DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

(PART 1: To be completed by Assessor)

Name AUNAD MUSLIM 8- MALIAN COB Date 04 /7 /202%
Position TRAINGE §LS ASST RTB Date 25/72/202%

Client ool Location

Platform SYA well S)A ¢

AssessedBy  [Name: Mot NI2AM 8. MOHD ADRDIAJ  Position: S1& SHepusor SUPeRVISOR

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

Assessment Criteria |

Rating (Please V where appropriate)

STRONG ADEQUATE

IMPROVEMENT NEEDED

Safety Awareness (20%) 10 | o | 8 7 | 6 | s

s [ 3 |

2

a. Usage of Personal Protective Equipment /

b. Participation in ACT

-
¢. Understanding of PTW System —
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 /

|. Teamwork /
!

m. Communication

n. Leadership Skills

0. Adaptability to Work Environment/Surrounding

—
=

p. Attitude —

g. Discipline -

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

R

e boaic mw\‘._gada%d—aa.mx LUos v OO,

‘\W‘\p‘/o‘fw%\

é ;‘cha_bkﬂ_ &-e,.,o\v\.,\ W—M\J\bw U\Aﬁb .\__3 Mﬂ’llﬂ\ky\ e ~0

“\&L____@M\

Assessed By Md’% W &/N W/Z) NR BT /v

[Operator]
Name P

Date 94 ""’077 "3’0}3.
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DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

(PART 2: To be completed by Employee and Assessor)

Type of Task Tasks Performed Assessor Comment
1. Pre-Job Preparation e QFFLOA'D SLS éQHiPM&UT
~ SPOT EaUPMENT On MAaI DECK
~ RIG-UP SURFACE EGUIPIMENT
CAc ., PP~ GENSET., MAST 70 FT
FLYLINE YNIT)
- 16 UP Pee STACL UP
- PRepARe AND FUNTIODTRST DHT
STRONG ADEQUATE MPROVEMENT NEEDED
Rating (by Operator) 50 | 9 | 3 = | ,5/ | ; g l 3 | 5
lZ‘I.pSurface Equipment Rig- - C/H&Ct— ALL 2 lPM'%NT' TO
MNAKE SURE AL Id GoOD
CONDITION @ 3,’
— CHECL WATee. evEL , Ol evel £ ~
BEFORE QUN EQUIPMENT &
— TEST RUN €6uIPmenVT” 4
— PP, GENSET , AC ,FY UNTT - MASTFoH 65 1o
STRONG ADEQUATE MPROVEMENT NEEDED
Rating (by Operator) 0 ] o | rd Z | E l £ ] 3 ] 5
3. Tools / Equipment 5 =
Preparation = FULCTIOM 1EST At
TOOLSTRIV G USIN G CALIRRATION fé 3
gui & Eﬁ
@D
0
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 I_ § | r 7 l 3 | : 1 2 l 3 | )
4. Equipment Problem 3
Troubleshooting
[Please state type of
equipment and describe U
troubleshooting job /4'
performed]
, STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) o] 5 [ s 7T 6 | & 2 [ 3 [ 2
5. Downhole Tools .
Servicing/Redressing/Maint ‘:FUUCT1OU T&ST AND Reger €AY
enance gS'PR"da J‘AQ 1_6 lOOO LBS ‘ OK
— REDResS NOV SPRING JAR AND
FUNCTON TEST SET 1000 LS . Ok,
— FUNCTION TeCT 2.62" PeAk
pohiE RELLALABLE SPEAR . GICOD
REMOVE SLIP AND @6-PIN wiTh STEE-
STRONG ADEQUATE {MPROVEMENT NEEDED
Rating (by Operator) - [ 5 I _,8’ 71 6 | 5 2 | 3 [ 5
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Type of Task

Tasks Performed

Assessor Comment

6. Tools Inventory &
Reporting

- MAkE SURE ALL TOOLS 1N GOBD

CONDITION -
- LAY DOWN TOOLS AND MAKE

INVETORY -

Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 [ 9 | 4 7 | 6 [ s a [ 3 [ 2
7. Equipment Operation  |(n56cator to rate TSA / SA / SSA competency in operating the equipment]
i STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 9 3 = o 3 2 3 >
Power Pack —
Air Compressor e
GenSet e
Control Panel
Test Pump e
Pressure Control Equipment /
Mast __—
Weight & Measuring Devices e
Downhole Tools _—
Total 0 0 0 0 0 0 0 0 0

Comments by Operator [please specify competency gaps / area of improvement]

{Operating Winch)

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

Date / Location / Well No. /
Job Type

Activity Summary

Toolstring Configuration

&/F/262%

— OFFLOAD SLS €OMPMENT , ARRANGE
AND SPOT &6, PMENT (NTO MAIN DECK
- &1G UP ON SURFACE , PRESSURG T&ST

SYyA-16
2, - Rk 6% ge ond lakth fish at 421484 WLD | - | 2726 RS+IWT+Awelermor + 34
IO/ 7/ 2062 fire power jar at 1750 ibg ix ool Pree - POOH N/Stem + 5P+ N /8tem+ EAT spring jow
YA - 16 — RIH S @R 65 uithout dog until top 0F fish| (1000 1ps)+ LET+ 5 GR
S WOL by jor down &x . Foou
—~ @\H 4 .60 wire Prush ond reciprocste
24/7/202% across 720 -804t WLD for 30 w‘:-Pooh
i , — RIM Kx VALK 4.5627 and Set at 7344+
SYA-16 R
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 [ 5 [ s 71 6 | 5 2 [ 3 [ 2

Comments by Operator [please specify competency gaps / area 6f ;'mprovement]
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Type of Task | Tasks Performed } Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE S
(COMPLETE / INCOMPLETE)
TSR TE | TIAE R RErRIEYEAND-SEF 42 I VpLE HEEIPEETE-
i o adi s o PS55I e

| 2afifr| _Syarif RGP er o EEETE
02 SHA-i6 FISHING COMPLETE,
21/ SyA—-16 CEeT EX VALVE COMPLLTE

To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE

Score
[weight | Total | %

A |Safety Awareness 20 #REF| | #REF!
B [Work Performance 20 #REF! | #REF!
C |Technical Skills 60 52 |44.571

1. Pre-Job Preparation 8

2. Surface Equipment Rig-up 7

3. Tools / Equipment Preparation 8

4. Equipment Problem Troubleshooting 9

5. Downhole Tools Servicing/Redressing/Maintenance 6

6. Tools Inventory & Reporting 7

7. Equipment Operation 7
D |TOTAL (A+B+C) 100 #REF!
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