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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be completed by Assessor [WEIGHT: 40%}
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DIMENSION BID

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

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

Type of Task,

Tasks Performed

Assessor Comment
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDEACK
‘PART 2 Tobe tompleted by Employee and Assessor [WEIGHT: 609%]

Type of Task Tasks Performed Assessor Comment

5. Job Supervision

~
(if applicable) L) . Q N Lont
Please complete this section if M a(* R V\‘
you perform any supervisory role
during operation
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Doc Ref No - CTS-FORM-90
Revision No.: 01 CONTROLLED COPY 4

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

€c ¢t



DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessor

DATE

Assignment/Summary lob/Duration

Supervi

(Please indicate if employee is able to execute the
job UNDER SUPERVISION or STANDALONE)

sor's Feedback

26 /322

CTu SO o4 wef/ B <

I was a_rs;‘jru-cp Y-t o d S e vise © P/
cT tripm—-#"!' 7&;‘« He hif&,& &‘A'ﬁ‘g

Yoot R§ p CTU ae,gm'/éme»f 4 Aptes

Conpofefe I : ‘
.ﬂ;’z + fwjzt:m S CAetrs O pichon

AtAe o ﬁwﬂ%vm
0?&0\&\10'{\ wi'x'tto‘"{(}

g»usmqwf‘

|
| Please tick (v') category of services performed:

IStandard Services:
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