DIMENSION BID

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

Name MYHBNAD  gemint QWaL @ - ANVAR ol '6/5)2 o

Rositey TRAWEE SUCKUNE ASSICTART. Abpate {o/6 2o

Client CHESS Location Morad e v

Platform (’;L,L well 0\105108,00\ 213,06
Assessed By Name: A\pdo\ FaXxe\ Bin VUSO—C- Position: SJ feu\tne.  OQetakoes .

RATING LEGEND:

very good

NEEDED

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

IMPROVEMENT Performance did not consistently met expectations - performance failed to meet expectations in one or more essential areas of responsibility

ADEQUATE Performance consistently met expectations in all areas of responsibility, at times possibly exceeding expectations, and the quality of work overall was

Assessment Criteria I

Rating (Please V where appropriate)

STRONG

ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10 ] 9 | 8

7 | 6 | s a |

3

2

a. Usage of Personal Protective Equipment

b. Participation in ACT

¢. Understanding of PTW System

CIAN

d. Worksite House Keeping

Work Performance (20%)

e. Iniatiative and Creativity

f. Decision Making Capability

g. Understanding of Job Scope

h. Tools Inventory and Reporting

i. Work Quality

NIALLNR

j. Reporting

k. Punctuality and Time Keeping

|. Teamwork

n. Leadership Skills

N

0. Adaptability to Work Environment/Surrounding

v
m. Communication \d
e

p. Attitude

g. Discipline e

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

el Gl Jgh Fitp wof 7% _geod ik

7
Assessed By ,
[Operator] ’%
iame fodat Fd  ban Yusof
Date o /6 (2«
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Mobile User


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

[TBT Vit e atd W atiing peemik @00/ Jb‘é’ ‘

ageroval . Saluvy Shanny
"Sq&vﬂé Ao\l ckoud \1@—\{1\3

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator <2
By e 0 [ o [ (a1 7 [ 6 [ 5 | & [ 3 [ o
2. Surface Equipment Rig- |- S goX O_u‘\.\‘gmq,f\’v on moindoc\
up - Plepte A€ W03 Aot aac Compressor,

Conreol pare) and mest Quenp - 61;0 d 3/4_{9

= Ve3tr Qan Ac ond Oeates .
= Hookug hoze fLcom <@ ond ¢ Ao

we\\ .«
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator —
AL ) 0 [ o [ /)] 7 [ 6 5 | & [ 3 [ 2
3. Tools / Equipment —~ ftagate Manidord oo vessy /Hmv.o:(.i
Preparation L v

“Hoovag & new vnanisid Loc NesSy, 6(;04 a’bé
WY and LY Lo¢ vl

~ Pregexa all cofnec-von £o0 voani£00d,

- {fegate Fluded Cavksonder (2C LB

Com@lade iAW ¢(o§s oveC

o STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 10 | 9 | /s) 7 | 6 | s 4 | 3 | 2
4, Equipment Problem -
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job
performed]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 [ 9 [ s 7 | 6 | 5 a | 3 T 2
5. Downhole Tools - C\ean ug FASNRY Gadra\l el NI

Servicing/Redressing/Maint SLE Wik

enance @0136] 2(49 ,

Rating (by Operator) STRONG — ADEQUATE IMPROVEMENT NEEDED
10 | 9 [(8/] 7 | 6 | 5 2 [ 3 | 2
-
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Type of Task Tasks Performed

Assessor Comment

6., Tools Inventory &

_ T g oM Sox Caee QVL{QN\U\’V
Reporting

eneeM\Cs A an)  Conswnadg
TN el Conkoanec |

Gl Fob

STRONG < ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) o -I— S | (\-§ ) ” ] 6 [ = 2 [ 3 | 5
7. Equipment Operation  |/parator to rate TSA / SA / SSA competency in operating the equipment]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 9 8 7 6 5 4 3 2
Power Pack b A R B e
Air Compressor A\
GenSet v
Control Panel \/
Test Pump \/
Pressure Control Equipment | A ——
Mast [r— rAl T |
Weight & Measuring Devices A —
Downbhole Tools 4
Total o] 0 0 0 0 0 0 0 0

Comments by Operator {please specify competency gaps / area of improvement]

Good oMM Min : m
M f’b (:’-;é‘[’gﬁg(‘f Mmook OL KTk A

J"/A'Ld@ WHEP Jebs
Feb 8o fha f

MO fomilcr (uifl ﬁr#q e‘?,wff’mf Al ﬁu/\fﬁq??
EXECUTE THE WELL SERVICES OPERATION (IF ANY) ¥
(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
W

z
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] 5 [ = 7 1 6 | 5 2 | 3 | 2

Comments by Operator [please specify competency gaps / area of improvement]

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

Revision No.: 03

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

CONTROLLED COPY



I—’_ Type of Task |

Tasks Performed [ Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCOMPLETE)

12lsles] BLC—o\ Eoempizie Mon{roC Wh ¢ ComP\@ doy _
2\sl2u | BLc—0s MONRYOC wihe¥ compPw to
25 [slz2a]| RlLe=cq troatdoC  whne ¢ ComPlcdQ
o0lsl2a| BlLC-0oF MontHel wncy ComPle do
3l6(28 PlLc—\3 Montdor WwneP Co mple de

Zlefza | PBLC~O§ MontdoC  WAC P Comple }o

To be completed by verifier (FSM)

SUMMARY OF OVERALL PERFORMANCE

Score
!W_eight Total [ %

A |Safety Awareness 20 #REF! | H#REF!|
B |Work Performance 20 #REF! | #REF!
C [Technical Skills 60 52 |[44.571

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 #REF!
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