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TRAINEE SLICKLINE OPERATOR PERFORMANCE ASSESSMENT FEEDBACK
	NAME
	
	LOCATION
	
	DATE COB
	

	POSITION
	
	
	
	DATE RTB
	



	[bookmark: _Hlk132352956]WIRELINE ACTIVITY SUMMARY

	DATE
	WELL NO.
	JOB TYPE
	CREW ON BOARD
	WIRELINE ACTIVITY
[FROM planning i.e Job Program, Select & Test Equipment etc TO Job Execution i.e Entering the Wellbore, Run and Manipulate Toolstring, Install and Retrieve Downhole Assemblies etc.]
	TOOLSTRING CONFIGURATION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	SERVICE QUALITY

	Incident Date
	
	Location & Well No.
	
	Equipment / Tool
	

	Brief Description of Problem





	Action Taken








	ASSESSOR’S FEEDBACK



	Overall Performance Rating [please tick ()]
	Please state if the employee is able to execute the job Independently, With Minimal Supervision or With Full Supervision

	No.
	Job Type
	STRONG
	ADEQUATE
	IMPROVEMENT NEEDED
	

	
	
	10
	9
	8
	7
	6
	5
	4
	3
	2
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	



	Comments:
[by DB’S Operator]





	Assessed by:
(DB’S Operator)
	



	Name:
	

	Date:
	






	Comments:
[by Client’s Supervisor On-Site]








	Assessed by:

	



	Name:
	

	Date:
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