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DIMENSION BiD

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

Name (N“(M\)ﬂh[lwﬂb yﬂﬂl} bm (WN M COB Date l}/‘0/1025
Position EOuren] OfELAIOL TRRINEE |RTB Date W /!l /LUL5
et fetlonhs (AW Location " DUk
Platform DG Um‘“f well C -4

Assessed By Name

Posttion

EIELD-SURERVISOR-2

e MOHD-S VA KRR AL
MO STYUKRIB-AWANG

RATING LEGEND

STRONG Performance consis nsibility, and the guality of work overall was excellent

tently exceeded expectations in all essential areas of respo

ADLQUATE et possibly exceeding expectations, and the quality of work overall was

Performance consistently met expectations in all areas of responsibiiity. at t
very good

. r J bty
IMPROVEMENT  Performance did not consistently met expectations - parformance faled to mest expectations in one of more essential areas of responsibilty

NLEDED
L Assessment Criteria J[ Rating (Please V where appropriate) |

STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10 ] 9| s i (20 (] B B

a. Usage of Personal Protective Equipment 4
V
b. Participation in UAUC VA

¢. Understanding of PTW System v

d. Worksite House Keeping
Work Performance (20%)

e Iniatiative and Creativity V4

f. Decision Making Capability VA

8- Understanding of Job Scope

h. Tools Inventory and Reporting
1. Work Quality
). Reporting

KRR K

k. Punctuality and Time Keeping

KK

|. Teamwork

m. Communication v

n. Leadership Skills N

0. Adaptability to Work Environment/Surrounding Vi
p Attitude V4

q. Discipline v

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

- QOverall Good

N /
Assessed By ; < v ‘
[Supervisor] ’/L
Name MoK SNUER| & RwAN(
Date 4-1-2023
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Mobile User
✔️

Mobile User
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Mobile User
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Mobile User
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Mobile User
✔️

Mobile User
✔️

Mobile User
✔️

Mobile User
✔️

Mobile User
- Overall Good 

Mobile User
- Need to study more about nitrogen unit

Mobile User
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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
1 Pre-Job Preparation
- Merd Talbox And Mo:mnj quhv
With W1s
2 Pt(.Pt\fL 1w Before Do The Jeb - *DONE
*GOOD JOB
Rating (by SUPERVISOR) lrm lm:“[ - T N BT { T | :'"Em:n
2. Surface Equipment Rig-up )
VAl G By Up Nibagen L On Suduce
To Cw ted .
*DONE
*GOOD JOB
I STRONG | D
Rating (by SUPERVISOR) | T D T = T ] &.] 5 | a | 3 | ]
3. Tools / Equipment
Preparation \. ‘(DP UP D\U"v\ QU\ G(\,HPM(M\ %Q}bf{, DU
e Tob
1. Conpect bv fose On €‘1~TP‘“0‘* -300D JoB
z | IMPROVEMENT NEEDED
Rating (by Op ) ﬁl o ]m:ml s 3 fnm:”? €. 1-4 ). 8 |4
4. Equipment 4.1 Batch Mixer
STRONG [ ] ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) i } o ] s | s 7 1 . 1 S lL" s | »
|Employee was able to OPERATE the equipment: }:::;-bne - { jl
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*DONE 
*GOOD JOB

Mobile User


*DONE 
*GOOD JOB

Mobile User

*DONE 
*GOOD JOB
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DIMENSION Bip

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

- adod Tasks Performed Assessor Comment
4.2 Pump Unit
STRONG ADEQUATE [ imPROVEMENT NEEDED
Rating [by SUPERVISOR) lﬁ;ola[u T [T T
Employee was able to OPERATE the equipment: ::::;.S;T:“m } |
4.3 Nitrogen Pump unit & Nitrogen Tank
|- "%N Crew [‘j Up M1 Line
2. #89) Crew 1o \\ln\‘:hr Nh’)ﬂh LW\JJ
= honchug ol To Woteg Tk | oo
D-fssist Crow Uiy paddeqd Taok And
6Hload ok From Mamdede 16 vessed
Rating (by SUPERVISOR) | STRONG ADEQUATE [ impPrOVEMENT NEEDED
| T T T T T T ) O
Employee was able 1o OPERATE the equipment. :l"":“““"‘m } ]I
an jone
4.4 Power Pack
Rating (by SUPERVISOR) 5 Jm:"‘] - - ?"“‘:"‘T - "44""7{'94;'" '{ﬁﬂsﬂ
Employee was able to OPERATE the equipment: ls“::;:“:'m L ]l
ne ¢
4.5 Control Cabin
T o | STRONG 1 ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) i { < T T 7 ] is I’ . % S B
Em;;love'e-wu able to OF[:MTEII';e‘eqqumcn:r. i I[:::;:;:::m:\ - } Il
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*DONE
*GOOD JOB


DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3 To be completed by Employee and Assessor

Supervisor's Feedback
DATE Assig! t/s y Job/D (Please indicate f employee \s able to executs the
Job UNDER SUPERVISION or STANDALONE]
Riefs| - Pefonn Well bick gff Cwellg-5) Tor Peforn 14 Dene
_ A ber P\m(’ (2el . ¥ G 10l
uf{“/l'b I Q((—W (\’tﬂ\j( U\)‘“\ (ﬂ,\J 0»« p)oﬂm\ A{ (j\u'h(
' Ocber 2013 Nssith Coow Py of N2 Line
On sofaee 1o C1 Led ol 1 Oputtor
‘hUkG\—(y L\t\uﬂl N|\‘09p\ Aud Do Ll‘\l\\,
Emply (k. Cpanload ) Camge To Toe N
One Cotload ) From vosel Jo Maadcck OUI(‘M)
At - bter o B0 fobp , I Bade To PDST
“{ RMLN\LV 1wh A‘I‘ludj (_\,U\Pl(\ul l( l»JQ(b
Ow brard
Please tick (¥') category of services performed
Standard Services: Wellbore Cleanout Advanced Services CT Fishing
ementin T Mitin
(hilll'r;:gen Opo?,nl-uns Y gT Lo;g?ng
Pumping Services CT Perforation|
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