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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be completed by Assessor IWEIGHT: 40%)
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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 (n one or more essential areas of responsibility
NEEDED
| Assessment Criteria ]| Rating (Please vV where appropriate) I
ADEQUATE mmovmsm NEEDED
Safety Awareness (20%) 10 2 |
a. Usage of Personal Protective Equipment /‘T | | | 7 -
b. Participation in UAUC L - | i | 4 .
c. Understanding of PTW System ~ | u 2 !
}- —4- JT ’
d. Worksite House Keeping / ,
Work Performance (20%)
—7* -
e. Iniatiative and Creativity | / [ /.L ﬁ i 1
f. Decision Making Capability | | -+ ! lT
g. Understanding of Job Scope | / | 8 t H Lﬁ !
h. Tools Inventory and Reporting | % | | I - {
I. Work Quality /# = ! 1 1 ! il 1
J. Reporting | — l 2| ! = | i
k. Punctuality and Time Keeping /L( | | [ 1 =1 i By !
l. Teamwork Z | - | 1 1 - :
m. Communication / | 3 1 | j i !
n. Leadership Skills [ /_/ , | * | |
0. Adaptability to Work Environment/Surrounding # | | ] | 1 |
q. Discipline 7 | | K3
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2. To be completed by Employee and Assessor [WEIGHT. 60%]
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3. Tools / Equipment 2 2 = 2 8 7 b > { 4 r 3 T 2 |
Preparation \ P(“QCM \l\\;(ﬂ‘w\.ﬁ \ﬂ x‘QO\ &f*‘){ﬂef gc)a‘/ 556‘/
(J‘(\ PPE CON(A\M_( iy, a/)( Qe _f/ W‘#‘”W f w
3 Cheek spare kit dor pump Gy \pent Upreead o
1 Rating (by Operator) : o T 1‘.0 &"ﬁ ;1 7 m::u% : }?MM:NTHEBZEOJ
4. Equipment 4.1 Batch Mixer ('
I 00 ke 1 Wlofe “p an! rcwux f\mn\rg - il Job),

okl ]"6 o PL-<Ft vn,

r f |
Rating (by SUPERVISOR) }
F 10

Employee was able to OPERATE the equipment:
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DIMENSION BID

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

4.2 Pump Unit
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L 2 Standalone
4.3 Nitrogen Pump unit & Nitrogen Tank
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Under Supervision
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ployee was sble to OPERATE the equipment: H
4.4 Power Pack
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3 To be completed by Employee and Assessor
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Please tick (v') category of services performed.
Standard Services: Wellbore Cleanout Advanced Services CT Fishing

CT Cementing CT Miling

Nitrogen Operations CT Logging

Pumping Services i_/— CT Perforation
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