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 the field

|. Company: N'P(x‘

2. Type of Complaint/Incident:
Joil Pollution [ Firé/r-‘xplnsion [CIDrilling Mud/Chemical Pollution
/Eﬁthcrs {Specify)....ccoonrilund. i B s T O SO

3. Incident Details / . / [q02
i. Date of Incident: % [Ogg‘uzon Date first n,pOI‘lt.d..%. /D/ CQU‘;"O
iii. Date of first investigation?” =.. ﬁ/ ...... Q Spl" Incident NOQDQDM C[;/ / Oq‘%
v. Date of follow-up investigation:, ... W S ...‘._;.../ .............
vi. Time investigation started:...... . CONHR S
vii. Estimated guantity splllcd(bbls) NA . viii. Quantity Recovered:. W A

4. Site Details é‘* s A

1. Site/L catlonﬁﬁwmﬁ)m ....... .
ii. Slatc.%....w ....... iii. L.G.A{: ......... @Q”
iv. Spill Co-Ordinates: N(m) OS‘O‘S(‘%O ...... O
B (m)...@% ..... S){— 4‘6{"
v. Spill area )
\m‘:d OSwamp  [Freshwater [Mangrove [Coastline

[Near shore [JOffshore [Others (specify)
. Structural Controls in Place

OBoom Trenches [OBund wall [Sorbents Z'(/llu.lb(spccm) NA

5. Circumstances Around Spill Point
I. Visual observation of Hole Position
O 120°Clock 00 100’ Clock O 20’ Clock [0 3 0O’ Clock
O 40°Clock O 50 Clock &E60 Clock—-—ﬁ\dc[l)c-&\\/
ii. Type of Oil contaminant
[CCrude Oil JCondensate  [IChemicals  [Refined Products
L XNhers Dapeetiir ). isom e cimrnms s avavsssssm s viuinsse sves sas sssauss
1. Facility
\Qflpellm, COFlow line  [Wellhead  [IManifold CFlow Station  [Rig
[(IStorage Tank  [Compressor Plant [COthers (specify)........ocooeeviieiiinn.
1v. Cause of Spill
[iCorrosion [Equipment Failure \Q’lﬁird Party Interference [lAecident
COperational Error  [JOthers (SPecify). .. o.ovveie i iieeeeieie e
v. Visible Sign of Third Party Interference
\Dr&:ksaw Marks [Drilled Holes [IBlasting  [JTheft (JAcid
ClOthers (specify)



6. Impact of Incident

i Properties impacted by the incident

OFarmland OFish Pond [Vegetation ing Ne% ce water
. , VI P
[OVenerable Objects OWthers (specify).... [ M. V020 LIS (
ii. Nature of impact
[JOil stained vegetation [JOil stained fishing nets [IDgad floating fishes
[Dead floating crabs ~ [JWithering of vegetation Qéthers ....... {L ........

Delipeation of impacted area
\D‘{i,thin Company's facility/ROW JOutside Company’s facility/ROW
7. Type of properties/ structures, if any, found outside the right-of-way
(] Fish Farm/ Pond (] Fishing Net [ Makeshift

O Others ...I.Y 'k‘ .............

(J Crops

(] Permanent

8. Extent of Impact

a) Com mty (mdn.ale name) b) Land (indicate area in m")
TN e, .
ll. ............................................. 1 PSP ey - B < M =g S s et
BHEL. e cmme o o s mimrem s wasp e # SR SRR EE T RN S—
BV o s s a e s A e R R RS e L ¥ T S GEL o 7o
b) Creeks/Creek lets OTidal  \&Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
¢) Swamp CITidal [ONon-tidal
NAME " | DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK |
o I - |
1| — |
|
d) River (JTidal [CONon-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK |

¢) Shoreline/water

NAME

| DIRECTION OF SLICK | LENGTH OF SLICK

WIDTH OF SLICK |

e

|




9. Photegraph/Map/Chart Ref.
\_/d‘;‘i’l} photographs  [JVideo coverage [ IMapping

10. Samples taken.......................... JE S S = C S

11. Investigation carried out by
o QB{Ial ClAircra

0ot
12. Remarks/Bgcommendation.... 1.3
Sfflren Suwallenle v Thzr

13. Time investigation ended...............ccoooiiiiiiii

14. Name and Signature of Participants

o AMACITYD A r ~ ﬁ M



