DIMENSION BID

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

i MUHAMMAD SUAFIO & . ARJFFIN |COB Date 1I3/9/2023

Position SLS ASISSTANT ',T RTB Date 26 /q / 2027y

Client eac Location BER (aADING — Cpp

Rlatiory BRG -~ WHRY e AB - AS

Assessed By Name: \WAAJ PoreLILLA I Position: ? ({4 [N (O O{ ZR, -

RATING LEGEND:

STRONG Performance consistently exceeded expectatlons in all essential areas of responsibllity, 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) |

Safety Awareness (20%)

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

STRONG ADEQUATE

IMPROVEMENT NEEDED
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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

- T8I, D1sVgS wiin WIS about
woy k. prograw -

- Re-awand ¢ J gpoi equipmenr
on main .

— Pefey  well hisfory
Rating (by Operator) - lSTR;)NG| S - A|DEQ:ATE| 5/,! ITPROIVEM:NT NlEEDEZD
2. Surface Equipment Rig- 3 '
i ~ Conneet ol contvol live
Himv, TRSESV , Ly
— Hook up all hoge for -
Juffoc € equpwent - T‘%
"191'9 Uy lubicator fzefior
7[M// gfaclt yp \g
Rating (by Operator) - lsm;)NG| = - AIDEq:ATIE“lS II:IPRO[VEM:NT NIEEDEZD
3. Tools / Equipment N "
Preparation CLVAF Ihven 7'-00 ,’T'] (i)
= Vreparc d Tolstring ag
joev J'ob p/—’gmm -
- Ovee £ rfuv-chor\ fest
toolsfring .
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 | 9 [Cir) 71 6 I z 2 | 3 [ 2
4. Equipment Problem
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job K/ & -
performed]
STRONG _— ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0] 91 38 {75 6 s 2 | 3 | 2
5. Downhole Tools )
Servicing/Redressing/Maint| Q‘CVVIQ S + swI + )
enance Folley Sfem + Mo qu/ Stem L
+EE # QLS y 0nAfF } %%
Spn ng Jov f
Rating (by Operator) B lsrn;mel - - A|DEQ:AE| - IIZIPRO[VEM:NTNIEEDEZD
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Type of Task Tasks Performed Assessor Comment

6. Tools Inventory & 3 .

Reporting - PQ Vﬁfn" 70 o cheek (i
fov irvendary

_ @M@

Rating (by Operator) STRONG S ADEQUATE IMPROVEMENT NEEDED
10I9|8\___Z.)I6|5 4 | 3 | 2
7. Equipment Operation  |[0perator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED

Rating (by Operator) 0 9 8 ; c = = 3 s
Power Pack
Air Compressor
GenSet
Control Panel v
Test Pump \/
Pressure Control Equipment ‘/
Mast /
Weight & Measuring Devices /
Downhole Tools /

Total 0 0 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
- 18[a/2.2 - D" S F SWT 4 3P
gre - - oA 7.}
WHA-0 PERT TO RUN TCC,EV cOMERA, il T T
o /o] AL A \DE'-;"'“”” Srem - £/GoiNT 4 Cpring
- 23 STeavnie  pack ) Jav (Soolbs se4) +STT +
BRG - WHB | beppoem To Bk LOCF OPEN| Qe
WH’A—*OB _ NN ol w1 +
o germseer vaive |- 2 PSTEEHIWITSH wpe
+3f Nfsfern + F3 3 §§F +ous
- 2/9/(53
Bee, - wH
A-0o%
STRONG _—. ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0] 9 [ 8 kK 75 6 | 5 2 | 3 [ 2

Comments by Operator [please specify competency gaps / area of improvement]
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Type of Task Tasks Performed l Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS

(COMPLETE / INCOMPLETE)

[8/7 /23] WHA -0B | Tec,Evcomern ,MITUO /BRIDGE Plyb,

, SteosDDIE DeTEEK
2 /afaz COMPLE T« I
53/a/s5| WRA -0S | J0 (IK opers § SET /MMELT
A VXTLVE -
>3 /423 Cem p LETEAD

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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