DIMENSION BID

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

Name LHINUDOMN YA Cols COE Date /S § 24
Position GEO RTB Date 50-8-24
Client PLCS B |Lacation O — A
Platform Dyt ANG ~A Well AT
Assessed By  [Name: A« 7}9‘({?{ Q Position: T S(.[FV
5 —
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 responsibifity, 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
| Assessment Criteria || Rating (Please V where appropriate) |
STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) 10 | 9 | 8 7 | 6 | 5 4 | 3 | 2
a. Usage of Personal Protective Equipment ]
b. Participation in UAUC =
¢. Understanding of PTW System v
d. Worksite House Keeping Wz
Work Performance (20%)
e. Iniatiative and Creativity ’ [ ! | [ l | I l _1
L + | u/E 4
f. Decision Making Capability I_ ! i N l [ I I l
£. Unacrstanaing of Job Scope [ | | | | | I [ I |
I | B
h. Tnols Inventnrv and Rennrting f F I } : ! Il i i |
i. Work Quality L | | | l ] | | I i I
| | | [ | ' { | !
1. Reporting R I | | | |
| 1

K. Punctuaity and 1ime Keeping

I. Teamwork

m. Communication

n. Leadership Skills

NN Rfc‘ NEK el

0. Adaptability to Work Environment/Surreunding
p- Attitude ]
g. UIsciphine L | | | | [ | | | |
REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
Aecian  as Nighd  SupevWiev daviny  coorlelns
lpervio d QCUL'.:‘ ﬂbli ) ‘j’éu‘,f——'% A Obe,b(}(‘F\\eﬂ o r'l"i'l'\"d/u v‘-J
‘Q,u\(\:x_» Welan . b '

U

Assessed By .{
[Supervisor] —

Name M- '/”QUF! & vV

pate r-9-3y -
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DIMENSION B

ID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 2 To be completed by Employee and Assessor (WEIGHT: 60%]
Type of Task “Tasks Perfurmed‘ Assessor Comment
1. Pre-Job Preparation = M_‘:%p’ M’y ~t ] Lﬂ;:c/ q
m-u_ﬁ'ﬂf? wiA e o Lo :
= mﬂﬂ/fﬁ{ JE MeeAing
- prr Check oMl c g preoat
price st He Ou-l;
4 STRONG ADEQUATE IMPROVEMENT NEEDED
fating (By SUPERVISOR) 0 755 8 Z ] 6 1 5 2 | 3 | 2
2. Surface Equipment Rig-up ¢ o
- A—JS"J;' Ay 71’ ‘”‘ﬁ L‘f PWFW Lire D‘OM
— W hf) -E.i;-—l’fyh%\/ o ,éu.q,'
_ J};?-q ‘f- Qrfk;{ _Pf’t‘ f&} 472/‘!7‘ / CC,
o .}'M-c/""ah i 5
LRy ap  wake IAfechen LAe
L ﬂ/(j “p ow'fo/e# M
. | STRONG ADEQUATE | IMPROVEMENT NEEDED
Sate (ay SUPERTPOR) [ 10 JA9) [ s 7 1 6 T 5 | a [ 3T 2
3. Tools / Equipment
Preparation ! ! s el FASf e, w
Bof, CT Reef , Agee™ , TF |
j l i fuew frei ‘ ]
i '_ /511700»"! ﬁw ~ i{_: (:’& —"‘m" ‘ |
’ Il . : STRGNG I AUEQUALE WUVED ol ’
L | Rating (by Operator) T A Y I i e s
4. cquipfilent ]4-1 Batch Mixer S |
=3 S)(\/\_ﬁ\
5 Oukaivin e ‘Tnuhdlz\au'\'\
q;_‘.s%—)ﬁ C'J\"-\".‘("l N
. i g : ADEQUATE IMPROVEMENT NEEDED
Rating {by SUPERVISOR) lﬂil:_?jls B o) S
p | [Urxier!‘u.mwiiinn I l
Employee was able to OPERATE the equipment: Fotaioge | ; —71
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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

' Tasks Performed

Assessaor Comment

4.2 Pump Unit

~ Prop clwoys M /M‘oj e/
Sl Lichope and) ek VT
r/w,,.f J«J‘vs po jzf fu% A~
ppen K

Donas

o : | STRONG ADEQUATE | IMPROVEMENT NEEDED
i STy | 0 /S T s | 7 [ 6 [ 5 [ a3 >
Emplayee was able to OPERATE the equipment: 0 ;‘::; ::,Penﬂ’laﬂ .
ne
43 Nitrogen Pump unit & Nitrogen Tank
| At e Fo 1Y op Wa Bng Do)
. Ksior s "’? F C(yrvgac hsi
- W%" Wﬂf\w # C“/"Z""' W
: STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 0 ] {_9’ 3 I 3 7 [ 6 | 5 ] s | 3 2
) ; [Under Supervision | |
L ;Empbyee was able.tu OPER_ATE the equipment: [Standatone =1 |
| |4.4 Power Pack ] i
i ‘ | u.(_, A~ |
[ 73 Lo . 4 & pfam
/ / P oL T / I ’
| | L
; | 2~ Prr / | |
l_ | |
. Ji=i= ¢ ADEQUATE | IMPROVEMENT NEEDED
Rating (byy SUPERVISOR) [0 1 /95 s 7 6 L5 | & 3 | 2
Employee was able to OPERATE the equipment: ;n::;:;:: :Mm = E /—|]
1.5 Contrel Czbin
Iy e D{)"/\L
_ Se £ urg £ /e
_ e pra pmC |
- wpdeh JE Aekef
I
. | STBONG ADEQUATE [ IMPROVEMENT NEEDED
Imm‘h’m s [ 10 T(sY] s 7 [ 6 [ 5 | & ] 31 2
[Undzr Suparvision | |
IE et e : |Standalone I~ |
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DIMENSION BiID

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

Type.of Task

Tasks Performed

Assessor Comment

4.6 CT Reel

//_?4/_73,_“_

emc 1

Do

= : | STRONG ADEQUATE | IMPROVEMENT NEEDED
s oy Speens [0 T(55T & [ 7 [ 6 [ 5 [ &1 3 [
. e Under Supervision
Emplwff‘wasablevaPERAT_Eﬂigeqummnt, Standatone —
4.7 injector Head
7_ ‘ /L:X( o/ 2o NS
- o p (A.V) ¢ z:ﬁ &
o Check A~ » “p }xy Gt ot/
- ﬁf,?ﬁ-wm el !
. SUPERVISOR)- = STRONG ADEQUATE | YMPROVEMENT NEEDED
Rating (by ) [ 10 [ )] = 7 1 6 1 5 | 4 | 31 2
lFMplnyee R N D e e c i ans: ::‘:::::::"mn ; = ;I
} {4.8 Pressure Contral Equipment | .
I | : | oves
| — Colors et Al LS
/ c ! ’
’ g/;/n r74n,- '414 (ﬁ’( e |
|
! L P emi
— I o ADEQUATE | IMPROVEMENT NEEDED
ngthidi it I1012_1r,!f3 7 | 6 [ 5 | & [ 31
9 n iUra:ierupewu&an | i
Employee was able to OPERATE the eqmp_mellt: [stam = I —]
4.9 Basic BHA Components
Poni
. Prpe ood mebe s By
CanfiGut o i A & ue
SUPERVISOR | STRONG ADEQUATE | IMPROVEMENT NEEDED
e e ) i I 10 T g)] = 7 1l 6 T s [ a4 31 >
| Ernpk able OPERA g IUdd-_-! Supervision I I
g 5 Pl |standalone I -1
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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 Tasks Performed Assessor Comment

Lons-

5. Jab Supervision
1
(iF applicable) R «/\A E U
Please complete this section if N %6 q/\' \ w
you perform any supervisory role
during operation

STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR I -

&by J | © TASN[ & [ 7 16 [ 5 a1 3 [ 5
g Full Suparvisar [ 1
2nd / Night Supervisor -~

Please v accordingly to confirm the role of the employee during operation
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DIMENSION BiD

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessar

DATE

Assignment/Summary Job/Duration

Supervisor's Feedback
(Please indicate if employee is able to execute the
job UNDER SUPERVISION or STANDALONE

tg-5-2% ST

— P

5Co o wil] AET

-7 was sostyned ac miflt SASpF

W'cf‘f v

b popr et s

Taindl

Standard Services:

Please tick {¥) category of services performed:

Wellbore Cleanout | - | Advanced Services

Ci Lementing
Nitrogen Cperatic »I:‘

Pumping Services |

CT Fishing | j

C1 Miling
CT Logging

CT Ferioialion |
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