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2. Type of Complaint/Incident:
2 Oil Pollution O Fire/Explosion Bt Drilling Mud/Chemical Pollution
B Others (Specify)
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3. Incident Details

.............. . Date first reported: .. [ 7 W o R
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. Date of follow-up investigation:.. i I SR £ b oy
v. Time investigation started:..._. lf X, MHQ5 .......................................
vi. Estimated quantity spilled:......... [ 9\(9 %) L-l ............................................
4. Site Details
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ifi. Spill area E06°2¢) 242408
7 Land

0A-Swamp [ Freshwater DdMangrove [& Coastline
& Near shore EJ Offshore 4 Others (Specify)

iv. Structural Controls in Place
&4 Boom &4 Trenches 4 Bund Wall
5. Circumstances Around Spili Point

1. Visual observation of Hole Position Ay =) 0'¢ (o
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1. Type of Oil Contaminant
£4Crude Oil X Condensate $<] Chemicals SdRefined Products

-----------------------------------

_ 1il. Facility
M Pipeline [ Flow Line [ Wellhead &Manifold

----------------------------------------------------------

iv. Cause of Spill
] Corrosion  [X] Equipment Failure ¥ Third Party Interference
&/] Operational Error ] Others (Specify)

v. Visible Sign of Third Party Interference
& Hacksaw Marks [l Drilled Holes
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