NATIONAL OIL SPILL DETECTION AND RESPONSE AGENCY

JOINT INVESTIGATION VISIT (JIV) FORM
Note: This JIV form is to be completed gnd signed by all participating parties in the field
iy TeD

1. Company: CANDY. ENE: .Y...'QE.SQLL@C}%..N.PE?KL&N..L..l.m{

2. Type of Complaint/Incident:
£ 0il Pollution [} Fire/Explosion B4 Drilling Mud/Chemical Pollution
B9 Others (Specify) .o.uloiereveeereereein, AT DR . i) Lol

3. Incident Details

i. Date of Incident:...e. [-kt 031 20}3‘ ii. Date first reported: Ou’l OB 12028\
iii. Date of first investigation: QLEI. 03 2&3’7_5‘ ---------------

iv. Date of follow-up InVestGAtON:. .27, .. ... o mreres e eeveseseenesereeneseaneseanas

v. Time investigation started\\r\ogﬁas

vi. Estimated quantity spilled:. S EELS ....................................................
4. Site Details ;

i. Site/Location:. \ LL?DCEB 9 W& lgl [ Y-EB th“Bﬁ' ! P/L I‘ﬁ_‘ .EE‘F@Z Tt L’H“Dﬂ
i. Position of SpillLeak:[NQY2. 3. 31 1. EOQSISE 33. 0% .
iii. Spill area

XLand Mswamp 4 Freshwater [MMangrove B9 Coastline

P Near shore £ Offshore [ Others (Specify)

iv. Structural Controls in Place

M Boom M Trenches DIBund Wall [4Sorbents [} Others (Specify)
5. Circumstances Around Spill Point

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

i. Visual observation of Hole Position

K 12 0°Clock X 10 0°Clock [X 2 0’Clock B 3 0°Clock
& 4 0°Clock X5 0°Clock 6 0°Clock
ii. Type of Oil Contaminant
{4 Crude 0il Pd Condensate DdChemicals §dRefined Products
X Others (SPecify) ...vvevvvveevinreensesoson
iii. Facility

MPipeline B4 FlowLine £ Wellhead RManifold BFlow Station [JRig
B Storage Tank [3¢ Compressor Plant
@ OBRIBABPOCITY) e sweniasssiinssno s torsivisnssdnssassbhsion sfhnen oensass

iv. Cause of Spill

P4 Corrosion 53 Equipment Failure £ Third Party Interference B Accident
4 Operational Error B4 Others (Specify)
v. Visible Sign of Third Party Interference

A Hacksaw Marks Drilled Holes ™ Blasting  MTheft [ Acid
E Others (Specify)

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

----------------------------------------------------
.........




6. Impact of Incident
i. Properties Impacted by the incident

¥ Farmland [ Fish Pond [X Vegetation [ Fishing Net Bd Surface water

B4 Venerable Objects X Others (Specify)
ii. Nature of impact

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

™ Oil stained vegetation [X Oil stained fishing nets [ Dead floating fishes

Dead floating crabs Withering of vegetation Others (Specify)
iii. Delineation of Impacted area

.......

£4 Within Company’s facility/ROW ¥ Outside Company’s facility/ROW
7. Extent of Impact
(a) Community (Indicate name) ‘ (b) Land (Indicate area in m’)
ii. ii

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

..................... Il sevuernncssoronennsssnions

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

B, suvaialo i rers ennns s undmiilymnns GGG i TN S o SRR
R et bmetoie s b b s S A TS T USSP PP TSP
(c) Creek/Creek lets A Tidal : [ Non-tidal
NAME DIRECTION OF SLICK LENGTH OF SLI% WIDTH OF SLICK
——cl L~
(d) Swamp V9 Tidal [X Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
e il i e el
() River B Tidal B Non-tidal :
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
/ /
(f) Shoreline/water P Tidal ' ¥ Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
/ /
e /







