DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 1: To be completed by Assessor)

Name IMANS Sitstrcm s 189 ararim COB Date 18]0k) 3023
Position TRIIArE e PLICI LI, e Lot ST AAT RTB Date 0—6/ of /03
Client Vesritho Location MAATD ot
Platform La®ur—A poniopser ) Well LeA— 24,04 26
Assessed By Name: Moy GiatH AU B0 saemaal Suaq Position: fLickLIirce opepaToR

RATING LEGEND:
STRONG

ADEQUATE

IMPROVEMENT
NEEDED

Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall was excellent

Performance consistently met expectations in all areas of responsibility, at times possibly exceeding expectations, and the quality of work overall was

very good

Performance did not consistently met expectations - performance failed to meet expectations in one or more essential areas of responsibility

L

Assessment Criteria

Rating (Please V where appropriate)

=

Safety Awareness (20%)

a. Usage of Personal Protective Equipment

b. Participation

in ACT

¢. Understanding of PTW System

d. Worksite House Keeping
Work Performance (20%)

e. Iniatiative an
f. Decision Mak

d Creativity
ing Capability

g. Understanding of Job Scope

h. Tools Inventory and Reporting

i. Work Quality
j. Reporting
k. Punctuality a

|. Teamwork

nd Time Keeping

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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[Operator]
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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-Job Preparation g
BT Witk arg AN W ARIIAIG Appr v

Reviews gan 1A rery JYAaIrot sReviens
TV8  pedGenm  Lrecr ulrORY

Geow

Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 [ ¢ [ 7 [ 6 | 5 4 | 3 | 2
2. surface Equipment Rig- | p a2 an EovpmenmTt o masivnetk
up TPCT coeornol Panet jFLYMNE Uail, porwe® DAtK,
MARECT MO ;1 OPER) TR66 NP A 34 § pump
10 ree + Bacl vALVE 4 BTS 4 T pecronn 7, 7 Lh
lugeiemror +-Irvrrmneg RoY M .
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T I 5 I (E_P 7 | : I 5 B | 5 | o
3. Tools / Equipment PPEDAE L parrtirolr setsyu TOR
Preparation et 24
“Presan e TOOLSTBIAG CorPitiyamrcsns
70 Arppr Bur
T PECR Ap e BAIPICTOCHD ry rsf, FOR FUP -
. PGt AL EBUpEAIT Ors mmeorr i) ek
~ FUNRETIONs 1T pOotr PAT £ NSTTHerpr,
P Urf oo § Correor PArer .
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T I 5 ] 3 @ l 5 | 5 2 | 3 [ 2
4. Equipment Problem
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job LR -
performed]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | 8 7 | 6 [ 5 4 | 3 | 2
5. Downhole Tools PlEvane ool For yHe JOB -CHeEK OO L
Servicing/Redressing/Maint | /0 é~dupe ,u Boop CerOITIOA
enance “APTER  PUN 10 Hpl g TOGL AP [0 Cctrrns ?
SERVIES  pyperiore 1687 PULL /a6 1O
~ REDL LS Loy 1w Hete fUOL oD 1T CLomre § W
dovies 3pc .
~FeDpess AMD PUNCIIpAs Fe9T  EICE OUER
reor ¢cok~¢6)
— po0 Aets 4,9 PUALTIO~ FET GraAe P T
- plerar e hing CRLICHEIC me'f
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] o [ 8 7 1 6 | 5 (@ [ 3 [ 2
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’_ Type of Task Tasks Performed Assessor Comment

6. Tools Inventory &
Reporting

— Uogpun TOOL Foy IVEN TRy

a Ceeo

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 T 9 | 8 YT 6 [ 5 2 | 3 -
7. Equipment Operation [Operator to rate TSA / SA / SSA competency in operating the‘;auipment]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 9 8 7 6 5 4 3 2
Power Pack v
Air Compressor
GenSet
Control Panel vV
Test Pump Ve
Pressure Control Equipment 7
Mast N
Weight & Measuring Devices v
Downhole Tools N
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)

(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 [ 8 7 | 6 | 5 4 3 | 2

Comments by Operator [please specify competency gaps / area of improvement]
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Type of Task Tasks Performed Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCOMPLETE)
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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!
Technical Skllls 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
TOTAL (A+B+C) 100 #REF|
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