DIMENSION BID

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

Name F]&f'@/je//’ En—g—;kg j&i‘(f@ Mob Date 2 %/3 /,?-0 lL,L

Position Tunior Freld E/’)yz'ﬂ e e ¥ |pemobDate ['} 7(_71_ ’/2@ 2]

Client Viad udoe S o8- Location D?g :

Platform LIS MP-A Well PSS = e L/DJ&—-/C)S

Assessed By

Name: MO AZM |

AHMAD  position: Generdd [Fre/d/ Er?_g/'npgr

STRONG

ADEQUATE

IMPROVEMENT
NEEDED

RATING LEGEND:

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 very
good

Performance did not consistently met expectations - performance failed to meet expectations in one or more essential areas of responsibility

Assessment Criteria I Rating (Please V where appropriate) |

Safety Awareness (20%)

STRONG ADEQUATE IMPROVEMENT NEEDED

| 8 755 | Eie a5 A

10 |

a. Usage of Personal Protective Equipment
b. Participation in UAUC
¢. Understanding of PTW System

d. Worksite House Keeping
Work Performance (20%)

SISKK e

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
o. Adaptability to Work Environment/Surrounding

p. Attitude
q. Discipline

NIR

<KKE ISRINKISISK

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

) O - Y WA - i t

be oble 4o PivToem  qhe  3oh a5GignEd Wil walmal SUpEYVISion  Resen e

Seniér oy Yhi  we\Fde
Assessed By & '

- MUOHD AZMI BIN AHMAD

[Supervisor] \bEl;‘IERﬂL FIELD ENGINEER =
S DIMENSION BID (M) SON BHD
Date 0% /I /'25'3{9
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DiIMENSION BID

CHS 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 and Post
Job

- ‘;‘Q\uri‘.du 7 Sex  te\iaky %‘

61? CllL ‘\Uf T“‘k\m?(\, \¢ vf,m;
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR
ating (by ) 38 [Fe) |8 R A e B B
2. Rig Up / Rig Down : e
~ adpg%  SMeK\ine A Tpwy é‘
iy Arwn
i STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR
e (by ) 10 [/ | s i e e e e e
3. Downhole Tools / Equipment ) e
Preparation ~ Vnp d{a\r‘;‘\ i r\\ﬁ') Int bﬁ.. c
Yool Lor PMC\ING
: STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator,
e Gy geeriy o P I R e Lo P P BT Y e )
4. Equipment 4.1 Logging Unit / Winch / Power Pack i
~uaderpXanding W\
SR, . = I
Cuo-talt  Equigme Ay A 0““—\-?&
STRONG
Rating (by SUPERVISOR) ADEQUATE IMPROVEMENT NEEDED
T e i o T e G e e Bt
A ; Under Supervision
Empl ble to OPERATE the e t:
mployee was able to quipmen N [ SEralona
4.2 Mast
- underpiaa ;\.59 Y\t \\H\-'\?
. r 4 #
Equip mbat VT by ARk\iAt
Rating (by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | A)] 8 b T e e e
b
o Under Supervision
Empl ble to OPERATE th t:
mployee was able to e equipmen v/ A e
4.3 Pressure Control Equipment (PCE)
- Undevskandag A PLE
N -\m).\ Vo A Weling
" STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR
8 (by ) 1{1|,92[s i e s e [ Y]
- Under Supervision
Empl ble to OPERATE th t: /
mployee was able to e equipmen Y/ip P
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DiIMENSION BID

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

Type of Task

Tasks Performed

Assessor Comment

4.4 Genset [ Air Compressor

Y
Rating (by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 [ 8 ) o e ] 4 L=
~ F Under Supervision
Employee was able to OPERATE the e t:
Pes, bt t«j / i Standalone

5. Logging / Perforation Services

~ Por Yoy med

\ 39 f_)\‘;\ D} *t r

WATIF Sunty % Cenvi\gien

- B osle ?Cr*elm
At Vigging Wikl en
Superiifion  For W6k WEN
and “cmt‘ ML Sl toy
Selund Wwel

. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR
e ’ TR i ) T s A T o Y B S T
Employee was able to PERFORM the operation: HES ;Jtndecrislupervision :// i
andalone
6. Job Supervision
(if applicable)
Please complete this section if
you perform any supervisory role
during operation
Rating (by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 [ 8 7 2| g [ s Aice | g | e

Please v accordingly to confirm the role of the employee during operation

Full Supervisor

2nd / Night Supervisor
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DIMENSION BID

CHS PERFORMANCE ASSESSMENT FEEDBACK
PART 3: To be completed by Employee and Assessor

Supervisor's Feedback
DATE Assignment/Summary Job/Duration {Please indicate if employee is able to execute the
job UNDER SUPERVISION or STANDALONE

- 4+ \)Q:QO\M PATINE  Suwey - Wi aw\t Yo
and OG- 10 L Standglang -

Please tick (/) category of services performed:

Conveyance: E-Line Advanced Services Logging il
Memory e Perforation
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