DIMENSION BID

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

Name 240UDDTN i COB Date - G-A2
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platform REAK well AHSE
Assessed By  [Name: JOMA/R( (JoHOR position:  COLED Tygyn § Supv
RATING LEGEND:
STRONG Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall was excelient
AD EQUATE Performance consistently met expectations in all areas of responsibility, at times possibly exceeding expectations, and the quality of work overall was
very good
III’RO\FEMENT Performance did not consistently met expectations - performance failed to meet expectations in one or more essential areas of responsibility
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Safety Awareness (20%)

a. Usage of Personal Protective Equipment
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¢. Understanding of PTW System
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
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DIMENSION Bl

D

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

| Typé of Task R Tasks Perfon iy - Assessor Comment
1. Pre-Job Preparation FA /f(:-"l""' y J Mrn-"#f' o’ PP L% M%ﬁﬁo —pant
L Athnd  pre Jw‘& mdt Ay
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L Pre chok feme d 5 ol Cqu
STRONG ADEQUATE IMPROVEMENT NEEDED
Raﬁng (by SUPERVISOR) ——m l 2 7 I 6 I 5 i I 3 I 5
2. Surface Equipment Rj
™ A’_::j "}7‘9 Wu Ling PN
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- /& ﬁt/v .ﬁ/m fit
/
Rating (by SUPERVISOR) [ swone ADEQUATE | IMPROVEMENT NEEDED
- [ 10T 9 TN 7 [ 6 [ 5 [ a1 37 >
3. Tools / Equipment —
) Pt::aﬁonqup e f’_ar rr ECM 1 s 20 ’,{45'1(99/7{/ — DSre
", T el | 2yjoofor hend
Jallnp rame ool poooes pacf .
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4. Cqusiicin 4.4 Batch Miner
i (,/w MJ A b &\17-;‘6» =0
STRONG ADEQUATE IMPROVEMENT NEEDED
Ao iy SUPERVISOR) @ | s | 8 7 | 6 | s 4 | 3 [ 32
S 5 . [under Supervision | 1
Emplayee was able to OPERATE the equipment: [ SEn dalol:\ee l l
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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
- Redras  pony ap s
Copplafing joC
, b
A [ STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating {by SUPERVISOR) 7 5 3 3 T el st a0 07 1
Employee was able to OPERATE the equipment: :t’::‘;:l"‘:;“"““ I 7—||
4.3 Nitrogen Pump unit & Nitrogen Tank
A Al
= 3 STHONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) ] CTon) [ 9 a 7 I 5 I 3 I 2 ] 3 | 2
Employee was able to OPERATE the equipment: lluf::_si pf:"i alon ! - !
| | =2 T | 1 —
’ I’;"‘ Power Pack | [
| I~ Rerforn  me 1 pse | |
ro owd pest 06 l |
| | l .
|
_ 4 | STRONG ADEQUATE | IMPROVEMENT NEEDED
i i (O[T 9 T 8 | 7 [ 6 [ 5 [ 2] 312
Employee was able to OPERATE the equipment: :;n:;:; p::mm i 7 —I
4.5 Control Cabin
ﬂc,» Py é.-ft,’l C f
- C(?} p[& J(t&f-; F'h &/
3 STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) Iﬁ [ o I 3 7 | e I 5 | a4 [ 3 | 2
Employee was ableto OPERATE the equipment: }::::;;::r:i:lm ]| 7 }
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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
46CT 1
Reel —pore
- éﬂufa th gt |
Rating (by SUPERVISOR | STRONG ADEQUATE IMPROVEMENT NEEDED
ol ) [ Tl s [ 7 [ 6 [ 5141375
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4.7 Injector Head =)
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:  njeton Glar 74
,0,74, Emc 1
Rating (by SUPERVISOR) | STRONG ADEQUATE IMPROVEMENT NEEDED
= I 0 [TH T s 7 | 6 | 5 4 [ 3 1 »
- ; . . Under Stupervision 1 |
L IEmnIawh was able to OPERATF the equipment E-S-‘{.ér.‘.r!a!ana I ad | :
l |a.8 Pressure Control Equipment 1
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Employee was able to OPERATE the equipment: {Undat Supstvision [
|Standalone I~ 1
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DIMENSION BID

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

Please complete this section if
you perform any supervisory role
during operation

fago sw:b.

Type of Task Tasks Performed Assessor Cormment
5. Job Supervision =
(if applicable) -~ Complaie Job M

Please v/ accordingly to confirm the role of the employee during operation

12nd / Night Supervisor =i

Rating (by SUPERVISOR) | STRONG ADEQUATE | IMPROVEMENT NEEDED
[ 10 [ T = 7 1 el 5 1 a T 3T 5
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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
Jjob UNDER SUPERVISION or STANDALONE)
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Iptease tck () category of services performed: ]
|standard services: Wellbore Cleanout [ | Advanced Services CTFishing [ | |
|
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‘ Nitrogen Op&m&cnsij
' Pumping Services
|
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