DIMENSION BID

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

Name NWOeAL MNUDING By kAmpl (COBDate | 1o /g / +HOFU |
- ' s -
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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 essent:al areas of responsibility
NEEDED
J Assessment Criteria | Rating (Please V where appropriate) |
| STRONG ADEQUATE IMPROVEMENT ]N:E_EB_EB_I
Safety Awareness (20%) 10 9 8 7 6 ] s 4 f 3 2
a. Usage of Personal Protective Equipment ’ 1
b. Participation in UAUC T JT
c. Understanding of PTW System | | o | . N
d. Worksite House Keeping ~

Work Performance (20%)

e. Iniatiative and Creativity / !
&
T_

f. Decision Making Capability / o | 1 | o |

g. Understanding of Job Scope / [ |

h. Tools Inventory and Reporting | | JT | - | |
i. Work Quality | . } |
j. Reporting | 1 /T | 1 ! lT 1 =

k. Punctuality and Time Keeping _/ ] ! i |

. Teamwork W 3 L Sl M

m. Communication : /t | & L 1

n. Leadership Skills /# | 1 l 4

0. Adaptability to Work Environment/Surrounding A j | 1 f !

. Atti
p. Attitude / ! | | g | |
q. Discipline
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DIMENSION BID

/ COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2 To be completed by Employee and Assessor [WEIGHT: 60%]
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2. Surface Equipment Rig-up \ ASS\S\ Lro» “g U? Sbf-‘GLL \‘M é m‘ e,v‘cy q)é;[‘¥7
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3. Tools / Equipment

Preparation \- (‘(f{()ﬂw\ l'\!\\}(f‘ AOfL:S \\(\ \w\ (,0{\4\0\‘“(,[ (M'a §° sof &:UB /

C
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4. Equipment 4.1 Batch Mixer

I Potpe, EMC L Dthore \enciien bes) W‘a\ Qoa{ (7:;6,,
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Rating (by SUPERVISON) } STRONG @i ADEQUATE 1 movmmm:]
f [ 10 9 7 6 5 " 2
Emplo able to OPERATE : Under Supscvivion
ployee was to the equipment : ]; g
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2 10 be completed by Employee and Assessor [WEIGHT: 60%)]
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STRONG ADEQUATE | IMPROVEMENT NEEDED |
Rating (by SUPERVISOR) T 0 - . ; - - : - - T .
Under Supervision ' 3]
Employee was able to OPERATE the equipment: W
+4.3 Nitrogen Pump unit & Nitrogen Tank
Rating (by SUPERVISOR) F — ““;’“‘T : i 7 *“‘;U‘“ s ﬂ:"ml':m nfﬁﬂzw E

Employee was able to OPERATE the equipment: | e
m oS e  [standalone *

4.4 Power Pack

Rk (o s IS) B s

Employee was able to OPERATE the equipment: {under Sapervimen
.L | Standalone

4.5 Control Cabin

Rating (by SUPERVISOR) E fw STRONG

— e o —

— . ———

Employea was able to OPERATE the equipment:
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3. To be completed by Empioyee and Assesser
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Please tick (v} category of services performed:
|standard Services: Wellbore Cleanout | Advanced Services CT Fishing
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&mf:gr?gSemwss e CT Perforatan j
Doc.Ref No.: CTS-FORM-90
CONTROLLED COPY .

Revision No.: 01
Effective Date: 21/08/2023
(Rev.00,Dated:22/09/19-O8BSOLETE)



http://www.tcpdf.org

