DIMENSION BID

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

Name MUHAMMAD SYARQ BIN ARIFFAIN IC(” Date 25/6/2024

Position ACTING SNIR SLICKIINE ASSISTANT Im Date 23/7/2004

Client VESTIGO ll.ﬂ:ﬂim lI.ARUT, BERANTAI

Platfornn? LARUT-A , BERANTAI WELLHEAD Well. II.IIA-30, BRWA-19 , BRWA-13

RATING LEGEND:

STRONG Performance consistently exceeded expectations in 2l essential aneas of responsibifity, 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 quoality of work overall was
very good

IMPROVEMVIENT Pesformance did not consistently et expect=tices - perfonmasye faled 0 meet expectations i ome or more essential aveas of responsibifity
NEEDED

[ Assessment Criteria Il Rating (Please V where appropriate)
STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) w | 9| 8| 7| 6| s]| a]3]2

2. Usage of Personal Protective Equipment

b. Participation in ACT /

¢. Understanding of PTW System

\

d. Worksite House Keeping

Work Performance (20%)

e. Iniatiative and Creativity / _I

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

o. Adaptability to Work Environment/Surrounding

p. Attitude /

g. Discipline

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

C—;aa’iﬁuo

/
/-

oI

Assessed By

[Operator]
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— S TR R DTt
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DIMENSION

BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

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

Type of Task

Tashs Performed

Assessor Comment

1. Pre-job Preparstion

(TBT WITH WIS AND WATTING PERMET APPROVAL , REVIEW JHA,
SAFETY SHARING , REVEEW JOB PROGRAM AND WHL 1 HESTORY

Coov?—

) SIRONG  _— ADEQUATE BAPROVEMENT NEEDED
€ (by Operator) m]s@/7]s|5 4 | 3 | 2

2. Surface Equipment Rig-
up

*ARRANGE AND SPOT HRPMIENT ON MAIN DETX,

*ASSIST CRANE OPERATOR LIFTENG EQILIFPWENT

*MAKE UP LUBRICATOR SECTION, OPEN TREE CAP , RIG UP
RISER + PUMP IN TEE + BOP + OIS + LUBRICATOR + STUFANG

BOX AND REHEAD ROPE SOCKET.
*HOOK UP CONTROL LINE.
* PERFORM STANDART WELL ENTRY AND EXIT PROCEDURE
= ADEDUATE IMPROVEMENT NEEDED
It|ll-“"m""'m"''mI;Q/{a 7 | 6 | 5 4] 3 IF 3
3. Tools / Equipment *PREPARE TOOL STRING CONFIGLIRATION FOR WEXT RUN
Preparation *UPDATE DAILY CHECKLIST FOR SIS 24 UNIT, CONTROL
PANEL, TEST PUMP , POWER PACK AND MAST 70FT AND 40FT. E 3/
n STRONG ADECUATE IMPROVEMENT NEEDED
SR iy Opesaas) m|9lI7|5]5 4 | 3 [ 2
4. Equipment Problem |NA
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job
performed]
. STRONG ADEQUATE IMPROVEMENT NEEDED
S oy Opcmtn) 10 | 9 | 8 7 | 6 | s a | 3 | 2

5. Downhole Tools
Servicing/Redressing/Maint

enance

*SERVICE TOOL REDRESS AND RE-PIN, PULLING TOOL, SB
PULLING TOOL, RS FULLING TOOL

*MAKE NEW ROPE SOCKET WIRE 0.140" & 0.160"

*SETTING SPRING JAR WITH CALIBRATION SUB

*PREPARE SB P/TOOL, JUC P/TOOL , GS P/TOOL,

* PREPARE ALUTE CENTRALIZFR , WIRE BRUSH, 3 PRONG GRAB,
2 PRONG GRAB, BOWEN RNDER, COMBINATION FINDER GRAB,

heest L- \z2am
o c_QMy)al\/meA

] STROWG 1 ADEQUATE BAPROVEMENT NEEDED
® (by Operator) w | 9 s V7 1lsel s a | 3 | 2
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Type of Task Tasks Performed Assessor Conment

6. Tools inventory & DALY CHECKLIST, DOR, CSS, TMS, INVENTORY, LOADOUT LIST,
Reporting MANIEFEST &@-’31 h
_ sTpime ADEDUATE IPROVEMENT NEEDED
Syt Yoy paestont mll‘gy)s 7 | 6 | s a | 3 -2
7. Equipment Operation [mwmmmlslﬂm&{mhml
= STRONG ADEQRIATE IMPROVEMENT NEEDED
Rating (by Operator) 10 9 8 1 7 3 5 4 3 2
Power Pack /
Air Compressor
GenSet
Control Panel
Test Pump
Pressure Control Equipment
Mast
Weight & Measuring Devices
Downhole Tools =i
Total 0 0 0 0 0 0 0 (1] 0

|Comments by Operator [please spedfy competency gops / area of mprovernent]

EXECUTE THE WELL SERVICES OPERATION (F ANY)

(Operating Winch)
Date / Location / Well No. / Activity Semmacy Toolstring Configuration
Job Type
27/6/2024 RUNRO1 11-7/8" RS + SW) + 5" MRTS + KJ + 5" MRTS + EAJ 400PS|
LARUT-A RIH 2 50" PCE P/TOOL (3/16) AND LATCHED WITH TANDEM H+ MR SUB + KJ + 3" MRTS + TB/IAR + 2" MRTS. TOTAL
A-30 COMBINATION ANDER GRAB @10213FT-THF (3127M-MDOF). kmvsmarrmul&
FSHING JOB AAGED WIRE, PICKUP EA] ACTWATED AT 1SOMLBS, TENSION
WIRE 22001 BS. WOL 13 TEMES AND TOOL FREE. POOH. ON 1-7/8° RS+ SWJ +5' N/STEM + KJ + 3' N/STEM + 20" SSJ
10/7/2024 SURFACE RECOVER 14~ ASH WIRE. + QLS. TOTAL LENGTH 17FT IN LUB.
BERANTAI WELLHEAD
BRWA-19 |RUNS01
SET PXX PLUG RiH 2_80 DRIFT UNTE TRSCSSV @487FT-THF (174.904-MDOF}
AND POOH. TOOL ON SURFACE . REOOVER 2 80 DRIFT (NO
AU LEVEL WAS DETECTED)
RUN#02

RIH 2.81° X-LINE + PXX PLUG AND SET @487FT-THF (174.9M-
MDDF). JAR DOWN SEVERAL TRVMIES AND SET. PERFORM PULL
TEST S00LBS. POOH. RECIOVER X-LINE AND PIN SHEARFD OFF.

ADEQUATE BMPROVEMENT NEEDED
By Opendted 10 IF9 V 8 7 | 6 | s a | 3 | 2
(Comments by Opesatar [pleose specify gops / aren of improvement]
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Type of Task Tasks Pexformed Assessor Comment
308 DETAN-
STATUS
DATE WHL NO. JOBTYPE ’ T PLETE)
xw¢¥p0%a2 (.6.24 1ra30 | FsHNG J0B COMPLETE
7/7/2024
8/7/2024 BRWA-19 SET PXX PLUG AT TRSCSSV. COMPLETE =
23/7/2024 SET BPV/TWCV T TUBING HANGER
LEAK DIAGNOSTIC FOR WHI1HEAD CONNECTION
To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE
Soove
[t | ot |_x
A [safety Awareness 20 | sven | smer)
B |Work Performance 20 #REF! | #REF!
€ [Technical Skills 60 52 (44571
1. Pre-job Preparation 8
2. Surface Equipment Rig-up 7]
3. Toolks / Equipmeant Pregaration 8
4. Equipment Problem Troubleshooting 9
5. Downhole Tools Serviciog/Redressing/Maintenance 6
6. Tools Inventory & Reporting 7
7. Equipment Operation 7
D {TOTAL (A+B+() 100 SREF)
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