MNAL OIL SPILL DETECTION AND RESPONSE AGENCY

NATD
JOINT INVESTIGATION VISIT (J FORM
Note: This JIV Form is to be completed and signed by all participating parties in the field

1; Company:.........A.,Z ..... A .......... O .......... C ....................

2 %of Comphaint/Incident:
il Pollution  []Fire/Explosion  [IDrilling Mud/Chemical Pollution

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

3. Incident Details ] : :
i. Date of Incident: 29:05 .25 i Date first reported:. 2.1 252 22,

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

iii. Date of first investigation:
iv. Date of follow-up inmtigaﬁon:....!g.[ o, SN 3

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

y. Time investigation started:
' vi. Estimated quantity pilled:..... 20 2% BBLS.
¢ SteDetalle  ution: A EBEGORD_ 1AL, FLOWLINE @) Omekw Camen: »

i. Site/Location:.’7.....0.5%. I - <
ii. Position of Spill/Leak:.] 105°93 03" E006° 29! 479! ...

iii. Spill area ' '
d CSwamp [JFreshwater [IMangrove [lCoastline
[ MNearshore [1Offshore [JOthers (specify).................. S L BB

iv. Structural Controls in Place -
[1Boom [ITrenches [1Bund wall [Sorbents [lOthers (specifyﬁ& ...........

5. Circumstances Around Spill Point

Visual observation of Hole Position
[0 120’ Clock O 100’ Clock [0 20°Clock O 3 O’ Clock

[l 40’ Clock ¥f 50’ Clock L[] 60’ Clock

of Oil contaminant
{Icrude 0il [OCondensate [IChemicals [ IRefined Products

i.
il

ii. Facility
CIPipeline owline [OWellhead [IManifold [IFlow Station [IRig
[IStorage Tank [JCompressor Plant [JOthers (specify).......--cecerannnnnenes

iv. Cause Of Spill
[OCorrosion [IEquipment Failure \ﬁ;hlrd Party Interference [JAccident

- OJOperational Error [JOthers (SPECify)....caceveerreeearimereenmmmesesmresaasenccnss

v. Visible Sign of Thir"dZE'ty Interference
CIHacksaw Marks illed Holes [IBlasting [ITheff  [lAcid



6. Impact of Incident

i

Properties impacted by the incident
OFarmland [IFish Pond [IVegetation [Fish
UVenerable Objects  [(lOthers (specify)

fi. Nature of impact
CI0il stained vegetation C1O stained fishing nets [iDead floating fshes
[(ODead floating crabs ~ [1Withering of végetation [1Others A<

iii. Delineation of impacted area

OWithin Company’s facility/ROW [lOutside Compan:

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

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

Net [OSurface water

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

y's facility/ROW

b) LaT)d (indicate area in ';nz )
01104 T PO 1663 X lm¥ ..
Hl. cececceceedDeadecncadeecfeadpecenensencess 11. .......FJ./\A .......
1T TUUUN ISP P e eeoesitolire o oilesaedanssnsoms
TV. totteeeeesesessnssensentasassveesasssnsavares T AL PO s LR
b) Creeks/Creek lets [(ITidal [INon-tidal
NAME PIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
— I
Y/ #X
-
c) Swamp Oiridal [INon-tidal
NAME DIRECTION OF SLICK _| LENGTH OF SLICK WIDTH OF SLICK
Y
N | /N
I~ £\
Y /
d) River [CITidal [ONon-tidal
NAME PIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
| A
K\ / //
N/ /1N
M [ @
e) Shoreline/water
NAME DIRECTION OF SL!CKJ, Lm;}fm OF SLICK | WIDTH OF SLICK
/s

f
%

1/ X
V/\




8. Photograph/Map/Chart Ref.
till photographs  [IVideo coverage [ IMapping

9. Samples taken........... M/*" ............................................................

10. Investigation carried out by
oot (Boat [Aircraft

11. Remarks/Recommendation..c<l o eeseesses f : : s ha
/ézféf"fbtgunm}mm-@%db@JM&NMMCLJ’MJ"‘%

WW ..........................................................................................

12. Time investigation ended........ / 6 35{'KS ...........................................

13. Name and Signature of Participants
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TUL OKPALA  BBINSA M 29 165 : 23
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3. o
< STATE MINISTRY OF E ONMENT .
2.
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< LOCAL GOVERNMENT COUNCIL.
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