- DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 1: To be completed by Assessor)

Name IMAN QULRICM) B 2AEARIA COB Date (é/ u/ Fon =
Position TRAIOEE LUk Are  ALCIST AT RTB Date 24 /169022
Client CHoC Location BMA Cmamwoecr)
Platform smAa Well ema—ol ;O 5/ 14,
Assessed By Name: AMmew >arst £ Mol AWMU Pgsition: JLceini® oferLarok

RATING LEGEND:
STRONG

ADEQUATE

IMPROVEMENT
NEEDED

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

Performance consistently met expectations in all areas of responsibility, at times possibly exceeding expectations, and the quality of work overall was

very good

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

Assessment Criteria [ Rating (Please V where appropriate)

|

STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10 | 9 | 8 7 | 6 | s a | 3

a. Usage of Personal Protective Equipment 7

b. Participation

c. Understanding of PTW System

d. Worksite House Keeping /7
Work Performance (20%)

| 2

in ACT 7

N\

e. Iniatiative an
f. Decision Mak

g. Understanding of Job Scope
h. Tools Inventory and Reporting

i. Work Quality
j- Reporting
k. Punctuality a

l. Teamwork

m. Communication
n. Leadership Skills
o. Adaptability to Work Environment/Surrounding <

p. Attitude
g- Discipline

d Creativity

\lx

ing Capability

NNIN TN

nd Time Keeping

NENTN NN

7

'

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

Assessed By

[Operator] ’Qﬁ{(

Name MGHO - VAT A MORD AaM(
Date

/3—/ u I Tors
=
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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 TE WiTH ML AND LA G
RPeEm)T APPLOVAL - OaFETY
LA 0006
—JSBFETY TALE apour peerxure Govy (OB
A Al BUGs e
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) o ] o | 3 @ ] 3 | S 2 | 3 | 2
= ace Equi ig- .
: Surface Equipment Rig - CPOT touiw B e
P ~ PREDAPE A HOSE For IR
; arnel 8 TP .
CormpeePlOR » OiTzet »
“(GanecT Ate. Hoge % PoeR P \
[UPV Capin) ¢10%
_ JesT Ruay ~C ?GG«J{H
. Hockup Kk FPam cP STF TO weet
Ba —Gu 08 b (F
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (b t
ating (by Operator) 10 ] s T B 7 | 6 | s 4 | 3 [ 2
3. Tools./Equlpment _ pregare m I Foip FOR !
Preparation TRECSSU + HMV AnsD LU
- Mooy P A A€ MANIFOLD TFOk
TRLcCCY , imu A LU Fog borect
~ prepape ALl CorweéerioV oK very quo¥
A FOLO . —
_ plesnece fruret Cempemttsée 450
Fok £ compLere (orH ¥ TOVER
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0] 9 [ s DT 6 | 5 2 | 3 [ 2
4. Equipment Problem
Troubleshooting
[Please state type of
] t describ
equipmen ar_1d .ESCFI e 4 n B
troubleshooting job
performed]
STRONG ADEQUATE IMPROVEMENT NEEDED
(o] t
Rating (by Operator) 10 | 9 [ 8 (| 6 | s 4 | 3 | 2
5. D.O\.MnholeTooI.s e s cLe up M3V FLD
Servicing/Redressing/Maint ek '
enance Ccen (e R (60D
A 7
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] 5 | 8 D1 6 [ s 2 | 3 | 2
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Type of Task Tasks Performed Assessor Comment
6. Tools Inventory & ~ CHCek dumrqce EQuPMmenT
Reporting CHECRINT w+—p  CorgumAarte
AT AT (GrET A7 e
Goop
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T ] 5 | 3 @ 6 | = 2 | 3 T
7. Equipment Operation [Operator to rate TSA / SA / SSA competency in operating the equipment]
n STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) o 5 g 7 = c 7 3 >
Power Pack
Air Compressor /
GenSet /
Control Panel /
Test Pump /
Pressure Control Equipment
Mast
Weight & Measuring Devices
Downhole Tools
Total 0 0 0 0 0 0 0]

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

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

{Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | 8 7 | 6 | 5 4 | 3 T 2

Comments by Operator [please specify competency gaps / area of improvement]
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me of Task Tasks Performed Assessor Comment |
JOB DETAIL:

STATUS

(COMPLETE / INCOMPLETE)
COMPLE T &

DATE WELL NO. JOB TYPE

O/u jaes RBNA—OH LN ORITGK WA P

ﬂ;j@t\l—‘% Byma —of NG o B te P oL g
¢, u eS| B7A — 1Y MO N p Cosrnriers

m//:'[_ryrup £ha- — L} NG TTr ST C CO Yot ETE
L

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

Score
[weight | Total | %

A |Safety Awareness 20 H#REF| | #REF!
Work Performance 20 #REF! | #REF!

C |Technical Skills 60 52 |44.571
1. Pre-Job Preparation

. Surface Equipment Rig-up

. Tools / Equipment Preparation

. Equipment Problem Troubleshooting

. Downhole Tools Servicing/Redressing/Maintenance
. Tools Inventory & Reporting

. Equipment Operation

D |TOTAL (A+B+C) 100 #REF!
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