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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be comopleted bv Assessor IWEIGHT: 40%)

[Nlme :I;AHMAD HULAIF AIMAN BIN AHMAD HAMINIZA LCOB Date 29/10/2023
*Positlon EQUIPMENT OPERATOR TRAINEE RTB Date T 16/11/2023
f T
Client PCSB HrLocatlon DULANG CHARLIE
Platform JDUU\NG I!lell ﬁC-OdS
Assessed By Name: FIRMAN LAKSANA Position: CT SUPERVISOR
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
[ _____Assessment Criteria | Rating (Please V where appropriate)
STRONG l ADEQUATE immovmm NEEDED
Safety Awareness (20%) 10 I 9 T 8 7 1 6 l i R B e s
a. Usage of Personal Protective Equipment L T + ‘; |
1—
b. Participation in UAUC 1 | Vv B T I
JF-
. Understanding of PTW System I VvV T .l
d. Worksite House Keeping T 1 \/-: T 1
Work Performance (20%)
e. Iniatiative and Creativity \/( ]
1 —T 1  ma -1 T
f. Decision Making Capability 5 % 1
g. Understanding of Job Scope L 2 2 B |
h. Tools Inventory and Reporting
. B T
I. Work Quality . A
j. Reporting |
k. Punctuality and Time Keeping |
1 t T
|. Teamwork VvV
o V4| T T
m. Communication
. | + =
n. Leadership Skills - | | # |
0. Adaptability to Work Environment/Surrounding + V -t &
p. Attitude N
1 T 2 2
q. Discipline l A L

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

\xt% (tdrm‘vt3

__}AquJLw\g_{ugwg vowe  Worlk QTFQFM\»(; vici
40 |mprove Yyolv wovlbe § bl

Assessed By
[Supervisor]

Name g ™ NG Laugav&

mefNoC’TS- M0 | & - 4 ~o ¢4
Revision No.: 01

Effective Date: 21/08/2023
(Rev.00,Dated:22/09/19-OBSOLETE)
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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 I Assessor Comment

1. Pre-Job Preparation 1. Attend toolbox and morning meeting with CSR. .
2. Assisted crew in lifting all pumping equipment and spot unit. | Qead fpregeration Fav
B.He-dnckIEMCIalpm\pigeqiommbcfmennthe]ob. Ne s+ J‘o& avd ewiwvyr

4. Prepare E-Ptw for each work to be ed. <
ket UVJ(F$~}-IV\A 1l JOL

berore do tle job.

*ﬁ—
i T o o L

2. Surface Equipment Rig-up L Assist crew to rig up pumping surface line from SPO1 to coil reel and kill '#_ ( \ L | :

to combi BOP. (el ((‘W“VKS A e

2. Assist crew 1o rig up N2 line from NCV to CT reel. Fu.a Cfton Qup Fact

3. Rig up 4™ hose from fluid storage tank to SPO1.

4. Rig up 4" hose from BMX tank to SPO1. € ﬁ\*"f\”““ ¥ Y N

5. Spot/arrange flood light, control cabin and tool container electric cable to

Hjunctionbox

6. Rig up water injection line from well C-21L to fluid storage tank.
7. Rig up wilden pump, 2" spring hose and air hose from sea deck to main deck.

Rati VISOR STRONG ADEQUATE IMPROVEMENT NEEDED
13- Tools / Equipment {n lling air h f::‘:”’“‘ ) };ngi 5 6 [ s s T3 15
: u . Installing air hose compressor to Single pump, BMX01 and wilden | A
Preparation pump. wovler e P \on flovarioy
iZ.PerfonnEMClonAirCompressomndGemetforprejob. -‘rocl p %‘( FOv*r 30 ) ¥

3. Fuel up diesel all CTU equipment.

|

-
STRONG T ADEQUATE IMPROVEMENT NEEDED
e I e T1°19r7 6"} 5 a1 3 -T2
4. Equipment 4.1 Batch Mixer . ’
1. Assist Batch Mixer Operator to troubleshoot C-Pump malfunction. Found Wy L‘Q 3 { Ay v\ Far
chain stuck at impeller during troubleshoot. A @ P ralye BAA £ HCMAG(A%M -
2. Assist Batch Mixer Operator to mix gel

3. Assist to mix cement

STRONG T ADEQUATE IMPROVEMENT NEEDED
i, T o T s+ 1 3 1
Under Supervision
‘ Employee was able to OPERATE the equipment: Landalone {Vi
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DIMENSION BID

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

W Tasks Performed "~ Assessor Comment
L Assist crew to rig up surface pumping line. \/<~(P (GONM"‘) 6\'°*MT
mewmmwmmm‘ job. P\’\“WY‘- ot o d j
(GC}\I*J V\0~} oW VN L L ‘oL
Kuw\f pyevotay win (e dofthe job.
[ SWONG | AbrUATE | iPROVEMENT NEDED
SRS 520 O ) B N O T SR R T
= = I
4.3 Nitrogen Pump unit & Nitrogen Tank Gy kR ¢
i L. Assist crew to rig up 2" HP treating line to CT reel and include bleed off line. A ? gtl t ﬂ ? OP \ 7“ ’Rk

2. Assist crew to rig up cryogenic hose from N2 tank to inlet and outlet line on tvl T @"f:w
NCV.

— —
Rating (by SUPERVISOR) | STRONG  __ IMPROVEMENT NEEDED
e T = o e s - -
Employee was able to OPERATE the equipment: mu“d" Supervision
4.4 Power Pack \ S i
1. Assist to rig up hydraulic power hose to Injector Head. WKex Y [ CAN- AN CA \0 o T

2. Assist to rig up hose from CTU Power Pack to Control Cabin.

lpo WY V’ —del

SUPERVISOR ____STRONG . | ADEQUATE | IMPROVEMENT NEEDED
e : e L TR T T e s L T 7]
Under Supervision |
Employee was able to OPERATE the equipment: andaions RN
1. Assist to rig up hydraulic hose and connected to CT Reel, Injector Head and u<*{- "‘0(‘”“’3 abour
|
BOP. A" Lakin
IWEMENT NEEDED
Rating (by SUPERVISOR __STRONG |  ADEQUATE |
- ) o R Y ' S O VRO RO RS e T

“wm J '

) o e, b
WREUEVE0 0 SIG 00 ORERKTE Shn apuiprnat: YN K
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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
T Tasks Performed Assessor Comment
/i RIES

4.6 CT Reel
Lkss:sttocormhvdfaulichoseﬁmncontrolcabin. Fev  Jt<e 5“" TCQNF’ ree (

2. Assist crew to install horse head at CIDF.

‘((‘er (rd\f\m‘\ﬁ & Vou,\f
eVevy Fumcior port reg (-

FW (by SUPERVISOR) I STRONG ADEQUATE imng\rrsmm NEEDED
e X W TN I ¢ 0 T A O
Employee was able to OPERATE the equipment:  [under Supervision i3
et Standalone B ]
4.7 Injector Head e — - —
1. Assist to stab in CT to Injector Head [ ¥ ro heMnet fo hel ?

H (+ o¢pf For ANCNA Y )"j"tr‘iv
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v

Rating (by SUPERVISOR) l STRONG { ADEQUATE | IMPROVEMENT NEEDED 1
10 | 9 | s @;sjs & 13 |2
Employee was able to OPERATE the equipment: Under Supervision 1-
— Standalone |
quCommlEqutpment 5\““ (eaynire 6 FhonT PCE
1. Assist to connect hydraulic hose from Control Cabin to Single BOP and Combi
BOP.
P
|
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) _,
oY [m]sg[s%@sj;s & 13- 2
Employee was able to OPERATE the equipment: * under supervision T 1
A %Standalone | 2
4.9 Basic BHA Components \ \
1. Assist crew to make up BHA. 5$TU (_,eav*h‘\»g °\>0V"’_f i
2. Assist CT Supervisor to prepare BHA to be use during job. B ]4 Y
|
{
u | %
s
i
| |
| |
STRONG ADEQUATE IMPROVEMENT NEEDED i
Rating oy SUPSRVIZOR) ]}mjs[a[@6l5}4L3[2 !
. Under Supervision |
J Employee was able to OPERATE the tools: O F 1 ;
:
|
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DIMENSION BiD

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

1

Supervisor's Feedback

Assignment/Summary Job/Duration (Please indicate if employee is able to evecute the |
job UNDER SUPERVISION or STANDALONE) i
19MARCH 2024 | Mobilized from KTSB to DULANG C on 19 March 2024, When arrived at location, proceed to - Undertrw
o mnmwmmmmmhmw.mmmmam: wdr ! |
16 APRIL 2024 |was assigned as Helper on Night Shift badckmxer o(gm*}t

On well C-045, we are performing well cleanout using gel and perform cement annuls aw d 50"0” e |
mmmmfmammmsmmmm,amm CtMVW - OL
assist coil tubing crew to make the job run smoothly. | assisted Batch Mixer Operator to mix | J
woMmmﬁgﬁtmmlmmwmm.I&MmMm H
thbleshootBatchMbeerC-Pum. And, crew changed on 16 April 2024

Please tick (v') category of services performed: |

Standard Services: Wellbore Cleanout Advanced Services CT Fishing
CT Cementing CT Miling
Nitrogen ' CT Logging
Pumping Services CT Perforation
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