NATIONAL OIL SPILL DETECTION AND RESPONSE AGENCY

JOINT INVESTIGATION VISIT (JIV) FORM
Note: This JIV form is to be completed and signed by all participaling parlies in the field ‘
eGR4, DRepet Lo Compertt. i 48
2. Type of Complaint/Incident:
#7 0il Pollution [ Fire/Explosion [ Drilling Mud/Chemical Poilution
] Others (SPEGEY) «-vevrevsesssreseessmmsssssrmsssmsssssensrmses st

3. Incident Details
i. Date of Incident:.. ’A\ [O%] 7“0’)"0 ii. Date first FEPOItEd: .ooonnireeemeser oo

iii. Date of first investigation: wlﬂ?"ow ............................................

iv. Date of follow-up IIVESHRAUONL. ... cerprenseennepeesesense s 1070

v. Time investigation started:. .. 1 . j'\'( ﬂt\‘b M ) ............................................
vi. Estimated quantity spilled:... 4‘:\:‘0\ . (ng .................................................

4. Site Details
i. Site/Location:
ii. Position of Spili/Leak:. spd: NIokrd. 220 Bt hsto.

(DL D AmABR- B, AIEL N Ok 16k, Ruvels FATE

iii. Spill area

(] Land fswamp [ Freshwater [IMangrove [ Coastline

[] Near shore [ Offshore [ Others (SPECHY)essosessrasssssesssmmmnsessassassse s ssssss
iv. Structural Controls in Place

f4Boom []Trenches []Bund Wall [(JSorbente ~ [1Others (Specify).------

5. Circumstances Around Spill Point

i. Visual observation of Hole Position

[ 12 0°Clock []10 0°Clock (]2 0°Clock (13 0°Clock
(] 4 0°Clock [J5 0°Clock {1 6 0°Clock
ii. Type of Oil Contaminant
‘Q/Crude Qil [] Condensate ¢ hemicals [JRefined Products
[] Others (SPEGTY) ooroveseessosseesssmsrsssee s

iii. Facility
[] pipeline (] Flow Line (] Wellhead [IManifold [JFlow Station CRig
[] Storage Tank [] Compressor Plant

A Others (Specify) DM"W 6‘0{ ..... L Vﬂﬁ ......................

iv. Cause of Spill
(] Corrosion (] Equipment Failure g{hird Party Interference ] Accident
[] Operational Error (] Others (SPECify) ..c.covresremssssesesseeees

v. Visible Sign of Third Party Interference
[ Hacksaw Marks ] Driiled Holes [ Blasting  [1Thefl DAcid

I Others (Specify) FNLHX‘E’LWLVN#D(LL’H\[ W aes




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

(O Farmland O FishPond O Vegetation [JFishing Net [J Surface water

[J Venerable Objects [ Others (Specify)

ii. Nature of impact
[ Oil stained vegetation
[ Dead floating crabs

iii. Delineation of Impacted area

(] Oil stained fishing nets ~ [J Dead floating fishes
U withering of vegetation 0 Others (Specify) ......-
A Within Company’s facility/ROW

MOutside Company’s facility/ROW
7. Extent of Impact

(a) Community (/ndicate name) (b) Land (Indicate area in m”)

L cemmacuvsenus sy i s A e S e e e Ve, wms s R S R AR R S T e i
T o e o dm e s e s SRS
MR st e i s st L, ouoesssssonssassispaRE sy EesEn e S R n bt
AV v amuissevnsn s e oo VS SR TR SR R I (S, SRR
(c) Creek/Creek lets [ Tidal [] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
(d) Swamp [ Tidal (O 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 OS]
LENGTH OF SLICK | WID
[ NAME DIRECTION OF SLICK _‘
— ]
l \
l |




8. Photograph/Map/Chart Ref.

[J Still photographs [ ] Video coverage (] Mapping
9. Samples taken...... N 7« ..........................................

10. Investigation carried out by

[JFoot JZ/Boat

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




