DIMENSION BID

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

Name SHAHRIL IZHAM BIN ALIAS COB Date (F{F 1203

Position EQUIPMENT OPERATOR TRAINEE RTB Date ™ } g l 2oad

Client PCSB Location ANGSI

Platform ANGSI BRAVO Well B-175

Assessed By  [Name: /}‘MMDD/ BN Metja mag Position: — @O B

RATING LEGEND: s

STRONG Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work gverall was excelle

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) e
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) ol s | s Fls | s WNIERE

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. Adaptabjlity to Work Environment/Surrounding

p. Attitude
q. Discipline

A
L

i

K

KNSR

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

- Agerpe A PTW applicand And opeig Mg Gwovlony pro- bd
1o 7 v v /

- At fo ckakL Alone W&wf Mﬂw{“k}lwro»,

e
Assessed By :
[Supervisor)] W
Name ﬂuv/ub\.n &7 o MA\VV\%L
Date t3-F—oag | 3lgl202y

Doc.Ref.No.: CTS-FORM-90

Revision No.: 01

Effective Date: 21/08/2023
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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
1. Pre-lob Preparation

Tasks Performed

1. Attend pre-job meeting before mob

2 Prepare e-ptw
3 Attend toolbox meeting conduct by wss and afl Intervention crew on

board

STRONG

Assessor Comment

- Uong

ADEQUATE

Rating (by SUPERVISOR)

2. Surface Equipment Rig-up

1 Assist crew for heavy lifting to spot the equipment according to

space availability
2 Assist crew to spot single pump at available space with sufficent
3 Assist crew to rig-up 4" LP hoses from fst to batch mixer and single

pump unit

—
| RS R D 7 T T

_A_J o I]8)

Cood Hob .

1.Connect hydraulic hose from batch mixer power pack to batch mixer
tank

2,Rearrange chemicals and put some on the tank batch mixer.
3.Rig-up 4" LP hose from batch mixer to single pump

4 Perfome mixing 7.5% HCL for 100 barrels under supervision.

| STRONG =y ADEQUATE | IMPROVEMENT NEEDED
ity floy BRSO 10T 9 (8 50 W D 15 TR I T
3. Tools / Equipment 1.Perfome emc1 on all equipment
Preparation 2.Connect air hose from air compressor to all equipment <y OO!\)[ 5
3 Top up diesel to all equipment everyday before start operation
| STRONG ADEQUATE | imPROVEMENT NEEDED
b o IS Ts Tl 7z el s ale i3

4. Equipment 4.1 Batch Mixer id

ST ADEQUATE IMPROVEMENT NEEDED
Rati SUPERVISOR)
L"‘"" T Y 2 A N T S S AW
ble . |under Supervision EaZE 1]
lEmployu was able to OPERATE the equipment ]:Standalone
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DIMENSION BiD

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

Type of Task

Tasks Performed

Assessor CommeT_____—

4.2 Pump Unit
L Assist pump operator to rig-up single pump
2 Assist pump operator to connect hydraulic hose
3. Assist pump aperator to install universal shaft

4. Assit pump operator to rig-up 2" pumping line from single pump
unit line to wellhead

(ol ot

IMPROVEMENT NEEDED
Rat PE 1 STRONG 4. ADEQUATE
ing (by SUPERVISOR) e NITiTs FEN W 2
Employee was able to OPERATE the equipment: s“‘:‘"s‘"""‘" % /L{
14.3 Nitrogen Pump unit & Nitrogen Tank
I,m, STRONG ADEQUATE IMPROVEMENT NEEDED
| Dosirenun 10 9 7, 6 S 4 3 2
A Under Supervision ik |
[Enwbynwuablnooltlﬂttheoqnlmm. S tandslonc B |
|4.4 Power Pack
[
|
|
STRONG ADEQUATE IMPROVEMENT NEEDED
S S e, 10 | 9 T 7 1 s s [ 3wy
Employee was able to OPERATE the equipment: Under Supervision
Standalone
4.5 Control Cabin
%
i
!
|
i
i
|
| STRONG ADEQUATE ] IMPROVEMENT NEEDED
e Dy AERIAON ] 10T 97 7 S T I ) O i
7 g [under Supervision | ]
ployee was able to OPERATE the equipment: Iaaicons T |
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DIMENSION BiD

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

Type of Task Tasks Performed ez
4.6 CT Reel
| STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) TR T O A N M A O, T
Under Supervision | |
Employee was able to OPERATE the equipment: Standalone 1 I
4.7 Injector Head
T STRONG I ADEQUATE | IMPROVEMENT NEEDED
F.un.(wsurwson) T T T R 1 T i T TR T
F : Under Supervision
[Emplovn was able to OPERATE the equipment: Standalone ol |
|A.l P Control E
g i
| |
|
| |
| |
‘ {
I
|
\ |
[ 5k STRONG | ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) P90 o8 | ec | 7] o6 [t Suif M rea Lo
5 > Under Supervision | 1
ployee was able to OPERATE the equipment: Standalone | |
4.9 Basic BHA Comoonents
1§ STRONG ADEQUATE | IMPROVEMENT NEEDED
Ratls SUPERVISOR
ng (by ! | [S0E 0 O O T A O ) B 0 A
G JUnder Supervision | ]
|Employeemable to OPERATE the tools: [Standaicns 1 1
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2. To be completed by Cmployee and Assessor [WEIGHT: 60%]
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Type of Task Tasks Performed Assessor Comment

5. Job Supervision

(if applicable)

Please complete thy section if

you perform any supervisory rofe

|during operation
Rat VISOR | STRONG ADEQUATE IMPROVEMENT NEEDED
s+ Ak [0 T o ] & =T s L3 | 4 L 3 L.
Please ¥ accordingly to confirm tha role of the employee during op E;""T"‘;"““’s' — ‘{




DIMENSION BiD

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 3' To be compieted by Employee and Asseisor

Supervisor's Feedback

AT Assignment/Summary Job/Duration (Plesse indicate f employes 1« #5ie 0 execute the
ﬂmcm

-Mobilized from KSB to ANGSI BRAVO on 17 July 2024
-Start heavy lifting upon obtainig permission from OIM

-Rig-up equipment and surface rigup after finish spot the equipment to space )
availability of M-J &J ﬁ 4

.Instali correct wellhead crossover on the wellhead.Ensure well is fully secured and
record the MV and CV turns.

-Perforne EMC1 for all equipment

-Start up and run all equipment for few minutes.

Fill and pressure test the treating line with water to 500 psi for 5 minutes and
3000 psi for 10 minutes.

-To increase soaking period from 2 hours to 4 hours for tubing pickling stage and
15% HCL treatment.

-To perfom 2 hours soaking after completion of SAS treatment pumping prior
continue with post flush

-To perfom over-flush for all stage with water injection module at max [THP and
continous over-night pumping.

Please tick (v') category of services performed:

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