~ DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be completed by Assessor [WEIGHT: 40%]
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Name £ B/NYODO! N \;/,ﬂﬂ({DE; COB Date D-6-22

L —

Position 460 RTB Date 7-& -2%
client ,QC,S’ 6 Location D L:B

L

piatform DU pov @ 23 Well Rooi
Assessed By  |Name: M () TAUF(Q Position: &7 Sypv

IRAT|N.G LEGEND:
STRONG Performance consistently exceeded expeciations 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

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

NEEDED

[ Assessment Criteria i Rating {Please V where appropriate) j

STRONG ADEQUATE IMPROVEMENT NEEDED
8 7 | 6 | s a [ 3] 2

Safety Awareness (20%) 10 |

9|
a. Usage of Personal Protective Equipment v
b. Participation in UAUC v
v’
v

c. Understanding of PTW System

d. Worksite House Keeping
Work Performance (20%)

e. Iniatiative and Creativity

i. Decision iviaking Capabiiity

o S —

h. Tools Inventory and Reporting
i. Work Quality

j- Repuiiing

e s  —
AN

n Punciuality aita Hinie neeping

|. Teamwork

m. Communication

n. Leadership Skills

0. Adaptability to Work Environment/Surrounding
p. Attitude

AANAY AN AR

| | | i l r l |
REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREA}S OF IMPROVEMENT:
455‘-\“% N GS CT o fpeven &0 olaiiv /_’3 CJJCD."]-.‘-A"L'C] Pevied Qrid
g"‘"ﬁ{’\ — aloni  daaei f\ﬁ C)nt‘bdn’@\-\-i 9n -~

Y. Dia\.;piin c | |

Assessed By -
[Supervisor]

~ \
Name MTH UFI (% ~
Date 15-6-27%
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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

T i pgs ea

- pttnd redﬂ'a Muft’_"f
f”f‘n = Ju’i
é;g’f_n,& §'M’ 74’1.%4/4(_{-,

— A %uo!éwj Aarnvip Miegting

/eme L pff Cﬂ}%}cw{

Lok

Rating (by sUPERvisdk) STRONG ADEQUATE IMPROVEMENT NEEDED
10 {C9N\] 8 7 [ 6 | a | 3 T 2
2 Surface Equipment Rig-up | _ Ascisf- Crew 7 G up m&mz@ Dﬁ q
= Aﬂw{’ Cress Fgup  4Y huse
acrorpe pliod Gond, CC
f:wﬂ 7("' f ch.ﬁﬂu N g ,Q&‘?’T" C@M
S chron bor /i /2
L. ﬂv wf‘ cote— r&ftc*‘?ﬂ A AR
. | STROWG ADEQUATE | IMPROVEMENT NEEDED |
Rating (by.SUPERVISOR) i () & =T & | Fel o1

3. Tools / Equipment

o CC 57‘1}&‘,

Preparation - ;13(/ 7‘:)% [7‘1/ & f
i | .
| |~ prepore  dhdnle Aot |
| | STRONG i ADEQUATE | :Mmcvzmmrr.':;nz_!
.[ ! e {10 1¢9)] 8 [ 7 ] 6 | s 1 31 2 |
e cQuipiment 4.4 Batch Mixer
) 7 ek
= CtF  reze’,
'7: ?,( £ rfj
o
, N > STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR -
fby ) ml@la 7 1 6 | a | 3 1 2
Employee was able to OPERATE the equipment: E:::;:::::BM I i
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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

- %c%
Jre

rw/% f\N' 73"4\‘%

Doas

=

STRONG ADEQUATE | IMPROVEMENT NEEDED
Rati SUPERVISOR, -
ng (by ! [ 10 73 T8 [ 7 ] 6 [ 5 | a3
I 13 -
Employee was able to OPERATE the equipment: i :t“::;:l“”“"’“’“ { —
one
4.3 Nitrogen Pump unit & Nitrogen Tank B
z rooip fne | Dok
. Akp,‘f e J
Rating (by SUPERVISOR) | STRONG ADEQUATE | IMPROVEMENT NEEDED
[ 20 |9 T = ] 6 [ 5 fia T3 15
| ] . |Under Suservisian | i
] Employée was able to OPERATE the equipment: — —— i
I i s — | standalong | | |
| |4.4 Power Pack | ]
| ’— /{uqabmﬂ e 1 Fer ’ l
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| | e Fe g | |
- | STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) [ 10 [(9)] = 7 1 6 | 5 | a [ 3 | 2
Employee was able to OPERATE the equipment: Ender s‘upervlsmn { 7 I
S Controlifabin
. 1 Do
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ferforn, EMmC( Cz}
: NG ADEQUATE IMPROVEMENT NEEDED
ERVISO
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Employes was able to OPERATE the equipment: Ig::;;;‘ '::umn _ll — }

Doc.Ret.No.: CTS-FORM-S0

Revision No.: 01

Effective Date: 21/08/2023
(Rev.00,Dated:22/09/19-OBSOLETE)

CONTROLLED COPY



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

~
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[
Raitthg By SUPERVISOR [ STRONG ADEQUATE | IMPROVEMENT NEEDED
o [0 1(3 [ & [ 51 6 [ 5 [ a3 5
|Employee was able to OPERATE the equipment: Hrider Superylsion [
— = Standalone |
4.7 Injector Head
~Tep wp /‘/yu(zw (L o Do N>
= 7«5¢: L‘f j,u’/r o/ /
5 TRONG ADEQUATE | 1MPROVEMENT NEEDED
Ra SUPERVISOR] -
ting (by ! IIDI_E“‘HB 7 I 6 | s | a1 31T 2
g under Supervision | 1 I
Emplo: s able to OPERATF the anuinmant: i ——
i e o Sl |Standalone T~ i
4.8 Pressure Control Equipment
 FncHon fect Sl mod Cot &p | Do |
|- fenchio. st Spppes |
[
| l— ofsrn. Emc | | *
1 ! | | |
: b eRviEoR B STRONG ADEQUATE | IMPROVEMENT NEEDED,
s A [ (s ¥ 5 [ 7T 6 [ 5147137,
E ble to OPERATE ipment: [Unser Supervision | I
mployee was able to RATE the equipment: B (S 1
4.3 Basic BHA Components B
— prpese fohy o
Kating By SUPERVISOR I STRONG ADEQUATE | IMPROVEMENT NEEDED
. ol [0 T(oy 8 | 7 T 6 [ 5 [ a3 .
Employee was able to OPERATE the tools: = [Under supervision | ]
: " |Standalone |~ 1
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DIMENSION BID

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

Type of Task Tasks Performed Assessor Comment |
5. Job Supervision
(if applicable)
Fiease complete this section if
you perform any supervisory role
during operation
STRONG ADEQUATE | IMPROVEMENT NEEDED
Ratin, SUPERVISOR L
i : [ 0 T 9 [ 8 v 1 & [ & | & 1 3 [ »
Please ¥ accordingly to confirm the role of the em ployee during operation %"" su""f"dwr - |
nd / Night Supervisor |
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- DIMENSION BID

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

] Supervisor's Feedback
DATE Assignment/Summary Job/Duration {Please indicate if employee is able to execute the
job UNDER SUPERVISION or STANDALONE)
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Please tick (v") category of services performed:

Standard Services: Wellbore Cleanout | | Advanced Services CTFishing [ \/
Ci Lemenung CT Miling
Nitrogen Op}amﬂcns.t:| CT Logging ! i
Pumping Services ] CT Perforation,
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