DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be completed by Assessor [WEIGHT: 40%]

Name Lusn MNBW“M)H&N“ b (A4 MSLKbRCOB Date IS’/‘{ /’LALL

Position Eapgmiy O ATk TRONEE  |RTB Date ¥/10 [1oL.

Client Pe floturs AN Location (Q¢€Lok

Platform Btkok A B Well A-OF

|Assessed By Name E\\ﬁtu \)A’l Ri Position: Gt“@m k&“\fw\m_{ OMATO(,

RATING LEGEND:

STRONG Performance ¢ y exceeded in all essential areas of responsibility, and the quality of work overall was excellent

ADEQUATE Performance c y met in all areas of y, 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 WL Rating (Please V where appropriate) 4
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%)

a. Usage of Personal Protective Equipment
b. Participation in UAUC

¢. Understanding of PTW System

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

j. Reporting

k. Punctuality and Time Keeping

|. Teamwork

m. Communication
n. Leadership Skills
0. Adaptability to Work Environment/Surrounding

p. Attitude
q. Discipline
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
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DIMENSION BiD
COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2. To be completed by Employee and Assessor [WEIGHT: 60%)
Type of Task
1. Pre-Job Preparation L580 Pocforvied Assessor Comment
I Aflead NuJ1A7 With WIS . sia
s P“V“"L COTW Bfore Do 1he Jeb )
~dow, 1 Mal;
e Rating (by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED At
2. Surface Equipment Rig-up 10 9 L] TI_?IT’TH_W B
&b Crw Ry 0p Suface Lne Fam
SP05 T6 (wellbore by Tee Slidkme Sefoi:
(..(ocouut.“) ‘
Rating (by SUPERVISOR) STRONG ADEQUATE | IMPROVEMENT NeEDED
3. Tools / Equipment <L . 2 z s | s | a | I [
Preparation s (,OM\(,L" Irlv u\‘c/ T bir Su”[j
pk&ﬁru To Equwm?,
P Top v Diesel Ow Equpnont bebre Do —dowt,
The Yol .
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
4. Equipment 4.1 Batch Mixer 1 2 < - - - = - -
i bsst Cew Ry ub 4 Pose {0 SPos
And From F5T,
| 1 fRst bk Cputhyr Mgy 137, et —done,
And ““N\\i)«h‘w f—lw& Csed Ay
3 0o/lum Eme 4 my.
Rating (by SUPERVISOR) | { h l’"‘;’“ﬁl - i e l| o0 e v;tto:n
Employee u{as' able to OPERATE the equipment; &%:;’::"b“ { j‘
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DIMENSION BID

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

Type of Task Tasks Performed Assessor Comment

4.2 Pump Unit
&Sk Pump Operhr Py o fompmy

Li'\( . d

oW

2. fsn] e fump Ofedr Ofen[Clie

Bleed Ovt Valve .
Rating (by SUPERVISOR [ STRONG ADEQUATE | IMPROVEMENT NEEDED

] ) | TR e I I T PO T T
wsmplo'yu was able to OPERATE the equipment: l::::;:;:: em"m } II
4.3 Nitrogen Pump unit & Nitrogen Tank

AD
Rating (by SUPERVISOR) ILm Im:nsl S 7] :osuulz 3 } '“:"oi'm;m'fm?
Emplrwee was able to OPERATE the equipment: Y II:::;:I‘;":BM = {
4.4 Power Pack
ADEQUATE

Rating (by SUPERVISOR) { = lmgusl i = = '"",”m:""[‘m;"
Employee was able to OPERATE the equipment: :::;:Ione gy (
4.5 Control Cabin

T 3 1 Zoia] STRONG + i 2 [ e NEEDED
Ratipe (by SUPERVISOR) 4 o Lo wT5s T = EEE R BN B

T T I T [Under supervision « - I ]
Emgloyg_ewaglbletqorE'RATglizeveqnlpmené. [sGnaadnd Pvas A |
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DIMENSION BID
COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2. To be completed by Employee and Assessor [WEIGHT: 60%)
Type of Task Tasks Performed Assessor Comment
4.6 CT Reel
icon | STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPER' ) BT I B AR I e s T [
Under Supervision | O |
Employee was able to OPERATE the equipment: Stondlond I ]
4.7 Injector Head
—
l STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) [0 [ s T s T T P I
Under Supervision |
Employee was able to OPERATE the equipment: Stanidalond |
4.8 Pressure Control Equipment
| STRONG [ 1mei NEEDED
Rati VISOR|
ating (by SUPERVISOR) FT N B > Lol & | &) 2 2
! Under Supenvision | |
i t:
Employee was able to 9PERATE the equipmen TR T 1
4.9 Basic BHA Components
Rating (by SUPERVISOR) i t ]:4 STRONG . ADEQUATE | IMPROVEMENT NEEDED
e s I 10 | o iews P ) Vi T )
[ % [} ¢ ¢, [under supervision 83 ] |
Employee was able to OPERATE the (opls: t
£ o’ 9 AN : €: J [standalone ' | |
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Dimension BiD

COILED TUBING PERFOR

MANCE ASSESSMENT FEEDBACK
PART 2. To be completed by

Employee and Assessor [WEIGHT; 60%)

Type of Task Tasks Performed Assessor Comment
S. Job Supervision N
G applicable)
Please complete this section if

',
<
you perform any supervisory role

during operation

r
Rating (by SUPERVISOR) STROWG

mm- IMPROVEMENT NEEDED
8 7 n.-l-l-

2
Please v/ accordingly to confirm the role of the employee during operation m_-
2nd / Night Supervisor B
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DIMENSION BiD
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3. To be compl, dby€

ployee and A 0

DATE

Assignment/Summary Job/Duration

i« Sept
Qol1ly.,

g et
2022

Supervisor's Feedback
(Please indicate if employee Is able to execute the

Job UNDER SUPERVISION or STANDALONE]

Puﬁ)m p\wpuﬂ MHV On Well hot.
CAsrl Geoel|)

= Mebelized From po571 by FCh (€ Seplomber
Tor2eTo Cocaliin Bekop 4y, Aoy Amee
Sart (,&h"\\, G‘ummu\f From Vos) 4o Main Pk
Maffona i Spot €quipnacn) For the Soby |

~ hstnk Cow 1 By Up Sufuce L Cqupment, hssis}
Crw papy 157, Hel dwd Kebalomden tid
Csvdahelh) - T Ham Leandd P To Optiste Bhwy

s S‘D‘g‘t PuM‘? I bsegned bk Helper And Suffert

The Coew how e fob Sivoothly Al Succepd Witheot
Ang bablem . fher o Done | Dade to POST € OChiber

V- I O

~Good S, !
— Cuceasfully dore

f\efd SHmule fON
for wof| h-oF -

Standard Services: Wellbore Cleanout

Please tick (v') category of services performed:

Advanced Services

CT Cementing
Nitrogen Operations
Pumping Services

CT Fishing
CT Miling

CT Logging
CT Perforation|
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