DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

(PART 1: To be completed by Assessor)

arne MUkpnl o) SYATIS B-APIFFN  [COBDxe | 27 /1 /2023
Position _ |aleremwe  AccieialT T RTeDate |10/ 2/202¢
Client Location -
: W (.0 LoruT - A
Platform Lepur- A well Lpa-01,09,3¢, 30,
AssessedBy  [Name: S\ (> 1057 Position: (5PN SLC OPEEeTOW
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 ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) 10| 9 [ 8 7 | 6 | s a | 3 [ 2

a. Usage of Personal Protective Equipment

b. Participation in ACT
c. 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
o. Adaptability to Work Environment/Surrounding

p. Attitude
g. Discipline
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
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Assessed B ———
[Os‘;:ator] ' ‘—%\N\““ﬂ '
Name SU 0BT
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-DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task

Tasks Performed

Assessor Comment

1. pre-lob Preparation

-TETJPGM;’:;J_SQ and  Job Program -
- o n s )

% ; eq,ulp;‘gmi witw ma ey ligd
make gurt qll equipmemt camplefe -

- Do invintory onete -
- Frepared 24

cumen) o’“ﬂy otk -

Bk

STRONG

ADEQUATE IMPROVEMENT NEEDED

Rating (by Operator)

| 5 4 | 3T 2

up

2. Surface Equipment Rig-

b Con well position )
-d:llt- all equpmerid and  funtfim
fest ar pov et darty halEligt

L Comaek & Yok yp all contrdd live_ -

~Tiload_oqaphen] i Vil o o
indeff - '
m:}fm ond 0% equipmeny

wert>S

STRONG

ADEQUATE IMPROVEMENT NEEDED

Rating (by Operator)

10 | 9 [78 )

| s a | 3 | 2

3. Tools / Equipment
Preparation

Prepoued manifoll €SSV and Labricativ
‘Prtpavcl hﬂd‘m‘g M T\m,\—{w\
Jeix o puv Jolo progron

e o

. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 | 9 s 7] e [ s 2 | 3 [ >
4, Equipment Problem I = : < -
i Fix W)& miter for W\\H aw
[Please state type of dij\N { -
equipment and describe L UI.S?MW’* “\-ﬂ-l-v M WM'W W
troubleshooting job l
performed] M\(‘, en ond u’u'l( 4”7 000 ,%'P"G\'f
conditin M ¥y o gkl
adal ik -
i Rating (by Operator) > |STR;)NGI - . __jDEQ:ATT - IZAPR(?)|VEM§NTI\I|EEDE2I)

5. Downhole Tools

enance

Servicing/Redressing/Maint

St U5 o auqpe

- Fwxien Yl -
- Swvia Powtvl(ﬂ‘)!' '

becHd

STRONG

ADEQUATE IMPROVEMENT NEEDED

Rating (by Operator)

10 | 9 If__s//

[ s 4 | 3 [ 2
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Type of Task

Tasks Performed

Assessor Comment

6. Tools Inventory &
. |Reporting

-\nventing Clrett ,cokgur?fl"g[( >
‘stmvtn?y} and \:\'-Nﬁﬁ“nt’&d .
Do daily et (-

~Dai\g Yeport:

B MM’-FT“I' Muh&\bﬁh :

2GS

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] 9 | @/ 7 [ 6 | 5 2 | 3 T 2
7. Equipment Operation [Operator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 5 8 7 6 z T 3 5
Power Pack
Air Compressor
GenSet
Control Panel /
Test Pump
Pressure Control Equipment
Mast b=
Weight & Measuring Devices /
Downhole Tools -
Total 0 0 0 0 0 0 0 0

Comments by Operator [please specify competency gaps / area of improvement]

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

Gostift chande - ou
Vtvfo(hh' "y -
ulgi wy Unovvaver

Droe Cutfev
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[gram and fueckion fei} -

-y Auwuj Spend gun befove
Shﬁ Ptf‘fﬁmﬁ"j aCk |

(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
_Jo_bType
oo - Wl pdl, | - St R# Wit Tze fre deeek 71% by rqud b8 M plsom § Hoo
B0, gt |id tevel and mat et 3 Q0 -l 1 Tigg en ool +heck
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Rating (by Operator) = ]SI'R;)NGl f ‘8_3 - AIDEQ:ATT - II::IPRO|VEM:NT NEEDEZD

Comments by Operator [please specify competency gaps7 area of improvement]
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Type of Task l Tasks Performed | Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS
A {(COMPLETE / INCOMPLETE)
3I\2]23 | LRA- 0] Gaslift chapge guf ¥ Pevforatrng comp lierv=
o ) R
03/01[>%[ [pA - 09 [ Caslipt Alathge ojF A f’cvgvmh‘ruj OMpLETE
03012yl LA -3 | Gaslifs dhange gt ¥ Pevforafivg - MPESTE
92/01 (>4 (kR - 50 [ Oasfift e 0wy D veviarahn RMPLETF
T ] u ] ¥ T ‘ o L
LDto y-) [‘/(L‘H'w :
To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE
Score
|weight | Total [ %
A |Safety Awareness 20 #REF! | #REF!
B |Work Performance 20 #REF! | #REF!
C |Technical Skills 60 52 |44.571
1. Pre-Job Preparation 8
2. Surface Equipment Rig-up 7
3. Tools / Equipment Preparation 8
4. Equipment Problem Troubleshooting 9
5. Downhole Tools Servicing/Redressing/Maintenance 6
6. Tools Inventory & Reporting 7
7. Equipment Operation 7
D |TOTAL (A+B+C) 100 #REF)
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