DIMENSION BID

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

Name Z B 7N UPON Y AACS 2 COB Date Dq_ S-29
Position GED RTB Date $--2%
Client PCS 4 Location Ducang o
Platform ONONG 5B Well LFASDL
Assessed By Name: /M. TAUEIR Position: COoIe0 Ty &InNG gqﬁv
RATING LEGEND:
STRONG Performance consistently exceeded expectations in all essential areas of responsihility, and the quality of work overall was exceltent
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 respansibility
NEEDED
| Assessment Criteria ]| Rating (Please V where appropriate) |
STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) 0 | o [ s 7 | 6 ] s a | 3] 2
a. Usage of Personal Protective Equipment v
b. Participation in UAUC Vd
c. Understanding of PTW System (Ve
d. Worksite House Keeping v
Woark Performance (20%)
e. Iniatiative and Creativity ] | v l l l I I l 1 _I
‘ _ i ! —— ] e
t. Decision Making Capability [ v/ ] I l ‘ B [ [ , |
g undesianding of 100 Scepe | | | | i ]' 1 [ |
| i
h. Tocls Inventorv and Reportine ! | v | 1 I ! : 1 i
i. Work Quality L l v/ I | | | - [
). Keporiing ! i | V¥ | 1l : { ]
K. FUNCLUAITY 3na 11me Keeping [ I
: = —
l. Teamwork <
m. Communication /
n. Leadership Skilts v
0. Adaptability to Work Environment/Surrounding v/
p- Attitude v J »
<l I N AN I N T

y. UIscipune | |

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
‘eagn ad M q i’\-"} SQuibey \J\\:d’“& - QL{J. vi9 B0V ,C‘: /L‘p\
pened and allc » Jper s cnr opevedVen oo Cd
YAl A %?—e—vut“ﬁ\e/\ . |

Assessed By

[Supervisor]

Name M. TAuE @ BN

Date 20-6-23 o B -
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Revision No.: 01

Effective Date: 21/08/2023
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CONTROLLED COPY



DIMENSION BiD

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

Type of Task Tasks Performed Assessor Comment
1. Pre-Job Preparation 0 AAesd  aor s od foo]bax M{\‘i\\j
oo ift. WSS oo:&éuo,/»a/ bon y

3Y Athnd pregrb meetiy
D pa - chel afl Cru eqprent
5@/&91 7’0~»L 74&(/05

Rating (by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED

10 | ()] s 7 ] 6 | s 4 | 3 1 2

2 Surface Equipment Rig-up

1) perist Crew o ":J wp f‘*—"-?dltc L AL

0 85 op Ayl fon A Syl 70

1’) SU" “\19 t "\.t-o‘l.’/ LA 0‘4'./&

%) .f’é-’ ._.“Z’i CLr‘:—a,c-)a(_ .,L{u ocj (“fw
cC ( futcho. oo

gj f?,;j o f::"‘:"/‘ r«}caf{‘” 61'\6

Rating {by SUPERVISOR) NG ADEQUATE IMPROVEMENT NEEDED
l E 55 s 7 16T 5 2 | 3 [ 2
3. Tools / Equipment

Preparation r‘) /&,xf,pnh Ene T on CC, »/r%ﬂf Dﬁ"\L
bop? CT Red -»f”/“‘"*‘ 7’(""“"&/

Fowmg v .‘hg’i-:-E "nf;i"’ {,4‘_;’_ ! é
» ) Lo Aot ol

-

’ [ STRENG ADEQUATE | i RUVEMEN | NEEDED
Rating (by Operator| ~— H
| ! yely Onesatar) 10 | /5 )] 8

—

|
|
|

7 U 6 . s | a [ 3 1
|—.. Lquipicie IA&..L satcn iviixer =
7 STRONG ADEQUATE IMPROVEMENT NEEDED
Ra SUPERVISOR)| -
ey ) 10 [ 9 | =8 7" & ] & 4 I 3 T 2
: - . Uner Supervision
Employee was able to OPERATE the equipment: ESt:indalnné - }
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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

N (ﬂbb.ﬂ‘f) %/‘\J“ﬂ/! le&é &lﬂ_‘c’»é o’/

fov plipss
D ek phschlenge gt suchin valva

3) Yt ”ﬁl\/y Prerp

O

- v SUPERVISO! STRONG ADEQUATE IMPROVEMENT NEEDED
i " TN O 20 0 S Y I
Employee was able to OPERATE the equipment: UnderShpamvizich I
Standalone |
4.3 Nitrogen Pump unit & Nitrogen Tank
- g 74 P ) ‘él DOM—
1) fro st Cd j ”f e AL
L) Ayt e B g Oye gende Aole
) /)
D) Mewritr spuasis Ao caddun i
Rating (by SUPERVISOR) STRONG _ADEQUATE [ waPrOVEMENT NEEDED
| 10 T{N] 3 7 e [ s J a3 T 5
Employee was able to OPERATE the equipment: ?U"dtrs"?“—'vj-m"— — —
| 1 - | Standalone -~ | |
[ }a.d Power Pack | . Bl
| ! Fro
' (U STIS ‘
| ‘/7Pe/>,®“v EMC ] Ar— pre mﬂ/p&/ |
| e | |
\ |
| | | .
| [ [
. | STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) i 10 ] (2, 1 a 7 l 5 I 5 | a l 3 | 2
| ] & Under Supervision | ]
Employee was able to OPERATE the equipment: Standaione 1
A 5 Control Cahin
I A e T _/::' P
1) J(,J—u"f" pods ,P//g 'Lbfu"? ST oom
y o -
z ') f{ ;—74‘, e 'E:’?‘l"l ( i &
s, 2
I) &, ,;,;'[.,\,:; J L A {*-'/
z_y.) { ,?» ﬁ;d.{ £ C/( Lt C&/
: | STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin (by ! | 30 179 J s 7 | & [ s 2 [ 3 [ 2
3 ¢ =1 lUndanupz-r\'hiun i 7_]
Empiloyee was able to OPERATE the sguipment: [Standatone =
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART Z To be completed by Employee and Assessor [WEIGHT: 6096]

Type of Task Tasks Performed Assessor Comment
4.6 CT Reel Con e
), MI‘P\—\ eme 1
: | STRONG ADEQUATE IMPROVEMENT NEEDED
fiating (by SUPERVISOR) [0 TTT = 7 [ 6 [ 5 e | 3 [ 2
|Employee was able to OPERATE the equipment: :mrs::::ﬁmn — }
4.7 Injector Head ) ] AL
D Top vp injecher Suhe o7/ 2
9 Check ond Fopip f Tquie P
et boe oif prip St %jr)é
3) /0(/\7@ rem emc |
T | STRONG ADEQUATE [ \MPROVEMENT NEEDED
St S ERvon) [ 20 TfoNT 8 [ 7 [ 6 [ 5 [ a3 |,
lFmplnyM was ahle th ODERATE tho cauinmene: - ;Under Supervizion ; ; ]
——— Standalone -
‘ 1il 8 Pressure Control Equipment ! F— 'Y
! - 5 Ao
|2) Fnchon hst  strpper | |
. s 1 |
; |3) Jerfran EMZ ] F |-
e e M B L K
Employee was able to OPERATE the equipment .l E::;::::;ﬁmn i /—E
“+.5 BASIC BHA Lomponents O‘O ”LL
’7 /?fef’ﬂ_{' ff-'#.'t--.—(r‘(/ fl/\aﬁ/éi, M/b gl 7 ; ] d [
COK‘I"F"avL.h:-‘_‘ A A 4“/ ue °% ‘/ =
! —— | STRONG ADEQUATE | IMPROVEMENT NEEDED
bpat i [ /8] 8 1 716 [ 5T al3T>
[Employee was able to OPERATE the twols: ' Eﬁ“":ﬂi”;’“”" i /—|]
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DIMENSION BiD

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

yot! perform any supervisory role
during operation

Type of Task Tasks Performed Assessor Comment
5. Job Supervision I
(if applicable) N ‘C& M Su :?V o ne_
Please complete this section if \

: STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) I oea
[ 10 TCoNT & 7 | € s | a3 15
Full Supervisor ]

Please fmdmgiyhm&mﬂwmle of the employee during operation

2nd / Night Supervisor | _— |
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-DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessor

— 2 was msiyu/J as My Sww‘&w
R Y VY. o

_ Pl A ferpen e X sqpe e
W ch OVU/ f/°é’

Supervisor's Feedback
DATE Assignment/Summary Job/Duration (Please indicate if employee is able to execute the
Job UNDER SUPERVISION or STANDALONE)
sSC A,
M/,/ZZ ab7 4V} O 1 A / BY 20 L WC\_ G\MM
J

ey R w{)w‘\w"

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

‘Standard Services: Wellbore Cleanout | ./ | Advanced Services

|
|
L

o Lamenung
Nitrogen Operaﬂen-sL:i
| I

Pumping Services

CT Fishing 1
C1 Miling
CT Logging

CT Petfviaiiun| i
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