chart Ref,
M3l photographs— LiVideo Coverage  [IMapping

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

10. Samples taken.......ooooo N A

11 Investigation carried out by
oot MBoat  ClAirera

12. l{cnmrkszvcmumcnduliun_,p,\_[;:("_ /“ f\l,»\[() RIS S HOU L 2 [F (ARRILD
QUTL R THE DPEUNE 3. AW CRESER  SELURIIY
SURMELAANCE  VE. THE ARER i

13. Time investigation ended. ..., ( ’SDFM .............................................

14. Name and Signature of Participants
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