DIMENSION BID

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

e —

Name ZAINYJOOIN A Lol COB Date 2/6/20(F
Position CEO RTB Date /¢ [/2¢l9
client fcg& Location Du Lm\)é, C
Platform DuLANG Well CcHhrg
AssessedBy  [Name: M -7pe/ Q) Position: cre Ssypv
[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
IIMPRD’II‘EMENT Performance did not consistently met expectations - perfarmance failed to meet expectations in one or more essential areas of responsibility
NEEDED
. Assessment Criteria Il Rating (Please V where appropriate) ]
STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) 10| 9 [ 8 7 | 6] s 4 | 3] 2
a. Usage of Personal Protective Equipment ~
b. Participation in UAUC -~
¢. Understanding of PTW System ~
d. Worksite House Keeping P
Work Performance (20%)
e. Iniatiative and Creativity 7~ I l ]
£ Derision Making Capability I o | | [ [ ! ! | | I
. Understanding of Job Scope ! | .’ ! ll ' I : : I
h. Tools Inventory and Reporting I I -~ [ J_ I ! } ’ | l
. WOk Uuality | | — | | | |
) R | |
i Reporting L f= f f | | | | |
. . . | | | | 1_ | | ! | 7
k. Punctuality and Time Kaanine
I. Teamwork -
m. Communication —
n. Leadership Skills ~
0. Adaptability to Work Environment/Surrounding 8 ol _
p- Attitude ~
a. Discipline | | , , | ; , | | |
REMARKS}'COMMENT§LFEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
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Assessed By

{Supervisor] 4 =
Name M- '7'WHQ ' J
Date /O/é/:}-'l/q
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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 Commerit

1, Pre-Job Preparation

- At D s(Lv » M":f"""‘i’\
Wi th/vénc’\fpfm N‘j "

L A—M pre Jul meeFing
chell [emc | all CTUequipment

bl((aud H-UL?L{'QJ

—

- QAL

I ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) -—WGI = T e
2. Surface Equipment Rig-up _ M - ¢l Py i-:ﬁ b\db M‘j&{f ‘
= Kj L‘f 4L‘ ){83-{.
. ’C“J b‘r u (Lféa -aéh.#
- «;Pa-.[m-c[ erenfe ?ﬂ/‘”ﬂa [‘J‘u e
arol 7o I Corcloine r A TFunchie &7
- ﬂj tpo Lo /Ju /éun.?v
R i I STRONG ADEQUATE IMPROVEMENT NEEDED
S (b SUPERVISOR) [ 10 T(s)T 8 72 | 6 | s a [ 3 [ 2
3. Tools / Equipment
Preparation (l",_g/,?g:,ﬂ‘-m M =4 & ( Sﬁ(/ﬁr‘ ” DO ng
1'-&\-';7 7 & ree/ /LfD/: ,-"Zf"‘f
7 frcel w e oc ke
TF e g . 5 |
| :! r I_fv o :” 0t A m .l_’(_:.j '."‘0 is e e l i
| | : ‘
| {l I STRGNG ! !
Rat by O u} i ING ADEQUATE | IMPOOAEMENT NEEDED ]
f 1 ating (by Operator [ 1 !."S'.18!716|5[4[_3| 7 |
1. Fquipment 141 Batch Mixer 3 f 1
o y oA
s I e
o I&_J\ f;"""r\’._--f(.' M L& /C Q;;f/\'f
- . 7 STRONG ADEQUATE IMPROVEMENT NEEDED
Ratii - SUPERVISOR
ng (by ! 0 | (s\] 8 7 1 6 | s a3z T 3
'Emplom was able to OPERATE the equipment: =i {Under Supervision | ]
EStanda!nne | |
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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 |
4.2 Pump Unit
_ Q@J /xaeé /?’. ey rg L
= G ADEQUATE [ IMPROVEMENT NEEDED
Rating {by SUPERVISOR) :
10 53] =8 2 L 6T 5 | a1 371 3
|Employee was able to OPERATE the equipment: ;'::‘:;:ﬁ::‘“"“ { :||
4.3 Nitrogen Pump unit & Nitrogen Tank M
f le(l 5 «7(7 F~ /é“/\Q :
> ) . (7
~ At e o AS g Oyrugec
Aose
fatiria By SURE I STRONG ADEQUATE | (MPROVEMENT NEEDED
el it | © [{93] 8 | 7 [ s [ 5 1 a4 3>
Employee was able to OPERATE the equipment: !::f:': Slmm’im i. —! !
! _— - < alnne .' { |
| 4.4 Power Pack [ |
| ! S e | ot |
| . punpn EWCT g |
| Fasy .
’ I Ogned rt,*_"z«.TS"' ()0 S | |
| | ]
| f
5 s SIRONG ADEQUATE | IMPROVEMENT NeEDED
Rating (by SUPERVISOR: 8 T B o
Emp!oveewasablet_oOPERA‘l-’Eﬂ\eequipment: :;d:;:;; p::ismn = i
4.5 Control Cabin : ‘)—O o
- farporn Benc |
Up olate Vi febet
oy = [ smene ADEQUATE IMPROVEMENT NEEDED
i oy [w {0 & | 7 [ 6 [ 51 4 ]3],
v X = LUnder Supervision 1 ] I
 Employes was able to OPERATE the equipment: [Standatone i i
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DIMENSION BID

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

Type of Task -

Tasks Parformed

Assessor Comment

4.6 CT Reel
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2 " STRPNG ADEQUATE I IMPROVEMENT NEEDED
Ratg [ty SUPERVISOR) [0 [/s) [ & | 716 [ 51 a5
=<1 Under Supervision | ]
EmploveemsabletoOPERATEtheeqmpment:. Stahdalone = |
|4.7 Injector Head -
- 2o P up / ‘/K’_C"e (,,%.4.1 » i’/ L
— r’ ] f-. L“"fe / /\W j""" LA /
- F...g o,}(, y '&Ef C /
Rt SUPERVISOR I STRONG ADEQUATE [ IMPROVEMENT NEEDED
i . | T (5 A e i i
Employes was able to OPERATE the equipment: !U“d"' Superyision I _J !
= {Stndaione I
‘ |4 .8 Pressure Control Equipment [ ¥y AR B
| g |
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Raf —
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Emp'lnmwasabletnOPERATEtlieequipment: g:'dﬂsrp:dm" } /:]I
4.9 Basic BHA Components
- pepore ond hale vp p98 | DonL
Co/\,,t‘ju,rvA‘ 0 a
Rating (by SUPERVISOR STRONG ADEQUATE | IMPROVEMENT NEEDED
D = hol(‘ells 2L e L5 o ] 3 2
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Employee was able to OPERATE the tools [Standalone I~
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEﬁéACK
PART 2= To be completed by Employee and Assessor [WEIGHT: 60%]

Type of Task: - - Tasks Performed Assessor Comment

5. Job Supervision

(if applicable)

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

Rating (by SUPERVISOR) L STRONG ADEQUATE | IMPROVEMENT NEEDED
| 0 [ s T3 7 1 6 [ 5 [ & ] 3] 2]
Please ¥ accordingly to confirm the role of the employee during operation. [Full Supervisor [ |
i i flndiigytSupervisnr | | — 1
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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 Feadback
(Please indicate if employee is able to execute the
job UNDER 5U PERVISION or STANDALONE

-
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lPlease tick (v') category of services performed:

is:andard Services:

Doc.Ref.No.: CTS-
Revision No.: 01

Wellbore Cleanout Advanced Services
CT Cementina

Nitrogen Operations

Pumping Services

CT Logging
CT Perforation

CT Fishing | [ [
4T Miling
|
|
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