DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 1: To be completed by Assessor [WEIGHT: 40%]

2 -
Name |\ Mot fiwi b (bl btk jcosome | AT/ 3 /903
Position EQUPMENT OPelaToL TPAwEC [RTB Date 2/ 5 / 20123

y 1
Client Petbonas ApGAU Location DULkNin
Platform Dulre MVO A Well B -26 L
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
[ Assessment Criteria Il Rating (Please V where appropriate) |

Safety Awareness (20%)

a. Usage of Personal Protective Equipment /

b. Participation in UAUC
¢. Understanding of PTW System
d. Worksite House Keeping

Work Performance (20%)

e. Iniatiative and Creativity

f. Decision Making Capability

g Understanding of Job Scope

h. Tools Inventory and Reporting
i. Work Quality

j- Reporting

k. Punctuality and Time Keeping
|. Teamwork

m. Communication

n. Leadership Skills

0. Adaptability to Work Environment/Surrounding

p. Attitude
q. Discipline

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

STRONG IMPROVEMENT NEEDED
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|Assessed By
[Supervisor] =

Name MoUp  SUYUILU B AwaeY

Date '/5/'107-:‘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

1. Pre-Job Preparation ‘ 'Rﬂemi TO&OF A’h& ’\A(J"W\y M“}'v
wilh SR ¥ DOiue

. Do Lftm AL cto €avprtn} To Mam
Dk And spot The Uit .
3. frepare €01 Befor 0o The Job

Rating (by SUPERVISOR) } - L]%B R } eyt vlaun:n
(- Assst Crw Ry Uf Surface Line From P02
To et b And Ll fot Lime fo Combl
oy .

1-pssish HG 0P ¢ fosé From FST TO Spo2
Ad HMYE 02 .

2. Surface Equipment Rig-up

»Donse

Rating (by SUPERVISOR) lrxo 1“{53&”7 e { e ';‘iﬂzﬂ’
3. Tools / Equi —
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4. Equipment 4.1 Batch Mixer
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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
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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
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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

S. Job Supervision

(if applicable)

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

| STRONG ADEQUATE | _IMPROVEMENT NEEDED
Rating (by SUPERVISOR) [0 [ s [ & 2 T T O P )
3 |Full supervisor | . |
Please v accordingly to confirm the role of the employee during [2nd7 Night supervisor [ =
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and A

To Mam oy Ly up Clo Cquipment hd
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DATE Assignment/Summary Job/Duration (Please I"di.:!l:eﬂ'::;::: :en::a::mm' the
Job UNDER SUPERVISION or STANDALONE)
- Q10 uform Sand Clean 0ok From §leckdme ob Pepth
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Please tick (v) 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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