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DIMENSION BID

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

e (AVA Ao RAMMAD fIANIF bin (OB Mok ik, [COB Date A [§]rer3
Position Eovipaeyr OfELaip TREMee  [rTeoate ?C/‘i/?oz;
Client Peteotets CARGAU Location DUHN)/
Platform huM‘lb mLTR well D-|5 L/S
Assessed By Name Position

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 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

(i Assessment Criteria | Rating (Please V where appropriate) |
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) TR e BTl B G O R P B

a. Usage of Personal Protective Equipment v/

b. Participation in UAUC v’

¢. Understanding of PTW System v

d. Worksite House Keeping \/

Work Performance (20%)

e. Iniatiative and Creativity

f. Decision Making Capability

NN

g. Understanding of Job Scope

h. Tools Inventory and Reporting v
i. Work Quality v
j- Reporting \/

k. Punctuality and Time Keeping

AL
I. Teamwork \/

m. Communication

n. Leadership Skills

NS

0. Adaptability to Work Environment/Surrounding

p. Attitude v/

q. Discipline v

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
¥ OveaN  deod

A Can Sdond odowt 0\(0—0}4 i

Assessed By /L-
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

To Compl .

PART 2 To be completed by Employee and Assessor [WEIGHT: 60%)
Type of Task Tasks Performed Assessor Comment
1. Pre-Job Preparation ‘*Héﬁd -(()O‘de AN{ N“th’ M(l»‘li\,
With CsB . ¥ DONL
1. Prpue EPTO efue Do the Job-
e o e o m 8 A S
urface Equipment Rig-u) ~
N kst Crew Py U Surface Line. From
Slor To € Leel &nd (1t pon Line 2Dor

sl B opuutor MERY (5, el

| STRONG. % NEEDED
. Rating (by SUPERVISOR) T i (7/) e i]=s -4 |3 ] 2
3. Tools / Equipment -
Preparation ‘TU’ U( D(L"‘-\ Ob\ 6(‘\‘"”“‘}
Flone
% [ STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Op ) o s | I’B i 7T 6] 5 | )= 3 2
4. Equipment 4.1 Batch Mixer v

~. kss5} by Opetor Mriny Meuhnllw{ﬂn ' po,%

clodd (soda keh) ,
3" Lean fow o Opate BME Had

Todbleghsof -
Rating (by SUPERVISOR) l Irxo Im:NGI G 5 E T %4 T ']‘“":"
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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
1 bssist Ry p Puneping Sotace Line £ Oone
9 ks Pump Man Ofm/dcx Plxg Valve.
Rating (by SUPERVISOR) - ’"‘;’““ - ‘“?m - ln:novm:mn&o:o
€employee was able to OPERATE the equipment: A ‘s’:::m‘m } }
4.3 Nitrogen Pump unit & Nitrogen Tank
hssit} [Leam {usster Hﬂm&(n : g
[ STRONG _—4DEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 1o T 5 | s 751 6 1 5 [ a1 312
Employee was able to OPERATE the equipment: mmmb" i I
4.4 Power Pack
Rating (by SUPERVISOR) } - lm:ml ~ - i‘”‘“s""f - ":"‘W”‘:""I“"’;"
Employee was able to OPERATE the equipment: :::;;:::‘m :
4.5 Control Cabin
L st | STRONG i ADEQUATE | IMPROVEMENT NEEDED
Ratog (oySUPERVISOR) o}l St 0 0 T o T 8 | 7 1 6 [ 5 | a I s 1 2
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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
4.6 CT Reel
i k898 C1 ooy Spool Fu Or Ovf ¥ Dtne
(il wile gbb\\ﬂ\y The gob -
1 Lobii un} €T Sty otl (ormosion
Tahcbalor bad Prese)
\
[ STRONG ADEQUATE | _IMPROVEMENT NEEDED
Ra
‘ ting (by SUPERVISOR) T s 1 T R T O 0 I
Employee was able to OPERATE the equipment: :::;:::;mm } jl
4.7 Injector Head
| STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) T s T & 7 6| 5 A 3T 2
Employee was able to OPERATE the equipment: Uidet Shperiston
Standalone
4.8 Pressure Control Equipment
2| STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) | | T T B i T R
Employee was able to OPERATE the equipment: Under s”"""""."‘ 1
B 5 £ |Standalone | |
4.9 Basic BHA Components
«
i ksas} Crew Mabe Up biig Toofs | Oree
e . z) [ STRONG i | NEEDED
Fajing [by SUPERVISOR! i - 101 o I/s T T o T PR
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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 A Comwant
S. Job Supervision
(if applicable)
Pleose complete this section if
you perform ony supervisory role
during operation

Rating (by SUPERVISOR) | STRONG ADEQUATE | IMPROVEMENT NEEDED
| 10 1 s T s 1 e =8 |+ 3 2
Please v accordingly to confirm the role of the employee during op [Fult Supervisor

| |
— lond/Nightswpervisor || |
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3 To be completed by Employee and Assessor
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To PDST 26 Seplember 2017 -

Supervisor's Feedback
DATE Assig / y Job/D (Please indicate if employee is abla to exacute the
Job UNDER SUPERVISION or STANDALONE)
- X0 Yarform Qaclt/gaﬂi (ean Ot Trom Hup
26 host | uail €01 11412 m And 10m Pelow Perfordion 4 fone

# gk b

Please tick (¥') category of services performed:

Standard Services: Wellbore Cleanout [ /' Advanced Services
CT Cementing
Nitrogen Operations|
Pumping Services

CT Fishing
CT Miling

CT Logging
CT Perforation|
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