
 
 
 

 

Company Information 
Company Name : ___________________________________________________________________ 
Contact Name: _____________________________________________________________________ 
Phone #: _______________________________ Alternate # : ______________________________ 
Fax # : ________________          Email Address: ____________________________________________ 

Spill Site Information 
Source Type (Circle): Platform/Well   Pipeline   Vessel    Facility 
Source Name & Location (Name/Area/Block): _____________________________________________ 
Latitude :  ________________________                                                                          Longitude :  ____________________________                                                     
Date & Time of Incident (mm/dd/yy) :_____/______/________                   :           (Military) 
Type of Product (ie: Medium Crude) : ________________________________ API Gravity: ________                         
Estimated Volume of Release : _________ Barrels or Gallons 
Continues Release Rate: ________  bbls/hr How Long : ________ hrs. 

Weather Conditions 
Wind Direction (From the) : ___________________ Wind Speed : _________ MPH or Knots 
Current Direction (Toward) : ___________________ Current Speed : ________ MPH or Knots 
Air Temperature : __________ ˚ C or F Water Temperature : ______ ˚ C or F 
Next High Tide :   __________ Next Low Tide : ________________________                                                  
Weather Forecast : __________________________________________________________________ 

Overflight Information 
Date & Time of Overflight (mm/dd/yy) : _____/_____/_______   _____:_____ (Military) 
Leading Edge Location 
Latitude : ____________________________________                                                              Longitude : ________________________                                             
Trailing Edge Location 
Latitude : ____________________________________ Longitude : ________________________  
Length : ___________ OUM Width : ___________ UOM 
Slick Appearance (Percent & Estimated Length & Width) 
Barely Visible : ________%       L x W : ____________               Sheen : _________%       L x W : _______    
Metallic : _____________%       L x W : ____________           Rainbow : _______ %  L x W : _______                 
Transitional Dark: ______ %      L x W : ____________                       Dark : __________ %       L x W : _______ 

Subsurface Parameters 
Subsurface Release Depth : __________m   Gas/Oil Ratio : _________________ m³/m³    or  scf/bbl  
Release Turbulence ( Circle One ) :  High  /  Medium  /  Low 
Opening Diameter : __________Meters or Inches Discharge Temperature : ________° C or F 
Requests/Additional Comments : 
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