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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: OANDY  ENERGY...RESCVESES. NIGERIA. LIMTED

............................. Thsssnssanssssnsdacnnanssnssrssnsnsveiarosrnavenas

L

. Type of Complaint/Incident:
(J-Oil Pollution Fire/Explosion  [X Drilling Mud/Chemical Pollution
(K] Ohers (SPECITY) .oevveeeeeerreierirerrresrnnseeseesesaaaaasesesaeeeeens

3. Incident Details
i. Date of lncident:.2-.3 .‘."?14.9.—..‘.’3‘.‘{‘... . ii. Date first reported: 9—3{“}\2‘02#‘
iii. Date of first investigation: Z!P!‘U R s rreseariarr s R RS R e
iv. Date of follow-up investigation:..........cocieieininniiiuiniiiiiiire e

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

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

4. Site Details
i Site/l,ocation:..(f......9..(?.[.3..(.3][\.15{&\.:{%&(2&3.&...EIEEL\NE...ATF..%}.GBB’BDP\D

)

v 1)) o~ LY i
ii. Position of Spill/Leak: NS4 ... -0 ,.ESRE 5T 280 .
iii. Spill area
b Land @'Sw/amp d Freshwater [MMangrove [A Coastline

B Near shore [ Offshore Others (Specify)

iv. Structural Controls in Place

(J Boom (JTrenches [JBund Wall [Sorbents [ Others (Specify)

5. Circumstances Around Spill Point

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

i. Visual observation of Hole Position

04 12 0°Clock 10 0’Clock [¥ 2 0°Clock 3 0’Clock
{4 4 0°Clock 5 0°Clock K 6 0°Clock

ii. Type of Oil Contaminant
@’(ﬁe 0il [J Condensate x| Chemicals [Refined Products
(4 Others (SPecify) ........cceereurrreeeererrrnnennn.

iii. Facility
(WPipeline  £4 Flow Line [ Wellhead BIManifold BRFlow Station EJRig
Storage Tank Compressor Plant
04 Others (Specify)
iv. Cause of Spill

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

b Corrosion [ Equipment Failure [BThird Party Interference Accident
Operational Error (€] Others (Specify)
v. Visible Sign of Third Party Interference

lacksaw Marks  §<) Drilled Holes (HBlasting  K]Thett [ Acid
Others (Specify)

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

» ras
----------------------------------------------------------



6. Impact of Incident

i. Properties Impacted by the incident
K Farmland [@\Fish Pond [] Vegetation PFishing Net

¥c] Vene

ii. Nature of

il stained vegetation

w_ Dead

rable Objects

impact

Q\Oil

floating crabs

iii. Delineation of Impacted area

(] within Company’s facility/ROW

7. Extent of Impact

(a) Community (Indicate name)

L. veeesccsvansassosrecens

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

B<) Others (SPECify) «o-veeeeevrreessnnmmesszssrees

stained fishing nets

)< Withering of vegetation

B@e water

.......

[ Dead floating fishes
>« Others (Specify)

B’@Company’s facility/ROW

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

(b) Land (Indicate area in m?)

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

) O . L2495 efl m”
ii. @L\SG@@?‘ ................. N “ qg— .......... Mo
L ..\ esssusessnsaterssnionnpansisssssatessanoneoatat B oreeeessesssssesnassassensssapnsasnrsasssssst et
s« oeunrsseresssarasarsarsibsessrnisessbassisunerncs IV, voosevasesssssmbmassaasssbeoRsERIsasEREOERIBERITIIINE
(c) Creek/Creek lets [0 Tidal [J Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK WIDTH OF SLICK
(d) Swamp [ Tidal [] Non-tidal
NAME " DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
= -
(e) River [ Tidal [J Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
- = 7
(f) Shoreline/water [ Tidal [J Non-tidal
NAME DIRECTION OF SLICK LENGTH OF SLICK | WIDTH OF SLICK
- - / // /




9. g?gi&plllMaplC hart Ref. =
MV ideo coverage [Q!ﬂgpping

uill phmograp\n
10. Samples taken....... e e
11 ln\‘csgigatinn carried out by
Oroot ¥oat  SQArC all
17 Remarks/ chumnnmlalmn ........ \J\&QPV ...... C C”MT’D(@D ANCD .QW'tB
onr on (i "?.......3‘..9! .............. vy SoccEssBuy e maErt
&S &S._&..Q.r:s_m&\\.,\. © .....!ﬁ@rn,_.f?.. 7y INTCRFERENSS
SR eLeMMENDLE D For SITE ll"'r“v:mmc:( 1

CLeAN VP SRS
12 Time investigation ende



