DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be completed by Assessor IWEIGHT: 40%]

Mame ZAINUBDIN AR COB Date 2/ic (24

Position G €0 RTB Date / S‘/IO /.2 o

Client pPCSH Location ANGES! &

platform AN@S / E; Well 295

Assessed By  |Name: /AUAAMRIL ,Q (DWAN Posiion: (TS FSM

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 responsibifity, 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 Vv where appropriate) I
STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness {20%) 10 | 9 [ s 7 [ 6 | s A iEE 2

a. Usage of Personal Protective Equipment v
b. Participation in UAUC e
e
v

¢, Understanding of PTW System

d. Worksite House Keeping

Work Performance (20%)
e. Iniatiative and Creativity I | \./I | | l | | | _1
T. Decision Making Capability I_ [ [ v ‘ ‘ ] I [ I —f
1 | A ] ] = : {
- undersianding of 100 Scope | | | | | | [ I
N "_ |~ | ! ! ] ! !
h. Tools Inventorv and Rennrtinae i i i i
i. Work Quality L | v | ] | B
I i :
1. REpOIUNE { v '_ ' | | | | |
k. Punctuality and Time Keeping J/ e
I. Teamwork v
m. Communication e
n. Leadership Skills v
0. Adaptability to Work Enviranment/Surrounding o
p. Attitude o
v

G Discipiine (S I N N A N N
REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:

Mole 4o vonage  apection wy well. dhas o gk commuicalvn Wi crao and chion} .

§r
Assessed By >
[Supervisor] lw-
Name KittiRu e &{Dwo 4N
Date S foy - - |
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DIMENSION 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-lob Preparation —-Aicad mor M'!:(j ard fvcitox m..;{:{u;,-ﬂ
Wi % w<s ohbuar d
. Atlead pro-jpb meehiry
_ er»M/Gﬂ?CI oM pumping s
5 STRONG ADEQUATE HAPROVEMENT NEEDED
Gt e, ] 9 | s 7 ] 6 | s 4 | 3 | 2
2. Surface Equipment Rig-up }p\)} Sui )pﬂ 7 Jg‘ ‘Ap
Y i ! f
Lapt aquipmert on ol
- g ap 4 Aase
"ﬁ-’ﬂ vaJ Lb‘uﬁ-&i L:’/-??L)“ﬁ".l ng\e
- RS wp wilden fump
- 2 STRONG ADEQUATE IMPROVEMENT NEEDED
B ) 10 [ 9 [ 8 7 | 6 [ s a3 [
3. Tools / Equipment
Preparation 5= f_.f r‘.f'cfm Emce ] cA Mcf u_/uff
= f”tf\'ue -(_;)":&W‘at ¢
]
| | | |
| | |
| | | ;
: _ h! Rat.ng(by()pemtfr’ ; — l&lﬂ;)N!x‘ - : - ?DE%UATT - i IM..PROVEM:ENT?EEDZED |
4, Equipment 4.1 BatchMlxer !
N f;«fmm emc |
/ -
- %p [2W <) L/[q ‘/ /M.Z C (94_/
v J < - '
. STRONG ADEQUATE IMPROVEMENT NEEDED
5 by e - 10 | o [ 8 7 [ 6 | = 4 [ 3 [ 2
Employee was able to OPERATE the equipment: [Standalone | |
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DIMENSION BiD

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

Type of Task Tasks Performed Assessor Comment
4.2 Pump Unit
- ‘ a
':Z’P oyb M cw#e L 2 / 5;»« f.zéﬁ#
- f?_g,a_l]&c m BN j
T ‘ STRONG ADEQUATE | IMPROVEMENT NEEDED
Raf SUPERVISOR|
ting (By ) 0 [ o [ 8 | 7 16 ] s [ a3 3
Emplayee was able to OPERATE the equipment: Nriér SUpsivislan I
i °_is Standalons [
4.3 Nitrogen Pump unit & Nitrogen Tank
ing (by SUPERVISOR | STRONG ADEQUATE [ \nvProOVEMENT NEEDED
Rating (by ) [0 [ 9 ] 8 7 | 6 [ 5 | 4 [ 31 >
Employee was able to OPERATE the equipment: [Under Suporvision | ]
— | — = = e \Standalone | | |
| Id.d Power Pack | |
| |
| | | |
: [ . .
PERVISOR | STRONG ADEQUATE | IMPROVEMENT NEEDED
fetne oy ) J | @ | 9 T 8 7 | 6 I s 1T 4T 3T 3
PR Under Supenisicn I _1
Employee was able to OPERATE the equipment: Standalone | i
4.5 Comro! Cahin
- | STHONG ADEQUATE [ IMPROVEMENT NEEDED
i A [0 T o T 81 716 [ 51 413 ]
: » . - |Unger Supervision | |
IE o e e |Standalone | |
Doc.Ref.No.: CTS-FORM-90
Revision No.: 01 CONTROLLED COPY

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




DIMENSION BiD

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

Type of Task Tasks Performed Assessor Comment
4.6 CT Reel
=5 STRONG ADEQUATE IMPROVEMENT MEEDED
Rati SUPERVISOR|
ng (by ) 0 [ 5 [ 8 | 7 [ 6 [ 5 [ a3 [ 5]
Employee was able to OPERATE the equipment: LB SO ] r
i i ) Standalone |
4.7 Injector Head o
. P . STRONG ADEQUATE t IMPROVEMENT NEEDED
Rating (ty SUPERVISOR) !
- 10 | 9 | s 7 1 6 [ s |4 [ 371 2
= . 1
Frployet wac ahta t0 ODERATE the covizmint. inser scerss ! i
‘. ! Istandalone | |
|ﬁ_ﬂ Pressure Control Equipment | |
| | | |
| | | |
| : : |
= : | STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) T s T ——c 7 . e
1. 9 | ¢ 7_ W6 g5 a4 f3 ] 5
Employee was able to OPERATE the equipment: [Under Supervision I |
- : — |Standalone | 1
4.9 Basic BHA Components
(by SUP OR) N STRONG ADEQUATE | IMPRGVEMENT NEEDED
i | T I 7 1l 6 | s | a1 3] 2
was able to OPERATE the tools: flider Soparision [ I
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DIMENSION BiD

COILED TUBING PERFORMANCE ASSESSMENT FEEDEA'CK
PART 2: To be completed by Employee and Assessor [WEIGHT: &%)

Type of Task Tasks Performed Assessor Comment
5. Job Supervision
(if applicable)
Please complete this section if
you perform any supervisory role
during operation
Rating (by SUPERVISOR | STRONG ADEQUATE | IMPROVEMENT NEEDED
2 ) {1 518 {7 [ 615 [ &3] 37
Piease ¥ accordingly to confirm the role of the employee during operation || Supervior
{2nd/ Night Supervisor

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

Revision No.: 01

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

‘CONTROLLED COPY



DIMENSION BiD

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessar

DATE

Assignment/Summary Job/Duration

Supervisor's Feedback

(Please indicate if employee is able to execute the

job UNDER SUPERVISION or STANDALONE)

3/!5/1{&
/:Y/}Dﬁ_({/

- J weg :uy:‘j‘ucﬂ Ay R f?uun,f) W{—p\;ol—
. FJ‘\"I%N"‘ 36 0&5

- fia,,f.‘arn, > ‘_ggﬁ{;‘fﬁ ool (00 &l op (W

= Penp SO BBk qp pr-flah saloend | S00 5

i

-
L6

_/7¥¢ g CO‘.,T/LM? ol aocBive

ﬁ/‘ferm MSQ 7}(_}‘4‘21‘)&'&’

SiS@ mein Treemendt and DS Lblc
Qvgs ,[.ZM»‘&’\ 4:1;1&/ "Lf\j"jy cgj/ofdtmwj

Standard Services:

|
lP|ease tick (v) categorv of services performed:

Wellbore Cleanout { I Advanced Services

vl Lemenung
Nitrogen ngraﬁonsl:‘:l
Pumping Servicae i

CT Fishing

CT Miiing

CT Logging |

CT Pedcralion H

== |
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