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RATONRAL Ofl SPILL DETECTION AND RESPONSE AGENCY
JOIRT INVESTIGATION VISIT (JIV) FORK
Nete: This JIV Form is to be completed and signed by all participating parties in the field
1. Company: YYM(' ............ L Bas8dssaibindsinddssiissitisbsoutioei i tons
2. 'l‘nm),of Complaint/Incident:
il Pollution Fire/Explosion Drilling Mud/Chemical Pollution
DR A IIEIIN ). oo oo vsasossscospisssssssssnesnnavsntsnnsensbrinite iR
3. Incident Details
i, Date of Incident: .2].~.©7 "'1 1. Date first reponed:..":'t?'.'.'..??.f.!;..
11 Date of first investigation:.. 0= Dg' o 3 .............
1v. Date of follow-up investigation......... cgessssenarastarsssnscris
v. Time investigation started....... ( .3...'. S )
vi. Estimated quantity spilled:.......ccccoevieiniiiiinciinnennreccnc
4. Site Details
L. SxteJLocanon‘(W\"lg-'f\‘b‘“‘/\apr ....................... Al syt
1i. Position of Spill/Leak:.& '\0‘6129' rEbOE 0«422671 "
111. Spili area
Mfand [ISwamp [ IFreshwater angrove [ JCoastline
Nearshore [JOffshore [JOthers (SPeCify)...ereercereesrenncnnseessannnacsnns
iv. Structural Controls in Place
oom [ITrenches [1Bund wall [JSorbents [Others (Specify).....sssasesseen
5. Circumstances Around Spill Point
i. Visuzl ebservation of Hole Position
[ 120’ Clock 0 100’ Clock [0 20’ Clock O 30’ Clock
(1 40’ Clock 50’ Clock 6 O’ Clock
‘ ii, Type of Oil contaminant ,
[(OCrude Oi1l [ICondensate [ IChemicals [Rfefined Products
Hithers (specify) . WX e R e e

iii. Facility
Ofipeline [Flow line [Wellhead [IManifold [IFlow Station [Rig

[(OStorage Tank [JCompressor Plant [JOthers (SPecify)...sseesssssassasensasans

iv. Cause Of Spill ‘
OCorrosion [JEquipment Failure [Irhird Party Interference [JAccident

OOperational Error [JOthers (SPECify).... . vversrsereesnsnisierssnnssssssasasasaens

v. Visible Sign of Third Party Interference
[MHacksew Marks [@Drilled Holes [Blasting [Thef  [Acid




6. Impact of Incident
i Properties impacted by the incident

UFarmland  UlFish Pond [Vegetation [IFishing Net [SBurface water
[IVenerable Objects  [JOthers (specify)
ii. Nature of impact
(0l stained vegetation [JOil stained fishing nets [Dead floating fishes

CIDead floating crabs  [CIWithering of vegetation [IOthers......................
iii. Delineation of impacted ares
[AWithin Company's facility/ROW  [JOutside Company’s facility/ROW
7. Extent of Impact

ooooooooooooooooooooooooooooooooooooooo

a) Community (indicate name) b) Land (indicate area in nt )
1 s S R Y Y T TP TIT Y T I T Lo casshiddiiniadsiadiissnsvd abiéinedy
B R Luh R R AR RRA AR ke hhnshpbsbhsgnresiisens UL 000 ode wusis $iuvaa visias inbdbarsiten
BRI R T b tnt bk rssashsssaasnsessnossals DRG0 2 ueh buThindauviod biendy suidvdied
B T e Rl hsan s bih b sanngnssssssnka IV, iorccnuatbsaesastiteniintadons i
\
b) Creeks/Creek lets [ ITidal [INon-tidal
NAME | DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK |
-
c) Swamp [ ITidal Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
K d) River [ITidal on-tidal
NAME | DIRECTION OF SLICK | LENGTE OF SLICK | WIDTH OF SLICK
— - — -
¢) Shoreline/water
NAME | DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
| R R S ok IR




8. Photograph/Map/Chart Ref.
[(AStill photographs  [(fideo coverage

Mapping
0. Samples tAKEI. ..ouiiiiiiiiiiuiiuiiiiiui st s s,
10. Investigation carried out by
[NFGot Boat Aircrafi
11. Remarks/Recommendation.. 34'0“" L’ 1Y gv/‘/“““"‘ TYY %“(O‘ b" ........
Tndpeeadl wReEn. ;. ole. pripeh \»Wid&lwudf"“?“a
o&bff@omw*-“"\M«rUM»‘&‘»:W{A‘C“‘ .....

12. Time investigation ended... 2. ZD Y ...........................................................
13. Name and Signature of Participants
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& STATE MINISTRY OF ENVIRONMENT

1. SAA M-S W‘ [CEPA

2.
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¢ LOCAL GOVERNMENT COUNCIL

* COMMUNITY
1.

2.
3.



