% DIMENSION BID

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

Name MOHAMAD FAIZ RIDHUAN BIN MOHD HANAFI COB Date

Position EOT RTB Date

Client PETRONAS CARIGALI Location DULANG D

Platform DULANG Well D-05

AssessedBy  Name: (MO SYURR\ B AWANG Position: §S o

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 éxpectations in one or more essential areas of responsibility
NEEDED
i Assessment Criteria Ji Rating (Please V where appropriate) ¥
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) AR EAEE RN EEE
a. Usage of Personal Protective Equipment v’

b. Participation in UAUC v

c. Understanding of PTW System v

d. Worksite House Keeping v

Work Performance (20%

e. iniatiative and Creativity A

f. Decision Making Capability Vv

g. Understanding of Job Scope v

h. Tools Inventory and Reporting v

i. Work Quality v

j. Reporting v

k. Punctuality and Time Keeping v

|. Teamwork v

m. Communication v

n. Leadership Skills v

0. Adaptability to Work Environment/Surrounding v

p. Attitude v

q. Discipline 74l

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
# Bl under  Supavigion Yo operede K
* Qosd  covawons calltn tu\rv}cvg—i,,.g doeul AAS scope
= Byl d\wA

Assessed By o /,
[Supervisor] -

Name ™MORD  SMUERl b RWRAN4
28 Sept 202
nlﬁlt?eﬁun-rrc-ﬂimm i 1
e CONTROLLED COPY
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\A{IMENSION 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-Job Preparation 12
10 pepure and J?»bmﬂng @rmt b lort #» Done
Chot Wt/ wort )
1o atfend Mherhing Mrefﬂy}fv"l be2 fallC Mectng
T (heet Lol o Rest, lydradic o and Gugine o1]-
STRONG  __. ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) o 9 /8] 7 | 6 | s 4 | 3] 2
2. Surface EquipmentRig-up | &&ﬂ Cvew _% "9 %ﬁﬁ wpmm
(r .
€ m, Powwv puce ond Contee| (apn )
=Ry Up line fom 57 10 B, B 1o dnje frp
od By % i fo P fe Gewel.
Rating (by SUPERVISOR) ) |m:m I @ 7 | 6 T|E 5 l'.:PmlwmamT 'l‘m?
3. Tools / Equipment
Preparation "&u} (rew 'ﬂ[ quq:( A i ((ﬂt(t the o, 1D goed| ¢ Dene
Ondhen) for Bt ana Sgle fomp-
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 [ 9 [ 7 T [l | [ s | 3 | 2
4. Equipment 4.1 Batch Mixer %
~ bt aew fo tag e egpment = ipene
= fﬂab Rre Qfﬂel{y Vave 10 goat Conckfron
Dad
—Moung (hents) by fuow e fenpe-
ONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) T Img 7Yl _7 1 6 [ s 7 T Y oo
- “—""TUnder Supervision v
Employee was able to OPERATE the equipment: Standalone
Doc.Ref.No.: CTS-FORM-90
CONTROLLED COPY

Revision No.: 01
Effective Date: 21/08/2023

{Rev.00,Dated :22/09/19-0BSOLETE)

:  Scanned with !
i & CamScanner’;


https://v3.camscanner.com/user/download

AI/MENSION 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
- Bag e 0 B he v and [kmpqﬂu(y _—
Ot
Chwta) 1n 4o {he el
~ Moty Py rate
~Monbey g Votumy
= Monbr  Nled leve)
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 10 I 94[/8\ 7 l 3 I 5 2 I 3 I 2
F = r >
Employee was able to OPERATE the equipment: ;’;"; :I‘:’::”’”"
4.3(gitmgen Pump unit & Nitrogen Tank
= 4 Oeve
lo poform iy cdown  Uny
STRONG ADEQUATE IMPROVEMENT NEEDED
PRty RERVBEON T T Y I ) A e | S
—"TGnder supervision %
employee was able to OPERATE the equipment: Stadalane
4.4 Power Pack
= 4 Dene
'ro [Motm 1y dewn  Ony
1 STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) [0 T o [ /780 7 | S 2 e ee2)
—"Tunder Supervision v
Employee was able to OPERATE the equipment: SGndalone
4.5 Control Cabin
L. a & Ca<
lo st aew for Monpor
- R’mp tate
= @mp Volime
- TUhnq boat raswe
~ P famne
STRONG ADEQUATE IMPROVEMENT NEEDED
lRatIng(bySUPERVISOR) T ) (’;\)I i - 3 | 2
lEmployee was abie to OPERATE the equipment: ::?ﬁ::::imn } =
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IMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 2: To be completed by Employee and A [WEIGHT: 60%]
Type of Task Tasks Performed Assessor Comment
4.6 CT Reel
"
‘h asay) C(vew o ferfo:m (C] dwn » Dent
— Ry dwn a re pom Pof
and Lgied 1 Wih T craddle gad-
STRONG y—~, ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 01 9 [ 8 7)1 6 [ 5 7 )
Under Supervision v
Employee was able to OPERATE the equipment: Standalone
4.7 Injector Head
- *
fo 18] 0% {0 ng down 14 and B
Jwwed dem e €D
o St Ot Con flom th and goosenect .
~ Ry Pousn Coowenect
= Ry Qoo 1y
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 10 L 9.3-8 J{z2J] 6 L s 1 ¢ } 3 | 2
Under Supervision I
Employee was able to OPERATE the equipment: Standalone {
4.8 Pressure Control Equipment
» T ax Oene
10 dsgd (Yew &v (g7} dowp &ﬂ&"ﬂ?er
0 ga,
= Ry Powta Conong Bo?, wach Dwn and Jivie
= Ry dwny Bgle p, Waovh down gpd Jevee|
'VK; duwn Bnppev JWwh down qna Jeled.
STRONG .~ ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 0 ] 9 |18») 7 | 6 [ s ] [ | [
= Under Supervision e
Employee was able to OPERATE the equipment: Standalone
4.9 Basic BHA Components
- s I STRONG ADEQUATE | IMPROVEMENT NEEDED
. . ) ,'_"“'T.MSUPENSOR’ [10 [ o [ s 7 | 6 st el s i 2
Employee was able to OPERATE the tools: ::::;:ll; p::ism
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IMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 3: To be completed by Employee and Assessor

f Supervisor's Feedback
DATE Assignment/Summary Job/Duration (Please indicate if employee is able to execute the
job UNDER SUPERVISION or STANDALONE)
~Repave Qua art pamk Gbmi foe @it 10 yne e-frw
7 Doeong
“Ve-aiaayge the bustel demial 00 Mandat fr Mg
- (et a el of Pesel, Wydiwke and engne -
~ (heck o earage of (ny bere nyg a o
'%m a Fa Wity by WY a widen pnp " fom set
dav o fsf
L
lonter a froh Water dom  Bat My fo il
’TmUkr a freh Watee fom ﬁf to Bn< Jone by """]
vty c-prnp-
L an‘j q TSN hJ U&nj Bm& onvpinebt (nm i dfﬂdﬂ)
,“mv a fud by Umng Yngle pup ad uoved g
B’“P mh fom fo prageen
Please tick (¥') category of services performed:
Standard Services: Weilbore Cleanout Advanced Services CT Fishing
CT Cementing CT Miling
Nitrogen Operations CT Logging
Pumping Services | ~ CT Perforation|
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