DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be completed by Assessor {WEIGHT: 40%]

Name ZAINYDDIN  FHB CofB  |coBpate 24 - §-24

Position G c0 RTB Date 29. §&- 24

Ctient pcsb [Location DL - O

platform DiinrNGg A Well A7

Assessed By  [Name: M . TAUFQ Position: o] Supv

RATING LEGEND:

STRONG Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall was excellent

ADEQUATE Performance consistently met expectations in all areas of responsihility, at times possibly exceeding expectations, and the quality of work overall was
very good x

IMPROVEMENT Performance did not consistentty met expectations - perfarmance failed to meet expectations in one or more essential areas of responsibility

NEEDED

[ Assessment Criteria Il Rating (Please V where appropriate) ]
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10 | 9 [ s 7 | 6 | s a | 3 [ 2 |
a. Usage of Personal Protective Equipment (/

b. Participation in UAUC N4

¢. Understanding of PTW System v

d. Worksite House Keeping v

Work Performance (20%)

e. Iniatiative and Creativity | ’ i/ | I __r I ’ _]
f. Decision Making Capability [__ |_-"_ | _L | ]: _! l I
g. Understanding of Job Scopa i | | | [ | [
h. Taols tnventnns and Rennrtine [ P / | ] : ] ] 1
i. Work Quality | S I - [ )

i. Reporting L L e | | | l |
k. Punctuality and Time Keeping v __I
I. Teamwork S

m. Communication v

n. Leadership Skills v

0. Adaptability to Work Environment/Surrcunding /|

p. Attitude v _

. Discipiine [ (7 N B B T R

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:

Ace N as rvaind  Quber o - Luving  cerlelag e 4

anid Akl 1o ddgnd dJons o '{Je*,f‘lﬁ'm T O*Jﬁeuga

Assessed By —1

[Supervisor] - Y

Name M ’TﬁUF/Q l__U S

Date /-9 -2l - - -
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‘DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor [WEIGHT: 60%]

Type of Task ° i 3 Tasks Performed Assessor Comment
1. Pre-Job Preparation . A d  rornas 7P Ol oK Ao Ao
wfyL( WS on Loar 7 J@OA’L
N Fre Jdé I’kuué;\ﬂj
— P Aok fEme ol CTU cgupmert
% oy STRONG ADEQUATE IVMPROVEMENT NEEDED
Rating (by SUPERVISOR) T [ & 7 ] 6 | 5 4 ] 3 | 2
2. Surface Equipment Rig-up R A\‘!ﬁﬂL o 7(. ""‘3 "f ,pc-a..;aﬂu_ Lng
/‘/\c,&wé‘«j o Lire Dol
« 4"\\) 4’0 Aotz ~ ﬁ ué?
Ry wp piadee SRl Bk ce
Sspt ed acrenge 2B L9 C
andd Ao conFeainie efeetric cedfe
Junctos bax
H AR 9 wp S /*owx:f
. i STRQNG ADEQUATE | IMPROVEMENT NEEDED
: = Rating (by SUPERVISOR) — IU)I g 7T 6 I 5 | 4 I : I B
. Tools / Equipment
Preparation - ﬂ/‘yc“""h— EmC /! on Cc/ \S*HW’ D(JA_,Q\
Q'bf/cw Cornd" &P,L‘?W,Uoﬂ, ‘
injechs Reed] , TE prd proes pecd
) . |
I L Iy pore  Hown ['::/L M/ ] J
| / 1 i
| | | |
| | = |
| ) i Rating (by ) i_ = l.al(?q}!\‘\l‘ - :, Tuu:u:‘_\:]r._ - || Il\:PRoi\IEM:.NTI;IEEDfD_|
i mm | 1 il
I-. EQuIpmMent 4.1 Batch Mixer Q{)'\L
,’va M\//I /y) @Puwa%f ('R -
STRONG ADEQUATE IMPROVEMENT NEEDED
Ratios (by SUPERVISOR} 10 !(9#‘:| 8 7 [ 6 I s a4 [ 3 [ 2
Employee was able to OPERATE the equipment: ST E::‘dx:‘“’“ I /J]
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2 Tobec d by Empl and A or [WEIGHT: 60%]

Type of Task

Tasks Performed

Assessor.Comment

4.2 Pump Unit

- GeF feady P oo
wlde miflig opewatou

osno_

=i | STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) [0 I7s50[ s 2. M 6 s -4 T 3 |3
|Employee was able to OPERATE the equipment: T dperyiion ]
Standalone | =
4.3 Nitrogen Pump unit & Nitrogen Tank
A i Ling|
- At creo R
forist Crew T Cyrofenc® é#"e
! T Heu el
 Pgrst el dhwn N> 7S L
. | STRONG ABEQUATE | invsPROVEMENT NEEDED
Rating (by SUPERVISOR) [0 1753 = 7 1 6 [ 5 | a4 3T 2
. Employee was able to OPERATE the equipment: il Lo tucerisan l | '
| dal | 1 !
] 4.4 Power Pack "
| |- o EMC | | 2 |
| | | |
|
| I STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) [0 T¢s5T & 7 I 6 [ s | a1 3 | »
Employee was able to OPERATE the equipment: g:;;:;,:;wm 1 =l ]|
Contizliabin ) i 'E M
t,_p j' 1“*(
B f{,MM%MCﬁl‘Q’ uﬁ‘f"i 7{/ I/“'U”\
irgede CC olarip Ay £
~ '-(7‘7(/9-% ;rf L Ackd
— o ,f'-c&c/?é, C/(QM Ce//
- ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR w0 | (39,] 8 7 1 6 [ 5 | a1 371 >
e [Under Supervision |
,mmﬂmmﬂtmw |Standalone .~
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DIMENSION BiD

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor [WEIGHT: 605%]

Type of Task

Tasks Performed

Assessor Comment

4.6 CT Reel

/Mqéhu emc |

QoS-

y | STRONG ADEQUATE | IMPROVEMENT NEEDED
ey SIPERISORY [T 8 [ 716 [ 5] &3>
Employee was able to OPERATE the equipment: :ﬁkr S:p::m" f —
4.7 Injector Head
=T injechsr il
op wp e |
Top wp Irgebs Sehs o
L. [2(/77@/,\,‘, emdc |
] PERVISOR | STRONG ADEQUATE IMPROVEMENT NEEDED
g L ! | 10 1/9)] 8 7 | 6 | s a | 3 [ 2
e T ]
| mnlovee wac ablo ¢ QDEDA E the cqulsment: Under Supervitos |
| IE" e i & Stahdalone L~
_| |88 Pressure Conh'ul Equipment
| ~Fanchic fest sl BYS | |
| - Funche Fd% SHIPPET | ]
|
| (= Porpsrn EMC 1! i I
| ' 1
i 3 I STRONG ADEQUATE IMPROVEMENT NEEDED
Ao (v S ER YN | 0 179 Y s 7 e & T 3 ]
|Employee was able to OPERATE the equipment: E::;::f:d”m |t —7
4.9 Basic BHA Components :
Ol
ﬁk%pa/(, WA
e [l SUPERV | _STRONG _ ADEQUATE | IMPROVEMENT NEEDED
e e N ey . | 0 T(o) 8 | 7 1 6 [ 5 | a 3 [ >
Emplayse was able to OPERATE the tools: I%:"" 5“"’::'“““ iI /_{
Doc.Ref.No.: CTS-FORM-90
CONTROLLED COPY

Revision No.: 01

Effective Date: 21/08/2023
(Rev.00,Dated:22/09/19-OBSOLETE)



DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2 To be completed by Employee and Assessor [WEHGHT: 60%]

Type of Task Tasks Performed Assessor Comment

5. Job Supervision

(if applicable) . l % _ W
Please complete this section if N 4 6 / w

you perform any supervisory role

during operation

Rati SUPERVISOR 1 STRONG ADEQUATE | IMPROVEMENT NEEDED
ng {by ) | 10 ]| { 9‘} I "8 7 | 6 [ 5 | 4 [ 3 1 3
Full Supervisor ]

Please ¥ accordingly to confirm the role of the employee during operation

2nd / Night Supervisor = |
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 3: To be completed by Employee and Assessor

Supervisor's Feedback
DATE Assignment/Summary Job/Duration {Please indicate if employee is able to execute the
job UNDER SUPERVISION or STANDALONE)

3’7‘/'3/1’7‘* Ferpoim M(\”"@ Jo& on wel AL Sdond alovii
- T e fﬂfﬁ-jmuﬂ as /wl‘j‘( g*/uf)" 5754/

A

A per P MLM& p?b(,m?(“ |
- Cammumcaﬁ’, A//"L"EL 74"/»8 aw“#é:
%ﬂafnw Bk é)"-“?‘lﬂ

Please tick [V} category of services performed:

Standard Services: Wellbore Cleanout ' ' Advanced Services CT Fishinag |
CT Cementing CT Miting |l
Nitrogen Operations CT Logging E 1
Pumping Seivices | 1 G Ferforation|
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