DIMENSION BID

CHS PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be completed by Assessor [WEIGHT: 40%]
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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 in one or more essential areas of responsibility
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h. Tools Inventory and Reporting I
g. Discipline r

i. Work Quality
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JIMENSION BID

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

Type of Ta
YP SK Tasks Performed Assessor Comment
1. Pre-Job Preparation and Post
JOb B am ﬁ'ﬁ' ﬁ:D‘S\ (—nS\f\vev Y (\1Qrsc [ F(‘{b,m
STT 9 €T Aginjgecthon
DO C'r(_ and Poa‘ Jab checl St "lor.lo\r(r 1o,
1”( ¢
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR
2. RigV i :
g Up / Rig Down ~MAVE 40 wgpe Y lowkr Sechoa OF  PCE
malee Af ‘ool S‘rn.j ov 4 i 3 q‘ / rr(c/\ 40w
bool| Btriry  fom lo  lubrceto,
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR
g (by ) o T 5 2 @ 5 ] 3 2
i. Down.hoIeTools/Equipment - Cynerinn bos 3/ Cheele  tpsafaton ané cheele
reparation (onbrantly  for too[ 1o mage sute b good
P  goO-
. [ STRONG ' ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) t
10 9 8 7 4 3 2
4. Equipment 4.1 Logging Unit / Winch / Power Pack
- Sk U | S Lo 2 e((Ui'F'V“""* \erTros
- unds s bard ~q koo Q'CLU\QF"‘“’”L voring
| /

froceduve ~ onld  pen Bat<c  MaNLenhaAc,
STRONG ADEQUATE i
10 9 3 7 6 4 3 2
Employee was able to OPERATE the equipment: UncenpeIvisian
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4.2 Mast
o Onfosstend how A0 Operole Qosfe mast ooy
W (905,( 'r.f\(;(\l( ’
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Employee was able to OPERATE the equipment: UnceRupervision !
! Standalone
4.3 Pressure Control Equipment (PCE)
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Employee was able to OPERATE the equipment: Under Supervision !
L Standalone
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JIMENSION BiID

CHS PERFORMANCE ASSESSMENT FEEDBACK

p .
ART 2: To be completed by Employee and Assessor [WEIGHT: 60%]
Type of Task
Tasks Performed Assessor Comment
4.4 Genset / Ajr Compressor
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Rating (by SUPERVISOR) STRONG ADEQBATE IMPROVEMENT NEEDED
10 g 8 7 jg/ 5 4 3 2
Employee was able to OPERATE the equipment: Under Supervision
. Standalone
5. Logging / Perforation Services S
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STRONG ADEQUATE OVEMENT NEEDED
Rating (by SUPERVISOR) = _
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; Under Supervision
Employee was able to PERFORM the operation:
Standalone
6. Job Supervision
(if applicable)
Please complete this section if
you perform any supervisory role
during operation
STRONG ADEQUATE IMPROVEMENT NEEDED
i PERVISOR
Rating (by SU ) 10 9 3 7 6 5 a 3 2
: Full Supervisor
Please v accordingly to confirm the role of the employee during operation _
2nd / Night Supervisor
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DIMENSION BID

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

Supervisor's Feedback
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Please tick (/) category of services performed:
Conveyance: E-Line L Advanced Services Logging
Memory Perforation
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