AENSION BID

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

Name IMAN  QULHLM) B GakAE/A COB Date 31|z [s60n

Position TRANSEE  SLICKUINE ALSIST AT RTB Date 273 Ju [ s034

Client CHERS Location Mato pet

Platform SUEIFA  ALPHA well SYA—O0BidyA—IO Lon 1§ .
Assessed By Name: AlDtI A+  SaAmaoe Position: flicictias€ gPcestor

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 in one or more essential areas of responsibility
NEEDED

Assessment Criteria ” Rating (Please V where appropriate)

STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10 | o [ 8 7 | 6 | s 4 | 3 [ 2

a. Usage of Personal Protective Equipment

b. Participation in ACT

/
¢. Understanding of PTW System —
d. Worksite House Keeping ~

Work Perfarmance (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. Punctualily and Time Keeplnhg

|. Teamwork

m. Communication

n. Leadership Skills

o. Adaptability to Work Environment/Surrounding

AN PN

p. Attitude

g. Discipline -~

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

Assessed By

[Operator] S i
Name ROt sy rAMADe

Date bet(wlq TT ‘
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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 » PEPALe F£MIT CABAGALI peps
COLD Luork AT Hor soot k. fox
JOZ (Crowrtol fLusep )

v SAtery ALK < L/IOEOF Faes .
TRAr peefiuee & ppe e

Rating (by Operator) T ]s,mﬁ 5 ! 2 7 AlnEQ;JATT = ":'PROJVEM:NT NIEEDEZD
2. Surface Equipment Rig- 10p0T EQUIPMELT Ok masifpéck &
\'P AN WY Y

*PWOEK. UP W CS ¢amsy

X TEGT AU § FUNCTION TEST ALL. e Pmesd

BeFore UMC . gwgan opav. &@U”ﬁﬁ_{-‘f@
e ookl pp pose pfeg o 7% P
Bem AC
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rat by O ¢ — =
ing (by Operator) 1w [/8/] & 7 | 6 ] 5 a | 3 T 2
3. Tools / Equipment r PREFALE MANIFOLD  Fap J‘Cg:f'{,ﬁmu 4
Preparation Ly
" HIOUY A HosE Fok cf 5 17
ik CHECK ERNEINE O~ | cocUAapsT fr—?rr-’ PeT
CSZQGC iy =4

v Plorh¥e Hasl Tootf .
K Feancnios TeT ALC ERUFTTeAyy

k ToH  Maas) FOLD cefca'cfserv_;
UM BeferE  tHoFUP -

ONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 Is}%’y l 3 < | . [ 5 2 | 5 | 5
4. Equipment Problem *TROUBLEHGCT GecG Ty O M
Troubleshooting flAme 14AP snLL CanaoT 7o
[Please state type of STALY  AratD OFPErS JE for
equipment and describe CHQeK [BEnrer .
troubleshooting job Ader Da
performed] X JEFT Ctect BATTELY A+ 'y’

G 6T CHnArng € ~ens B AT Aup
FEST LUN - Ok -

- STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator
g (by Operator) 10 | 9 | 8 7 | 6 | 5 s | 3 | 2
5. Downhole Tools
Servicing/Redressing/Maint
enance
Aa A
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | s 7 | 6 | s a | 3 T 32
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Type of Task
e

Tasks Performed

Assessor Comment

—
6. Tools Inventory &
RepOrting

TIHEEMN ISRy F GmIMABLL
mem AT COrRSTAIINE e .

Qr-d Jo

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] = | e 7 T 6 | : 2 I 3 >
7. EQuipment Operation [Operator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T 5 s - e E A 3 >
Power Pack
Air Compressor &
GenSet /
Control Panel e
Test Pump #
Pressure Control Equipment
Mast
Weight & Measuring Devices
Downhole Tools
Total 0 o] 0 0 0 0 0 0
Comments by Operator [please specify competency gaps / area of improvement]
EXECUTE THE WELL SERVICES OPERATION (IF ANY)
(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] 9 | S = ] 6 | 5 2 | 3 >

Comments by Operator [please specify competency gaps / area of improvement]
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Yype of Task Tasks Performed Assessor Comment
e
JOB DETAIL:
—
DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCOMPLETE)
oo 4N 673 MomrTOf o HEP Comprer e

To be completed by verifier (FSM)

SUMMARY OF OVERALL PERFORMANCE

Score
IWelght Total | %

A |Safety Awareness 20 #REF] | #REF|
B |Work Performance 20 #REF! | #REF!|
C |Technical Skills 60 52 44571

1. Pre-Job 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 #REFI

Doc.Ref.No.: SIS-FORM-13

Revision No.: 03

Effective Date: 22/05/2023
(Rev.02,Dated:14/06/19-OBSOLETE)

CONTROLLED COPY




