DIMENSION BID

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

Name IMANS S ULt B Ak IA COB Date 91/ ;718—01‘3
Position TLAIAEE CLICELIASE ALY ETANT RTB Date s &lde>z
Client Hess Location AN AIAID CCl
Platform BERCADINE — A well A—OF O 1ERCArIE A-CF)
Assessed By Name:tV @A MO oD Fr e 1CL A~ Position: < it CElArE & pRES2 AT
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 | 7 | 6 | s 4 | 3 | 2

a. Usage of Personal Protective Equipment

. Understanding of PTW System

8

A

b. Participation in ACT o\/
A

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

NN

j- Reporting

k. Punctuality and Time Keeping

I. Teamwork

m. Communication

n. Leadership Skills

S

0. Adaptability to Work Environment/Surrounding

p. Attitude

<Y KNS

g. Discipline

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

-t Uy Ausen overytig

Qood
> o hOL  pogvlang , dle gey "heed > hpV-£ Teol wWedoy

g bp od Rg dwn geod”Pp -

[ ) O

Assessed By —

[Operator]

L

Name \Wan %u Todid, 10a_ e -

Date /Og /3'53?
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DIMENSION BID

(PART 2: To be completed by Employee and Assessor)

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

Type of Task Tasks Performed Assessor Comment
= =
1. Pre-lob Preparation 78T okt M3 Ao oty -
APLLOVAL jLevicts THA , CAEETY
THAEI06 |, peprets TOB [ Y-y~ W SN
WML i rroey Hesg .
Y Garo
STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin Operator]
§ (by Operator) 10 | 9 | & 7 | 6 | s s | 3 T 2
. Surfa i ig-
2. Surface Equipment Rig: Ae Qe Al €8UIPM T
up seck . COLIM Ling AT ) Crool peuse ).
- $Pov  corrrec PArsEL e POMP o0
HOVEE  gflens ToEE CAP Lpia ur PR + W
POk 8 TES £ 0P+ Qs 44 recross
B 2LEATOR + (o prrre Boy 4 ool
CATCHER
STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin Operator;
8 (by Operator) 10 | 9 | 8 (70 ] & [ s 4 | 3 | 2

3. Tools / Equipment
Preparation

MP ReP Are poanstForp ECrs U AneD L\

Wreo~Arme goq LEPTRy AT oot U R aTLeN

FGr. Aexy Purd
RPPEIARE LiMs CLemp /) REPEIQAD fzt.am)
FOL mery RUAY TO ~MAEE Iyze LV Clodlf
OF o perv PoTI TION

o FRe-pPrRe LD RO FOR Nl 2 urs TO

pe e oD

eT TRY apenN VYV
x PG e ool FORrR Axllex B~y
Ao a, s A
STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin Operator]
8 (by Operator) 10 | 9 (/8| 7 | 6 | 5 4 | 3 ] 2
4, Equipment Problem
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job (o~ ) (7\,443
performed]
STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin, Operator;
g (by Operator) 10 | 9 [ 8 7 | 6 [ s 4 | 3 | 2

5. Downhole Tools

enance

Servicing/Redressing/ Maint

predre poocl For THE-JOR _CHeck ol
}‘U erndfLze O Aool? ConPlrcaTiI oAl

BEForze RUN -
“APrEE AW 2O HOLE Tool- ACEP JO CLEARS
AL geLIcE

- petrops 2 Foaen M re€l fopo For
RUA

- SEP VviIic G (WYY PR
_”evz—?fdffouorvoa! TET Power TAR -

(2eor

STRONG

ADEQUATE

{IMPROVEMENT NEEDED

Rating (by Operator)

0 | 9 | 8

(D1 6 ]

5

4 | 3 2
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Type of Task

Tasks Performed

Assessor Comment

6. Tools Inventory &
Reporting

— INVErTSER] A L FoelLs AT Toel- povse
oQ AND ADOwsAr pgf DovBLe
Epetic

a7/ NG 2 1985 L1B8 ESO rada)
o PUNS

AV

Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 [ 9 | 8 (71 6 | s 4 3 | 2
7. Equipment Operation  |/operator to rate TSA / SA / SSA competency in operating the equipment]
5 STRONG ADEQUATE IMPROVEMENT NEEDED

Rating (by Operator) 50 S 3 o 6 5 2 3 2
Power Pack e
Air Compressor -
GenSet
Control Panel Ve
Test Pump -
Pressure Control Equipment -~
Mast
Weight & Measuring Devices e
Downhole Tools 7~

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)

I"MAEE OP Toel pAverl€ mNT,mL“ e,
FAANE IR 2@IPT | (prana m{quo

- fhermR e 1B FOR Check COAPITIONY
LV Qoof€ op opens -

~700L OAY urrate eMeck 3«»_»4 ¢ Fox
A€t & yppan ARO ARCHER STIRA LeageIne

- cLode ? ORPEAT MADO Wat ) ¢ towrerR
MMoreR yar e .

{Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
- SPOT ERLIDMEIT 0N MIINPECK Teor pump,
34/01'/90’15 _ BEErS QAFLET asst. POROLIOULE Fremane onst -
= POOELP mAarsiFoLs rreceey t‘ﬂw Ny
TO Ger A4¢TURAN REFoRre DI1L,LD .,
Hes s Beranping) | RGP U seeTiorns LUBEARATOR )TOOL CATCIHR
HTurPP/AoG Rot +— BOP 4 Pumpirsree ; gai
el AT . Varuv e b padonr

Vrepy alep

STRONG

ADEQUATE

IMPROVEMENT NEEDED

Rating (by Operator)

-8

10 | 9

7

| 3 | 2

6 | 5 4

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 S
(COMPLETE / INCOMPLETE)
2 !HZ % A-—OCR L CEG /A cormpPLese
! /_&,L'L 2 A-CF LeGes Mo Comprere
1/8)923 A-C§ 206G /ot compLErE
¥ IRIEYE A-0 ) LOGG Il comPLErE
y ¢/27 A-GS D21pr Purd At S COPmPI e
£/ Fg 23 A—G§ Lot G 1At corKiere
To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE
Score
|Weight | Total | %
A |Safety Awareness 20 #REF! | #REF!
B {Work Performance 20 HREF! | #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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