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COIIED TUBING PERFORMANCE ASSTSSMENT FEEDBACi(
PART 1: To be completed bv Assessor fWflGllT: 4O%l

RATING TEGENS:
pedomance ssisiently ficead*d expstatirc in all e$ential aFas of r€sp,osibititv, and the quality of work oyBrall m, srcellenl

ASEq$&T[ Fq.formBs.e cotsistetttly ffet speclatiaD! in all areas af rsFaniibiliry, at times pGsibly qGsdine expgbties. and the quality of work ryeall was
good

Ferfomrrte did lot Msisten{y met expslatians - perfomance lailed to meet e{p*tatie6 ir qe or mcre *seotial areas of rcponsibilit

A:sessment Criteria i where

S.afelv swffe[er{zo%l

a. Usage of Personal Protective Eguipment

b. Participation in UAUC

c, Understanding of PTW System

d, Worksite House Keeping

Work EgrfErmarce {20Yol

e. lniatiative and Creativity

f. Decision Making Capability

g. Understanding ofJob Scope

h. Tools lnventory and Reporting

i. Work Quality

j. neporting

k. Punctuality and Time Keeping

l. Teamwcrk

m. Communication

n, Leadership Skills

o. Adaptability to Work Envirsnmentlsurrounding

p. Attitude

q. Oiscipline

sr[ofi6 ADIQUATN IMPROVEME,\,T NTSDTD

10 3 $ 7 6 5 4 3 2

I

Nallle TALANI BIN IBRAHIM COB Dale fsftrf*

Foeiiion GENERAT EQUIFMEI{T OPERATOR HTB tlate t?l?l2024

client pesE Location }UIANG

Platfarm DTJLANG DELTA iJt ell F31ANA tr.5s

Assexs€d By h,affie: MANDIIJAROF Fosition WlRf LlNf SUPERVIS0fi

ffiffiJi.i.eiii#r (wet! tnterYe$tien)

iiiri"ii.i ui"vsia A;r€'t$ lpMArPcsBi

nar.Rsf, No.: CTS-FORM-90

Revision No.:01
Eff ective DatB: 2U08i/203

{Reu,oB, gated *el8$l19-o8sclf TE}

CONTROLLED COPY



ffi***rr*sxmru ffirm

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

Revision No.: 01

Effective Date: 21108/2023
( Rev.O0, Dated:22l09/19-OBSOLETE)

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor IWEIGHT: 60%]

1. Attend toolbox and morning meeting with CSR.

2. Attend pre .iob meeting with client PCSB

3. Pre-check/EMC1 all Pumping equipment before job.

Pre-Job Preparation

1. Perform rig up pumping surface line from Pump to well {bulkhead)
2. Set Up all equipment on deck

3. Rig up hydraulic hose all equipment
4. Rig Up hose 4" from BMX to Pump

5. Rig Up well injection to FST

5. Preparation wilden pump for mixing acid

7. Rig up wilden pump, 2" spring hose and air hose from sea deck to main deck

1. Perform EMC1 on Pumping unit and BMX

2. Prepare chemical for job
. Tools / Equipment

4.1 Batch Mixer
1. Perform EMC1 on Pumping unit and BMX

Surface Equipment Rig-up

Equipnlenl

CONTROLLED COPY
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor [WEIGHT: 5O%]

Type ofTask TiSks Pei:ftirmed Ars€saor Commeht

4.2 Pump Unit
1. Perform EMC1 on Pumping unit and BMX

(h"a!

Irtinslby s.UP$VISOB)
TTDNM ASEOUATI

1n I q I A /ill 6 I s 4 3 2

hploye€:war able to-oPERATI the fquipmEnt:

--+<-
Jndersupervision ]

;.^,{.;;-----------l
=1.3 Nitrogen Pump unit & Nitrogen Tank

lating {bySUPEnMSOR)
STEONG ADEOUAT€ IMPROVEMTIiIT NEEDED

1n I q I R 7 5 5 4

:mplily€e waE able to OPEftAT-E tho, equipment . 
I

-

Vrdersupei*iilan ]
{tahdalnnp..,". . l

=1.4 Power Pack

latins (by SUPERvlSoRl
STRONG AOEOUATE

10l9l8 7 6 q & ? )

:ElploveEwas able t{, OP.ERATE the equipment:
un*eisuplrvis;oir, , .,,, ]

C$n;'talnao ' . i --lt.5 Control Cabin

ratins (by SUBEtVlSOfi)
STROI{G ADEOUATE

1r) I q I t 7 6 s 4 ?

imp-loyee wes ableto oPEFAT€ thd.Equipment:
Unider9{pervision .. . '. 1

qr:ri.tilnna: ' . l

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

Revision No.:01
Effective Date: 21/08/2023
(Rev.00,Dated:22109/19-OBSOLETE)

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

Employee was able to OPERATE the equipment:

Employee was atle to 0?ERATE the equipment:

Employee was ableto OPERATE the equipment:

Rating {by SUPEtV,SOR}

Employee wai'able to OPERATE the to/.rls:

CONTROTLED COPY
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COILED TUBING PERFOEMANCE ASSESSMENT FEEDBACK

PART a: To b€ completed by Employee and Assessor [llcElGHTl 6ffi1

5. Iob Supervision
(if applicable)

Please complete this section if
you perform any supervisary rale
duringaperstian

Stand alone as Pumping*rpervrsor night 9hift

C,*rt I 1rr'

ffirl'::: tffi

1(.} I c l\s-l 71615 4t3t2
,"slry
M
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART3: To becompleted by Employee and Assessor

DATE Assignment/Summary Job/Duration
i Su.Feruisor'sFeedback

{P}ease 
'rndhate if. emptoyee is able to execute the

job t ltlDER SUPER\flSlOil or STANDALCTNEI

11-Jul-24

L4-Jul-24

PERFORM JOB NEAR WELLBORE ACID WASH ON WELL D 31

Ob.iective ths job perform job Near Wellbore Acid wash at zone E 10-11

l.Perform bullheading injectivity test from 0.3bpm untill 1.3bpm

2. Main treatment with Sbbl Solvant, 29bbl 15% HCL follow by 62bbl TFw

3. Soak 4 hour and flowback wetl while inject Soda Ash

lob completed and achive target

6*J /"v

Please tick (/) category of services performed:

Services: Wellbore Cleanout
CT Cementing
Nitrogen Operations
Pumping Services

Advanced Services CT Fishing
CT Miling
CT Logging
CT Perforation
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