DIMENSION BID

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

Name IMaN guceicom Bim darmrsA COB Date 2C[0q|800

Position TRAINES JUCFLING ACISSTANT RTB Date < los/ ez

Client resT&ad Location Mo/ ND ek

Platform LA UAT —m Well auin2,9 730,89

Assessed By Name: faup0-nr B7Ay Sadem o Position: S Eice crave gPeATER

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 ﬂ Rating (Please V where appropriate)

STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10 | o | 8 7 | 6 | s a4 | 3 | 2

a. Usage of Personal Protective Equipment

b. Participation in ACT A

-
c. Understanding of PTW System —
d. Worksite House Keeping v

Work Performance (20%)

e. Iniatiative and Creativity

f. Decision Making Capability

NN

g. Understanding of Job Scope

h. Tools Inventory and Reporting /
i. Work Quality v

j. Reporting e

k. Punctuality and Time Keeping

|. Teamwork

NS

m. Communication

n. Leadership Skills -~

0. Adaptability to Work Environment/Surrounding v

p. Attitude ~

g. Discipline e

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
AV o/ 'aM Muw m& .(.g\w o A _-!w?‘wm] EAES!K\WJF

&M nend owvea dov Cimprikwmmd £ Ao The Mt proachuve

\Leu{; C onkinund \ep/ﬂmg Paess o b aqpd  Clilew A e,

¥ )

~L

Assessed By ; :
[Operator] D&R) \ N

Name I4 L/ aa ) (A ae_)

~
Date J \/I
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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

fﬂe—PAz@P&ﬂM-‘T CAPULA Ari5 epgn
’
T aAnd anmiast Poenmgr

Gusd wndoBondiny of
EPm¢e g sapwu

Arp oAl y |
P . s prefrvedie,
WU pTw gppimsd L
s o
Rating (by Operator) T lS'EBIQ}I‘)GI_ - ADEQUATE IZ/IPRO|VEM:NT NlEEDEzD

2. Surface Equipment Rig-
up

CPaT coupmensT ra Mravdrex
“EPOT camrr oL TRNEL T PUMB, anpsT,
Ptz PREIc AwD T-LY LIAE AT -

- OPEN) TEEE CAP RIG UpP ALDEL + pumpP 100
T& + BOP + 0TS 2 SCenon) Lupe earor
A0 STUFFAGL 2OX -

7 | 6 | s
A 6)‘% N /9{'.1
oA gv W7 TV maant

STRONG ADEQUATE IMPROVEMENT NEEDED
Rati by O T s
ating (by Operator) vl o [ &1 7156 |5 2 | 3 |
f—g

3. Tools / Equipment
Preparation

LPREPALE prrssifoi 10 For SCACU.
-PLepPrtLe Hrwop TooLs -

-perorpe A Mok Foo TET Pump h
TR PATEL

" PREPAPL ToL CONFIGUE ATl For

Ruw /a0 Here -
\— Pegorneg eru/omenT FRare 216 Ur
Copimla s eiGr 1uotcaTe  nucey )

_ Peeprve puny 1ri TEE KoL TOR G & ?2"*’*

FOR JAFt o [EIT -

Bud  preredne B
e nee e L” MU,

STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin Operator -~
8 (by Operator) 10 | 9 | (8] 7 | 6 | 5 4 | 3 | 2
4. Equipment Problem N~/
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job Ao/ A
performed]
STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin Operator;
8 (by Operator) 10 [ 9 | s 7 | 6 | s 4 | 3 ] 2

5. Downhole Tools
Servicing/Redressing/Maint
enance

FLSEM - 16O FOr THE-GURES - CHCK  ToOoL
Enrtupe 10 COOP COWPITION .
AR Bun A HOLE [OOL ArceL TO CLerny,
L PeoRerS AasO FUNCTIONS TEFT Mok cvee
TOOL CGle-6 ) Arvo OIVEE THENR pray
— Funenond TE#T BGS CSeMi € Nevey Gupp )
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- Funtigrs TERT gre—=1_ -
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STRONG

ADEQUATE IMPROVEMENT NEEDED

Rating (by Operator) o | 5 ] -

8
o

7 | 6 | s 4 [ 31 2
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Type of Task

Tasks Performed

Assessor Comment

6. Tools Inventory &
Reporting K —CweCk (NverTERy Fok PAPER lasp  Codimni (:L\u-&
booreh . \r\ywﬁ‘\y'\.a ( Mol | Eodw—s L"l d
R -1-"7{11'5\*"‘- P d |
A STRONG Path ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T [ 5 | *\, ] 7 1 6 | s 7 3 | 5
7. Equipment Operation  |1556ator to rate TSA / SA / SSA competency in operating the equipment]
Rating (by Operator) STRONG ADEQUATE {MPROVEMENT NEEDED
10 9 5 7 6 5 4 3 2
Power Pack
Air Compressor °
GenSet -
Control Panel /
Test Pump ~
Pressure Control Equipment d
Mast S/
Weight & Measuring Devices S
Downhole Tools pd
Total 0 0 0 0 0 0 0 0 0

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

e

Py v

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)
g [r02s | L2A-y : Aetewe bummi &lnd Lt compLgie
6v/q[/3as ben -2u e Ghs Cit 7 e
(J_Z;q/)""'; sz_w E ser” aredLir [ Capapelt
'37‘1/ 2e17 A —2% §ers (ST GuAADIens SCiRVEY ) campiete
oa,'/,l[ 6L LA - 3¢ fads CO/MPAETE-
PBfa)saz3 | LA —30 Tcs Ormpeere
3/ 1) 2024 A — %o T cc CRANPOTT
[4fa/3ecs | Li~ — o Tcc S A
go’/‘i/m’S (A~ — g9 7cc CANP Sy
7

To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE

Score
[weight | Total | %

A |Safety Awareness 20 #REF] | #REF!
B |Work Performance 20 H#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 Troubleshooling 9

5. Downhole Tools Servicing/Redressing/Maintenance 6

6. Tools Inventory & Reporting 7

7. Equipment Operation 7
D_|[TOTAL (A+8+C) 100 #REF!
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