DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 1: To be completed by Assessor [WEIGHT: 40%]

Name MOHAMAD FAIZ RIDHUAN BIN MOHD HANAFI COB Date ’?’:” QO}U

Position EQUIPMENT OPERATOR TRAINEE RTB Date '5 ’ g’ m(’,

Client PETRONAS Location DULANG D

Platform DULANG Well D-05S

Assessed By Name: Position:

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

IIMPROVEMENT Perf did not ¢ met expectations - performance failed to meet expectations in one or more essential areas of responsibility
NEEDED

E Assessment Criteria i Rating (Please V where appropriate) A

STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 0] o[ s 6 | s g L 3% 2

a. Usage of Personal Protective Equipment

b. Participation in UAUC

c. Understanding of PTW System

v

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

MNANNNNENEN

|. Teamwork

m. Communication

4
4

n. Leadership Skills

0. Adaptability to Work Environment/Surrounding

N

p. Attitude

-

qg. Discipline

v

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
Lo mewy comer 1 offShore  he cndisstand tha glonn g PTW

ayetam , Hard toprker aad 2l

o do Lozt s 4 atd ‘«bY otthay  <rowd
\

o¥ SCpdvncoy \
N1
. K KR
Assessed By -
{Supervisor] u \‘) 7
Name ®GQ 2010 L\)‘dl v 1s ko Irmynms,mmm
Date o A uauetr 2H2Y | Peninsular Malaysia Assets (PMA/
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IMENSION BID

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

DATE Assignment/Summary Job/Duration (Please i ‘su if empl "::::3: the
job UNDER SUPERVISION or STANDALONE)
((’HPO’" -RW.‘\M &m‘ P(VIN* "\0 W ovic e\ 1e cadoret ad vav‘.
Sov P SG il P Qﬁ‘s*qm
i - g Alaed mnove axpe<ta 1
- i A ' 4on 2bout arr-araq
sy e /
A‘ sy ‘(\o\r qvtcmgje (hetnica\  Bacret i m‘.-m-%
A  am decc
- Do Cor gf-job Ingectualy et
— 0 bbis

il Tubwg P\ch\ng Treaiment
~ Nondorone 4aa Qe

—

Please tick (v') category of services performed:

Standard Services: Wellbore Cleanout Advanced Services CT Fishing
CT Cementing CT Miling
Nitrogen ) CT Logging
Pumping Services CT Perforation|
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IMENSION BID
COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 2: To be completed by Employee and A [WEIGHT: 60%)
Type of Task Tasks Performed Assessor Comment
5. Job Supervision s
(if applicable) o — Asg“ Ql\l qemr ‘RW E'S MNaad Meva \Qa (el
mm‘“"”‘:";z‘:‘m‘?“m”{* Nuun "* LW m - lise sryskem {vem
during operation 9 Q“d \ '\g tank ‘o '\'éﬁk and

fdhwe ad PAad operale BMK

| STRONG 7\ ADEQUATE | 1MPROVEMENT NEEDED

Wlsls(7l\lslsl413|z

L S
Full Supervisor
, 7 :
l;luu accordingly to confirm the role of the employee during op e S

Rating (by SUPERVISOR)

Doc.Ref.No.: CTS-FORM-90

Revision No.: 01

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

CONTROLLED COPY 4

:  Scanned with !
i & CamScanner’;


https://v3.camscanner.com/user/download

IMENSION BID

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

O et Tasks Performed e Corna
4.6 CT Reel
"’Q\g u\m\ G Qee\ S\\m\
OOF o Sewad 4o CT
Cradie -
Rating (by SUPERVISOR) } — Im;mGI . = Alwmsuuf . L{)A:g‘iolwm;mrlcgo;o
Under Supervision }VJI

Employee was able to OPERATE the equipment:

Standalone

4.7 Injector Head

"E@ Qm(\ from dang frame
o €

ADEQUATE ’,—\] IMPROVEMENT NEEDED

STRONG
Rating (by SUPERVISOR) ll © ] 9 [ & i [ T [ () [ VI [ ! )
Under Supervision =_
Employee was able to OPERATE the equipment: Standalone ] l
48P Control Equi
‘Q\g Poun  and arrangge to
?\fw n €18
| STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 10 ] 9 | s 7]5[()]4[3]2
Employee was able to OPERATE the equipment: :::::;::e { %
4.9 Basic BHA Components
—
T STRONG ADEQUATE [ IMPROVEMENT NEEDED
Rating (by SUPERVISOR) T s | s T T ) [y, yove | [P ] 1S e [t
3 [under Supervision ==
Employee was able to OPERATE the tools: [Standalone | |
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor [WEIGHT: 60%)

Tasks Performed Assessor Comment
4.2 Pump Unit
LASﬂs 'P -
AR Y ajor for
-r
(onhinouty - pmping e Tow
and dad-
| STRONG [ IMPROVEMENT NEEDED
i e v O
Employee was able to OPERATE the equipment: ls’::;as;::emm Il —}
4.3 Nitrogen Pump unit & Nitrogen Tank
Rati SUPER STRONG ADEQUATE | IMPROVEMENT NEEDED
L o — IWOIS'I 76 s -4 3 . 2
Employee was able to OPERATE the equipment: UWS:::“”" { {

4.4 Power Pack

“Q&g Down Pﬁwcv Pazt
" Wi foc

PERVISOR! STRONG ADEQUATE ____ | IMPROVEMENT NEEDED
Sty 0 ) 10 | o | s Ak
= —
!Employeemabietoommd\eequlm Under Supervision =
Standalone
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~ Whate e
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Rating (by SUPERVISOR) IW o

| ) ) [ ) [ V) )

IEmpbyeema&mmATEtheequlpmem

TUnder Supervision_~—_|_ ]
[Standalone ] 1
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IMENSION 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
i Aep\g Pﬂmw
B pvvanqqe inaindect
T STRONG N\ ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) [T s T8 [(7 )65 | 2
2. Surface Equipment Rig-up
“‘?\3 Vp line Qmm fsT 1o
T B
Rating (by SUPERVISOR) ﬁ Im;m| 8 7 A;“:‘%‘f 3 : ""T“”f’
3. Tools / Equipment =
ration —
o \\vseteepmg Yol Gomaner g
ety Befoe (ob complet?
| STRONG 7 \ADEQUATE | IMPROVEMENT NEEDED
Rating (by Operator) 10 ] o | 8 [C7 ] 6 I s | 32
4. Equipment 4.1 Batch Mixer =l =t
- Psa o hg W e fiom T fo
Bme "c\n\
— Pssst t0 Jadk and Pn P
Em\ fo lante L o
{ o &LB"\Q STRONG ADFAUATE | IMPROVEMENT NEEDED
pisting [y AVERTON) T ) e P i | W =3
Employee was able to OPERATE the equipment: }%é:;:::;“m {
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