| \DIMENSION BiD

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

Name MOHAMAD FAIZ RIDHUAN BIN MOHD HANAFI COB Date

Position EOT RTB Date

Client PETRONAS CARIGALI Location DULANG D

Platform DULANG Well D-05

AssessedBy  |Name: [\ frpa yp0 {0)&}1\) Position: (AU fé 2

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 responsibility, at times possibly exceeding expectations, and the quality of work overall was

very good

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

NEEDED
r Assessment Criteria || Rating (Please V where appropriate) J

STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) T T [ O O ) )
a. Usage of Personal Protective Equipment \/

b. Participation in UAUC \/

-
¢. Understanding of PTW System V]

d. Worksite House Keeping
Work Performance (20%)

\

e. Iniatiative and Creativity

f. Decision Making Capability

g. Understanding of Job Scope
h. Tools Inventory and Reporting
i. Work Quality

j. Reporting

k. Punctuality and Time Keeping v
|. Teamwork v

m. Communication

NN

\

n. Leadership Skills
0. Adaptability to Work Environment/Surrounding
p. Attitude

v
q. Discipline |
REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:

= @04:/ /,ea/v» ks ocf.
~ Nl formof ,é P Crn
/

\

<\

) _7 i : m .
Assessed By (&=
[Supervisor] / Vl

hUupfamnen /Y AY

Name

Date
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/MENSION BiD

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

Type of Task o Tasks Performed Assessor Comment
1. Pre-Job Preparation ,_.' E) d M a fd gb M@ fam 4 -,o WGrt
for ar Ly arl [0 progras. -Qwa urdersar &

L7

lo atierd /bu-nhy /h!e/'f’j fo box fE Al
l’mg (b «P,laww and/[l}{,. - Lose
“Uheeg  [oveg o Q«l,}bdadw O ond

hgwe ol
Ratlng(bysUPERVlSOR) = ]?}NT 2 . ‘I‘DEQSUATT IMPROVEMENT NEEDED

5 4 l 3 ] 2
—/k“*” Crew qQ)r hg dewn fvenf
Cacuf‘(tk ,('I}eciol hé?ﬂ ,dm,nq c:fe/ DlDf = Par%’ajﬁa/,y
A G fig ted- ~ Puforrn f Hor<

B tp e G B 1o B, Bne fo pos
STRONG/ 5 ADEQUATE IMPROVEMENT NEEDED

Rating (by SUPERVISOR) 10 [ (7] 8 7 1 6 | s 4 | 3 | 2

2. Surface Equipment Rig-up

3. Tools / Equipment

Preparation —Hm" (\)‘ﬂu ’,b ({ffd’( fyf,gm UM & fq,rja/a?((r/
flﬂ Sl fap [y prpeg a4 | - pecguem § ot
13W ond f fo e (el P-05-

STRONG » ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 10 | 9] 8 7 16 | s 4 | 3 [ 2

4. Equipment 4.1 Batch Mixer

- &m‘ (Chew do sod g eqpvent; Moo e |~ Goo S 0‘—‘6(?7} /enﬁ»dvaL’(
M Vawe Qﬂdwﬂ and Mmg a f’&w - Gao.ﬂ &o«n«/&:r

qM Cb{lhl(a'- - f.(t 70
- mm % boree)
-w.?.f) . ISme : anllou)
e: 'k ff(e
? LA
300
STRONG A ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 0 1.9 ] 8 7 T & [ s T | & [
Employee was able to OPERATE the equipment: ::::;:ul:::mon
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ENSION BID

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

Type of Task

Tasks Performed

Assessor Comment

4.2 Pump Unit

Ao G & Sof he Und and
a C(hemcol In fo fhe (i

~ Mongor Py Top
'M’Nh)l P"ﬂp VOlvMe
~ Mentpoy Dasa lel

FMP 4 p"cy/-/e//onﬂ)f ea

[ stronG - ADEQUATE IMPROVEMENT NEEDED
[Rating (by supeRviSOR) o e o I =
Employee was able to OPERATE the equipment: ::::; :I‘;p;"'i‘”"
A.wmgen Pump unit & Nitrogen Tank
"o poom g doun (g
g Y o Pt
= //"P rowe &N )é
k«ed f Cnel2s § frdf
& £ ¢/ f\d‘ Joeon
s 'E;ng(bysupgawsok) ho Js';'"/ﬁ = 5 ?“‘;Ui - lﬂ:PﬁOIVEM;MI;EED:D

Employee was able to OPERATE the equipment:

Under Supervision
Standalone

4.4 Power Pack

4" quionn g dewn Uny-

- Pecform
~Inp o GEA £ reed
o awfs/aad §fa P

/75 oOben
STRONG ADEQUATE I
Rating (by SUPERVISOR) o 1 7T & T l:?nwm;ml;sm;o
= . 'y Under Supervision
Employee was able to OPERATE the equipment: e
4.5 Control Cabin
i -
; 4)““‘ o 9” - &/do/ &WMJ
p bul - Bons
P Ve
thing Do wae
Yy Pwswe
: STRONG ADEQUATE IMPROVEMENT NEEDED
) ) Rating (by SUPERVISOR) T s — T tpaoueENT pEER
B IETnployee was able to OPERATE the equipment: v :::«; :I‘:’p::'i‘w"
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ENSION BID
COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and A [WEIGHT: 60%)
Type of Task Tasks Performed Assessor Comment
4.6 CT Reel
~To
st (Yew o fdorn & R ~Fo s o
By Pown [ee] ﬁvm O0F o
yfewecl t en the Gudle.
Rating (by SUPERVISOR) 10 lm/:N/GL 8 7 ?MQ:AT 5 IA:PROIVEM;N‘I' TEED;D
Employee was able to OPERATE the equipment: :::;:I: p::'i’m
4.7 Injector Head
(]Eka'“” (e 1o L Dcwn I+ o = fw/grm
ved & o fre olp
—‘}QY OA (e me ¥ ond ojooserert
—Ry Pown Qocsnen
'2\9 D()um
= 5= - STRONG ADEQUATE IMPROVEMENT NEEDED |
e dipedbrstib e 10 ], o~ 8 | 7 [ 6 [ 5 | a1 3T2
!Employee was able to OPERATE the equipment: 3 :::;:;; p::'m
4.8 Pressure Control Equipment
o i v Ry ng Goun Bop
e /
- JeF Lo vy
A ey -
0
To ny Peun Bef Mgle Bop, aash Down
T‘W Reoued -
¥
e Ohon Wuble B, wash Quon
= fuch ndrd ok PROVEMENT NEEDED
STRONG _~+ ADEQUATE 1M
Rating (by SUPERVISOR)
10 | 8~ 8 7 ] 6 | s a | 3 ] 2
i: Under Supervision sce o]
mployee was able to OPERATE the equipment: dalont
4.9 Basic BHA Components
STRONG ADEQUATE IMPROVEMENT NEEDED
iy - -gﬂubysvmwmm 10 [ 9 T 8 7 [ 6 15 YR (I R e
|Employee was able to OPERATE the tools: ::::;:z:::’ism
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IMENSION 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)

/Re ¢ JH0 ond oy, fibm i i e &=
'{?efaavmnqqe the fa#:l Ch:mj::‘)e Enr:: m/:fei- zkﬂw ~ Paconml unclesofinct
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- Mramw q Qwh qufer Quh My fo B jog
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Ny 0 Uaing Bt e
i i, by Vg and Wyndy

’ixv a chanca) by Uawy ﬂm,\( fomp andfhitoues ponp

please tick (v) category of services performed:

Standard Services: Wellbore Cleanout Advanced Services CT Fi§hing ’
CT Cementing CT Mlllng
Nitrogen Operations CT Loggmg_
Pumping Services | _/ CT Perforation
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