DIMENSION BID

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

Name LATNUPDIN  AACD L COB Date ///¢ /_)t{é
Position GEO RTB Date 2 /(o024
Client PCS &) Location ANGS? B
Platform ,97\]@ o B Well Aaa
Assessed By  |Name: AHAIRUL RIDWAN Position: CTS FSM

RATING LEGEND:
STRONG

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 J

Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall was excellent

!

Assessment Criteria

L

Rating (Please vV where appropriate)

—

Safety Awareness (20%)

a. Usage of Personal Protective Equipment

b. Participation

in UAUC

c. Understanding of PTW System

d. Worksite House Keeping
Work Performance (20%)

e. Iniatiative and Creativity

1. UELISIUN IVIgRITNE Lapalliily

h. Tools Inventory and Reporting

i. Work Quality

R - S
J)- CpUlung

K. Punctuality and Time Keeping

|. Teamwork

m. Communication

n. Leadership Skills

0. Adaptability to Work Environment/Surrounding

p. Attitude

.........

STRONG ADEQUATE IMPROVEMENT NEEDED
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:

Able o mange  ofeahoa Ve, well,
i
1L
Assessed By i
[Supervisor] ~
Name /{/'f'A/kl/ L RS Ov\;AN
Date 6/ / 9"(
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEE

DBACK

PART 2: To be completed by Employee and Assessor [WEIGHT: 60%]

Type of Task Tasks Pérformed Assessor Comment
1. Pre-Job Preparation __&H%J) WO M:f-nc/bc-x‘
.-'h{,z,ﬁs ol "(,{,1'&' ol !:c.-n,rcf'
- Aol e JC Mze,-‘f"@
- pee- L)\-e.,k/CMc,J el pumping uait
‘:cfore £ +cw1“
32 ] ; STRONG ADEQUATE IMPROVEMENT NEEDED
Rating {by SUPERVISOR) 50 I 5 I 8 = | = I T 2 I 5 [ 5
2. Surface Equipment Rig-up L /‘leof-M ,.{) \f /.,Mfa? __g{&e f‘ﬁ‘
we bl
L Jet ap eflwl'/am.a\;} o ch‘_Cj"
- R g wp 4" .S-e
}"r [ Sl £ f'lu'-«{’ o wx;\pc&m,u
- A”_) x.f: (v f y(.n Pb\nﬂr f-r-r,.\.-\ gh L‘l{_\_,/g s\-‘-«J‘/
AMpA o~ {l./k- "
ﬂ-’_) “p tq;’\_;f.p {J-:L;#b"‘
Rating (by.SUPERVISOR) | STRONG ADEQUATE | IMPROVEMENT NEEDED
| 0T 9 | &8 7 6 | 5 [ a4 [ 3T 2
3. Tools / Equipment ’ , , p
proparion perpirm BMCL ox punpif vaf
aed Bodh aner
,7’“}):\/2 C/(.QJVM'Cf?ﬂ
v i
| | |
| | |
| Rating fby Operator) }_ SIONG ! ADECUATE : '.-.ﬂin-!o:.'r.-.-.ss.-,*-j"'“"f" _3
| . | = i =] | ) | - ] “ i 3 £
4. Equipment 4.1 Batch Mixer
i/[ '»Lf) @,é/rpm(:c /éoo'é
) /er/& rny Em( ]
= ‘ AT STRONG ADEQUATE IMPROVEMENT NEEDED
i e ) 10 [ 9 | 8 7 | 6 | s a | 3T 2
o L |Under Supervision | |
Employee was able to OPERATE the equipment: fStan alone | |
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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
4.2 Pump Unit
b T £rr " o ~ b
= /up '3 [uﬁa(.njd 0’/ 7&""
- f?(j—/airm Em_C |
Rating (tiy SUPERVISOR) [ STRONG ADEQUATE | IMPROVEMENT NEEDED
: [ 10T 9 ] 7 | 6 | s | a T 3715
5 A Under Supervision —l
|Employes was able to OPERATE the equipment: e |
arl
4.3 Nitrogen Pump unit & Nitrogen Tank
X E STRONG ADEQUATE | imPROVEMENT NEEDED
Ratii SUPERVISOR| I
A ; 10 [ s ] 7 | 6 [ 5 [ a [ 3 [ »
Employee was able to OPERATE the equipment: Iu“de( Siperution J _1
|2iaiibalbiie _ | — ]
i f-t.a Power Pack | I
] J j j
| |
| ! '
| | | |
e 5 | STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR} [ 10 [ o ] 7 [ 6 [ s [ a [ 371>
Employee was able to OPERATE the equipment: ::::;:;p:emmn m E _Fi
4.5 Control Cabin
IRating (by SUPERVISOR) % o Ism;me ADEQUATE IMPROVEMENT NEEDED

Employee was able to OPERATE the equipment:

=
|

! Under Supervision
|Standalone

|
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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 Perfarmed Assessor Comment
4.6 CT Reel
e ; STRONG ADEQUATE | IMPROVEMENT NEEDED
Ratil SUPERVISOR)]
ng {by ) W] o | 7 1 6 [ 5 [ & [ 3 ] 5
Empioyee was able to OPERATE the equipment: , uﬂzd:;:::; visio } {
'|14.7 Injector Head N
Rating (by SUPERVISOR) | STRONG ADEQUATE | \MPROVEMENT NEEDED
l 108 T 8 ] 7 1 6 1 5 | a | 3 ] z_‘
5 Aot Suparitian I 1
|Employes was able ta OPERATE the eauinment ;:n o t 1 i
Standalone |

4.8 Pressure Control Equipment

_.i
|
|

|
|

1

|
|

Ratig Ly SUPEVSOR) [ smone ADEQUATE | IMPROVEMENT NEEDED
== = i I 10 T o 1 L&l s | 21 3T
Employee was able to OPERATE the equipment: [Linder Supervision | |
[standalone | |
4.9 Basic BHA Components
STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) |
[ 10 | 9 ] 7 |l 6 I s | a [ 37 2
: Under Slipervition [ 1
Employee was able to OPERATE the toals: ; |
- i |standalone | ]
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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
5. Job Supervision
(if applicable)
Please complete this section if
you perform any supervisory role
during operation
] AT STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating {by SUPERVISOR) B
] - [ 10 T o [ 8 7 1 6 [ 5 | a3 3
Please ¥ accordingly to confirm the role of the employee during operation  [LULSupervisor |
].?_nd / Night Supervisor |

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

Revision No.: 01

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

CONTROLLED COPY



%

DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessor

DATE

Assignment/Summary Job/Duration

Supervisor's Feedback
(Please indicate if employee is able to execute the

job UNDER SUPERVISION or STANDALONE)

I/io /D.q.
.:1/'!0/)-1,&

Pesporm Aeid trgh

- T owons ﬂ;SS"“'?--‘{C{)M f»mfm]o Ups o
- Tubiy picklnp wth do&Hs 755 et
- bud wal Aed, Featredd oH

DYy &4k Pre- fluih s stvead 2R L 5% ler
and (00 Ll injeSin wele

j‘ot}; [ :'wa) {._ﬂ((ﬂ .:"\.-LJ’: AFC :lr Ve i"‘j’d‘

Please tick (v') category of services performed:

Standard Services: Wellbore Cleanout l | Advanced Services

C7 Ceitieniing

Nitrogen Operatiunsi;i
Pumpina Services i

CT Fishing -

Ci Miing
CT Logging I:'

T Dacfanatine
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