.DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 1: To be completed by Assessor)

Name€ MuHAWMAD et IFG\ RIN AuAR. COB Date iU

el TOMNER ShieMiine  AssisstanC pa 1434

Client CHESS Location _tnaoedreete © ClA

Platform CMA well O81\S 10\ ;000 ©6 1 1D
AssesSedBy  [Name: Q"EE‘CE\?;-;;‘. oWD SUAFIG. BIN Mgl Position: SLACkLINE OPERNOR

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
IMPRO[‘)’EMENT Perr:ogrmance did not consistently met expectations - performance failed to meet expectations in one or more essential areas of responsibility
NEEDE
| Assessment Criteria ” Rating (Please V where appropriate)
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10 | 9 | 8 7 | 6 | s a | 3 | 2
a. Usage of Personal Protective Equipment /

b. Participation in ACT yd

c. Understanding of PTW System /

d. Worksite House Keeping /

Work Performance (20%)

e. Iniatiative and Creativity S

f. Decision Making Capability /

g. Understanding of Job Scope -

h. Tools Inventory and Reporting S

i. Work Quality /

j. Reporting yd

k. Punctuality and Time Keeping /

I. Teamwork /

m. Communication e

n. Leadership Skills /

0. Adaptability to Work Environment/Surrounding /

p. Attitude /

g. Discipline /

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:

— Be horé  mIminve . — /MPECKE Thare of  UNOW (EIGE |

— PAsT comire Conehere (A (o) - -TRY P xPloes orem oF TAPESIISE

- Witewg W (Beph Such oS Pk, ors 3 EoumrmenT

— EASEE ON Jor UNFRSGTANOING

= VY Respuoeumns .

Assessed By

[Operator] ‘ iﬁ -
N o

Name Mepakr Mand Suctiq bin tneaar Samsudiny .

Date 13/3/2024
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DIMENSION

BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task

Tasks Performed

Assessor Comment

1. Pre-Job Preparation

FPrepate petmiy an) JHA

T TBT With wes aad wWaiing e mit
Lplfoval , Sakzdy Shating . 9

— o or e
— UNOWAHEOCRORIL, O

£

2. Surface Equipment Rig-
up

TOPOY equigient of mawndol
~PTPure aie Nge £of Qv compreSsor , Comico)
Pdﬂ'“.\ ond 70 -

~ Comeck AW hose. and PAWET UR Sepy Galorn.
~Tesh QU Ac and Qensed -

- EmQig up lWpticarsr § Secrion 4 BoOP +
Mﬁtb% Yoox. .

—f,:\kzg Sl aout stiy o
ndcc
' — oo JRk
Rating (by Operator) 0 VET“_:W_\F 5 = AFEQ:ATT E 'Z'PRol‘IEM:NTNlEEDE;
N

— N D meocve A
LoT (R Tork PR EFCERST]
C PRo&WEM @a(,wlw@) _

- GoolD gt OF

Reujme CHeex .

for |

&=l N)

: STRONE, romn ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0w /o J s F75 6 [ 5 2 | 3 | 2
3. Tools / Equipment ~ PRI tonifold Fot SCSSY. oy Wy V.
Preparation ~Prepxte hand Ao\ . MO O I MVOLVE
~ Ppaca -, . . -
(“ \‘o\g Do\ (ma\fﬂ-\'\oﬁ f,FDf v_““ Wé oro UbOLg
2 ) eeruriensS M erike
Boolup wamitotd £oc SCBEN and Wmv C
Bewall. — OuRrew 1§ Gooll .
" R@ R an connechton Sor tanifold
i EQUAT
Rating (by Operator) — tSTRgNG| =1 /7-\71{[: Q:h EI - II::IPRO|VEM§NT y]EEDEZD
4. Equipment Problem ~ AT CoMPRSSA At Ore taralA N
Troubleshootin,
[Please state tyie of Shuddown yawe Wave ov\ew \ 3 o000  FdR
i . A3 Aty Ao AGubleshoo i 09 .
equipment and describe - fhope Yemrs TO Garid
troubleshooting job ) =
o A »
performed] mols  €xF T mety
THE pProd o re
KSOLVE -
STRONG /. ADEQUATE IMPR
Rating (by Operator) 0] o [ s = |J Qﬁ 5 n OIVEMgNT N|EEDE;
5. Downhole Tools ’g:“?‘“'“- oo\ Kot Aha Job. Crecw 4ool tm L
Servicing/Redressing/Maint 008  CoNAiiton . )
enance - ACYeX QU0 \n Wole , Too\ Need vo cleow. | MDD Jb InvoLye
- 52M g Pount jax 7op LBS. ol oM Jbocl
[Functton dest Sand Bailer Pump. LLRVICTING
— QUERAC IS oD
Rating (by Operator) — |SI'R;)NG| - /?\g\IBEO.:ATT - |IZIPROIVEM§NT NlEEDEZD
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Type of Task

Tasks Performed

Assessor Comment

6. Tools Inventory &
Reporting

—Checle sutlace

achmew thac\e\isH
ONA ConSumethe ot Wuns

.,@woazr«i

Condcliner &/’Xf CEURNTT weKt
q STRONG \ ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] o |(/8\ ] 7 1 6 | 5 2 | 3 [ 2
7. Equipment Operation  |[0perator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T o s 7 g g 7 2 5
Power Pack 4
Air Compressor ’
GenSet /
Control Panel /
Test Pump yd
Pressure Control Equipment Ve
Mast
Weight & Measuring Devices /
Downhole Tools /
Total 0 0 0 0 0 0 0 0 0

- Coed o

~ JmPROLE Mot

Comments by Operator [please specify competency gaps / area of improvement]

op WCC(/( Cle (LM € 670\@)

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

{Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | 8 7 | 6 | s 4 | 3 | 2

Comments by Operator [please specify competency gaps / area of improvement]
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Type of Task Tasks Performed Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCOMPLETE)
| H2l2g |en-28 MOnTYor  wikeP Compe e
& /22y |cup-\S Montyer  wycP Cowmile
2.9/2/24 | et — O\ Mekof  wHeP and Sand fump loaier ( Skideling)| compretre
25/2/2& |cup -o4 DNonTAoC Wuc P Compete
21312 [evb--06 Moncxo € wric® CoMpler
| 713124 |[Cewn -3 OrenidoC  wwcef Comp\eie .
To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE
Score
[weight | Total | %
A |Safety Awareness 20 #REF! | H#REFI
B [Work Performance 20 #REF! | #REF!
C |Technical Skills 60 52 |44.571
1. Pre-lob Preparation 8
2. Surface Equipment Rig-up 7
3. Tools / Equipment Preparation 8
4. Equipment Problem Troubleshooting 9
5. Downhole Tools Servicing/Redressing/Maintenance 6
6. Tools Inventory & Reporting 7
7. Equipment Operation 7
D |TOTAL (A+B+C) 100 #REF!
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