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SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

(PART 1: To be completed by Assessor)
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Platform SVA /NACH § LWell VR - 14 |
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Asse Ssed By Name: MIKO NiZRM B MeHD NCURDIN Position: SUICKHINE JSUupvIsSlR
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 gverall was
very good
IMPROVEMENT Performance did not consistently met expectations - performance failed to meet expectations in one or more essential areas of responsibility
NEEDED
5 Assessment Criteria ] Rating (Please V where appropriate) ]
[ STRONG ADEQUATE IMPROVEMENT NEEDED1 ,
a Safety Awareness (20%) 10 9 8 7 j 6 I 5 4
a. Usage of Personal Protective Equipment L ~ | | | | B}l ]
b. Participation in ACT -~ -
. -+ 1 T " T T B
c. Unaerstanding of PTW System [ 7S | _ [ . - : —
d. Worksite House Keeping [ t ~ o |
Work Performance (20%)
e. Iniatiative and Creativity = ] ] _ . A
f. Decision Making Capability L ~ ! % #
-+ +
g. Understanding of Job Scope —
LTI : *r ! |
n. Tools Inventory and Reporting h
| | ‘ 7 1 f *ﬂ
. Work Quality Zad |
|. Reporting L / '
K. Punctuality and Time Keeping ~ - L
| Teamwork =

O

Sl AT T O L AYTE L EQ OO v wwemaad T NNENITS RPN T A R T TR B T o A DR A N T T AR B TR O G T T T S S — S —

——

@ m. Communication l
n. Leadership Skills
0. Adaptability to Work Environment/Surrounding
p. Attitude ---
g. Discipline -- --

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

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

(PART ¢ ) D@ completed Dy Employee and Assessor)
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| Type of Task Tasks Performed Assessor Comment |

e S : — —_——

1. Prejob Preparation L Handover wh Na ﬂui‘fﬁ A OW | |
5

- Review JH® ags gk PTW agprval

-Toolpox meehng with WS

- R 0 ’; :\m -
Revigw ) 0 F(CJ\( (;ocd 3(\’?

Y

F STRONG |_ADEQUATE ] IMPROVEMENT NEEDED al
10

o | 8 7¥T6[5]4 3 2|
\

- Ranction test |
- Rig up and 114 down mast
- Pevform daily Checklist

|~ Rig up Shmline Uit j
' | D

+

Rating (by Operator)

2. Surface Equipment Rig-
up

- STRONG ADEQUATE IMPROVEMENT NEEDED
Ra O l 1 r

3. Tools / Equipment N |
ZWPw (0D PIUARC and o Quy ¢
Preparation - Revifw ¥ [ 3mm ma

prepave ool as Py §ob
saram b

- E:ogkcﬁ And connect %uc\ahmg |

Pia SH a0d oull i‘oa _specw |
~Chect all CoNNECT \

- Always  dodble check connection

STRONG [ ADEQUATE [ IMPROVEMENT NEEDED
Ratin rator
AR ot 0 [~ | 8 7 6 | s a | 3 2

_m-“ | p—

4. Equipment Problem
Troubleshooting

[Please state type of /\/ / A'
equipment and describe /
troubleshooting job
performed]

L —— e S

STRONG | ADEQUATE IMPROVEMENT NEEDED
, ’ Rating (by Operator) B 5 . l - l - ] : [ : l 3 :
\ 5. Downhole Tools
/ Servicing/Redressing/Maint | - ny vaye {o0) Shing for next
enance \
\nd¢penden fred o

: ' k. and taghttn the per %1
; - Alwags Check anc 1
‘ o) Sving hefav® TUN Sen  Ahehy v oy
! - Chete AWl allen sCrew efore Tun Con (e
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. STRONG ADEQUATE IMPROVEMENT NEEDED
i Rating (by Operator) T / 2 j > - - ; 3 :
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Type of Task Tasks Performed Assessor Comment ]
i 6. Tools Inventory & . : i 1
~ v - l ey+prm bW :"\'\v' "*«’
Reporting _' J ..
Matesare  TRhse always  Clean
”‘\,l h-\\ﬂ ~AOA
be oy V- '-l" UX
| . A [~ FERVY A ‘u‘i
' fov o CREROTe V|
|
u o
oo STRONG ADEQUATE { IMPROVEMENT NEEDED
| Rating (by Operator) 10 3 7 6 5 | 4 3 2
; : :
7. Equipment Operation [Operator to rate TSA / SA / SSA competency in operating the equipment]
Rati by O STRONG ADEQUATE IMPROVEMENT NEEDED
ating (by Operator) 10 9 3 7 6 5 a4 3 2
Power Pack —
Air Compressor |
GenSet
Control Panel
Test Pump
Pressure Control EQuipment —
' o
Mast -
Weight & Measuring Devices |
Downhole Tools { | l i |
Total 0 0 0 0 0 0 0 0
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Comments by Operator [please specify competency gaps / area of improvement|

A dD  oyeh

EXECUTE THE WELL SERVICES OPERATION (IF ANY)
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(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
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| STRONG [ ADEQUATE [ IMPROVEMENT NEEDED
et Y DREatoY) 10 g | _&— | 7 6 4 3 2

Comments by Operator [please specify competency gaps / area of improvement]
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Tasks Performed Assessor Comment

; Type of Task
JOB DETAIL:
STATUS
DATE w JOBTYP '
ey €LL NO, . (COMPLETE / INCOMPLETE),
| \G/\27 9% ] ST G | K< VAVE VEROAVEr (Ao ) | INCOMFPLETE |
[+ > 2N YW R - 19 | Yox valve  giriever ¢ :1.,,\'\u'~.~1 ) g | _E_ YE
f P ——— 4 'l 4 —- — — ——
_ T l 1 J
] | ;
-
5 1 1
- ;
g‘ To be completed by verifier (FSM)
~ SUMMARY OF OVERALL PERFORMANCE
Score
| Weight | Total %
| A |Safety Awareness 20 HREF! | #REF!
B |Work Performance 20 #REF! | HREF!
C |Technical Skills 60 52 |44571 L
1. Pre-Job Preparation 8
. Surface Equipment Rig-up 7
. Tools / Equipment Preparation 8
. Equipment Problem Troubleshooting 9
. Downhole Tools Servicing/Redressing/Maintenance b
. Tools Inventory & Reporting 7
7. Equipment Operation 7
TOTAL (A+B+C) 100 #REF!
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