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SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

(PART 1: To be completed by Assessor)

Name

Selvester Cilo Anok Ke\\‘j

COB Date

Glu/ra

Position

T\’mnce S\\Luihc

Assicland

RTB Date

R

Client

PLLR

Location

Racam

Platform

BAIT-F

Well

BA ‘?lbl&, RA_FQ?S/KA -FagL

Assessed By

Name: A, wi ol A

Position: Ts (e

RATING LEGEND:
STRONG

ADEQUATE
very good
IMPROVEMENT
NEEDED

Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall was excellent

Performance consistently met expectations in all areas of responsibility, at times possibly exceeding expectations, and the quality of work overall was

Performance did not consistently met expectations - performance failed to meet expectations in one or more

tial areas of responsibility

=

Assessment Criteria

iL

Rating [Please V where appropricte) |

Safety Awareness (20%)

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

c. Understanding of PTW System

d. Worksite House Keeping

Work Performance (20%)

e. Iniatiative and Creativity

f. Decision iviaking Capabiiity

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 Skiiis

0. Adaptability to Work Environment/Surrounding
p. Attitude

q. Discipline

STRONG

ADEQUATE IMPROVEMENT NEEDED
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
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Assessed By
[Operator] r 5
Name Ammlp\h
Date \6 \\ltb\
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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 D(:m e Ar?\’v\m\ LSl Liask w(wk,

Ao toolbor talk amony Crrws .

) Rvorm hozard hunt and ensure

environment 18 €afe for wevk-

3) RcPorm Fre- Start cheddlish on eyl pren]
and entuie all teols neaded 4te PreRured.

L\) Chide Power prde (.oAA\'«h'of\, d&e!e\,lemw
engrte oi) and hydraulic ot

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) o 1 o 1 (8) 2 I 6 l S s | 3 | 2
2. Surface Equipment Rig- ) N\D\Le op =
i B-X'D;S((\r(\ &\M,\L\{r\g wite
) Make up new Topa $eclet.
4) Heok uP all hotes and Checde all
hoots  bofove ute.
§) Make WP teols Saring.
) Tesr Tun Pewetrck Lefore Chard
Omyotion.
STRONG ~\ ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) o1 5 | & T 6 [ 5 2 | 3 | 2
3. Tools / Equipment n S'e\'\l\'w - besr fool bebore
Preparation uging A -
7:) Tlﬁﬂ‘w and Sunckion teck do wh
hole  toc\e .

2) Checle ong thread dawmane on teols
LeFore ard aFier we.

"'-\-) Cl\eo\dl:ﬂ all otze oF tovls needed
bfore fun +he tools -

STRONG o ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0] 9 18 (;/\I 6 | s a2
4. Equipment Problem
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job
performed]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 [ 9 [ 8 7 | 6 | 5 a | 3 | 2
5. Downhole Tools 1) Cervice dowt hole Yool -

Servicing/Redressing/Maint
enance

) Chec 138" hydraulic yar.
3‘) Chede Lag” Lnk CPY
4 Chede  L3E" y 3/ 84 Slem
¢) Chede  13C7 ppe corvey
() Check .>$" KoT

1) Cheke .3 Swivd ot

Rating (by Operator) STRONG — _ADEQUATE IMPROVEMENT NEEDED

10 | 9 | 8 Q)les a | 3 [ 2
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Type of Task Tasks Performed Assessor Comment
6. Tools Inventory & \) Check Yools Ve '\‘0"_‘3 and wake
NS WeAtory  on Sike.
Y) Pecborn chede lick equipment.
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 [ 9 [(¥ 7 | 6 ] s a [ 3 [ 2
7. Equipment Operation [Operator to rate TSA / SA / SSA competency in operating the equipment]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 9 8 7 6 5 4 3 2
Power Pack
Air Compressor
GenSet
Control Panel
Test Pump
Pressure Control Equipment
Mast
Weight & Measuring Devices
Downhole Tools
Total (4] 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)
(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0] o | 8 7 1 6 | 5 2 1.3 13
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

{COMPLETE / INCOMPLETE)

STATUS
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To be completed by verifier (FSM)

SUMMARY OF OVERALL PERFORMANCE

Score

[weight

Total | %

Safety Awareness

20

#REF] | #REF!

@ >

Work Performance

20

#REF! | #REF!

Technical Skills
1. Pre-Job Preparation
. Surface Equipment Rig-up
. Tools / Equipment Preparation
. Equipment Problem Troubleshooting
. Downhole Tools Servicing/Redressing/Maintenance
. Tools Inventory & Reporting
7. Equipment Operation

OV dwnN

NN O WO

60

52

44571

TOTAL (A+B+C)

100

#REF!
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