DIMENSION BID

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

Name ZHNUDOIN  bA LO5 COB Date 2% [ic /24
Position G Eo RTB Date 29/ lo / 2¢
Client pcsd Location ANGSe 1)
Platform ANGST D well Do ;»-’
Assessed By Name: /AT ffﬂ-{ﬂt{ ¢ ﬂ/ D AN Position: 7S f’J N
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 responstbility
NEEDED
] Assessment Criteria ]| Rating (Please V where appropriate) l
STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) 10 | 9] 8 7 | 6| s a | 3T 2
a. Usage of Personal Protective Equipment v
b. Participation in UAUC e
c. Understanding of PTW System v
d. Worksite House Keeping v
Work Performance {20%)
e. Iniatiative and Creativity Ve I
f. Decision Makine Capability ' 7’ ! ! ! ! ! i
g- Understanding of Job Scope | L/‘| | [ 1 | | ﬂ |
h. Tools inventory and Reporting ! ,\/ | I | I { l I
) i = 1 T T T
SLolpe g s | v | | | | I I
j- Reporting | v | | ‘ | I _f
| [ = T f T - ) |
K. Punctuality and Tirne Keeping | L | | |
|. Teamwork v
m. Communication v
n. Leadership Skills v
0. Adaptability to Work Environment/Surrounding v’
p. Attitude v
q. Discipline v | i !

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
Me % Miage oembn  ven ell,

; : | fu

pm—— atsid

Name KYARUL  FrOKAN

Date §/\/2Y '
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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
1. Pre-Job Preparation _M’{M M,«A/y [ ;(og/jyo,( W‘A‘DO
wit. WS sn boar
L W fre Jeb mect N
o f"”l“ cheel femel tc///u,mpg »uml
m ADEQUATE IMPROVEMENT NEEDED |
Rating {by SUPERVISOR) 10 ] [ s 7 | &6 | 5 4 [ 3 [ 2
2. Surface Equipment Rig-up J ‘}f -— *f- Ace ua ‘Al
R ‘SPA-,: A o, Q‘I/WW Gﬂd;‘-
- g Gp o R
- ﬁ_,.-" L\P W.q{é{_:— ;3(,6{“"\ [‘UQ.
ﬁfj ~f ol (e ;‘)M\f‘\ -fﬂ’h yed d fjtﬁ
y & fwu‘n{fltcj(.
| STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) T e ) O R T
3. Tools / Equipment y i .
|Preparation _Pz#_form C’Mc/i Or f"‘-ﬂ-fny W}
- f' ;Af’,;.‘.;- e Qﬁjwl C‘f\/
[
| l | |
F 1}
i | | |
| | |
I | Rating (by Operator) |_ _STRONG | ADEQUATE IMPROVEMENT NEEDED |
L4 ] =S5 S A [ TS 4 1 3 i 2 )
{-i. Equipment l-iA Batch Miner I I : ' L=alenl el =
~ 07,(/1&6 rm EMNC |
A 7 <
T fp P @c/m«,é‘c o/
. STRONG ADEQUATE IMPROVEMENT NEEDED
S 10 ] o [ 8 7 [ 6 [ 5 a | 3 [ 2
Employee was able to OPERATE the equipment: Jcaler Msmnason I
Standalone |
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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 Pérformed Assessor Comment
4.2 Pump Unit
B - 7) i / ' s
0 uf Meﬁ e 0
~ fd Lo Bmc 1
P STRONG ADEQUATE | IMPROVEMENT NEEDED
Ra SUPERVISOR] I—
iibol] i L lts T e 7 s 5] 1 31>
Employee was able to OPERATE the equipment: ;‘:::;:;‘:““”““ i
. e 1=
4.3 Nitrogen Pump unit & Nitrogen Tank
h SER ] STRONG ADEQUATE | IMPROVEMENT NEEDED
i il i 10 [ o T 8 | 7 [ & [ 5 [ & 3] 2
|Employee was able to OPERATE tha equipment: {:J:m:; ilupemm" ! !
andalone
,_ o |~.da Power Pack i |
| - 1'
| ’ [ |
| |
| | |
| i
| | | |
] [ STRONG ADEQUATE | IMPROVEMENT NEEDED
latiog {Iy/SUPERVISOR} | 10 | 9 | 8 7 | 6 | s | a ] o
Employee was able to OPERATE the equipment: :Sl]:and;!c:r:!! — E
4.5 Control Cabin
S . | STRONG ADEQUATE | IMPROVEMENT NEEDED
Ra X
ting (by SUPERVISOR) [ 19 D [ P 7 ] s | s J 1 I 3 | >
Employee was able to OPERATE the equipment: I%:;j;p: Tﬂmﬂ !
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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
4.6 CT Reel
it gyl STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR !
SRS 10| 9 [ & 7 | 6 I 5 | a1 371 >
Al Mo A Under Supervision |
loyes ble to OPERA nt
2t = ma I S EThe v Standalone |
4.7 Injectar Head
STRONG ADEQUATE | IMPROVEMENT NEEDED
SUPERVISOR
[t ’ T T T 0 T B B S 0
IEmpluwe was able to OPERATE the equipment: Snlati S vhiloh I ]

[4 8 Pressure Control Equipment

|
|
|

Rating (by SUPERVISOR) | STRONG ADEQUATE | IMPROVEMENT NEEDED
[0 o9 = 7 i e | 5 [ a ([L3 | >
é a Under Supervision | |
mployee was able to OPERATE the equipment: Siandalote [ |
4.9 Basic BHA Components
. STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) F -
| 16 [ o T &8 7 [ 8 [ 5 | a4 [ 3 2
i N . Under Supervision [ r
‘mployee was able to OPERATE the tools: Stantatin ] _I
Slandolgne
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DIMENSION BID

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

TypeofTask ': *°

Tasks Performed

Assessor Comment

5. lob Supervision

(if applicable)

Please complete this section if
you perform any supervisory role
during operation

Rating (by SUPERVISOR)

STRONG

ADEQIUATE IMPROVEMENT NEEGED

I
[ 10 T 9

I

8

Please v' accordingly to confirm the role of the eniployee during operation

lFuﬂ Supervisar

{2nd/ Night Supervisor

r
T T T O Y i

[

l

4‘
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DIMENSION BID

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

—

DATE

Assignment/Summary Job/Duration

Supervisor's Feedback
(Please indicate if employee is able to execute the

job UNDER SUPERVISION or STANDALONE)

/0> Py Poporn acld wach

M/ll)/z}é _ z o N}J/\Qcﬂ &4 a Md
/‘ fa»fom_ aced wbl o4 c«e//D/’"’}

- Reprra, ij p'ciéy wh psbils
6F PPA 500 . Soakisp fo- 4 hre

— Z}_‘f‘rw '/55(0/\\'/‘& 744‘! wild, {vo &t ?7[’.?‘\}

| Do rnn  FFESL pre-pleat | 778Hc 0w

Poa-1s ond (00lbls op TN

5\7;,& ukf(gﬂeef) o el W

U Ve ¢

f

IPlease tick (') category of services performed:

CT Cementing

iStandard Services: Wellbore Cleanout l — i Advanced Services

- Nirogen Uperatnis;

| Pumping Services
|

L
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CT Fishing {

CT Milina

CT Logging

CT Perforau-:}nlzl




