DIMENSION BID

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

Name ZABINUDOIN  rppcalt, COB Date 3 MAy 2023
—
Position afo RTB Date A My 02
Client PCs V2 Location DK(L/M/Q &
Platform Dl AN & b Well £ H3/
AssessedBy  [Name: A - TAULGL Position: <8 SYpv
RATING LEGEND:
STRONG Perforrnance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overali was excellent
ADEQUATE Performance consistently met expectations in all areas of responsibility, 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 I Rating (Please V where appropriate) ]
STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) 0| 9| s 7 | 6 | s a | 3] 2
a. Usage of Personal Protective Equipment ~
b. Participation in UAUC ~
c. Understanding of PTW System -
d. Worksite House Keeping e
Work Performance (20%)
e. Iniatiative and Creativity | ' _~ ! I | | !
; | ; |
f. Decision Making Capability I_ | | | ’ f » _l.
g- Ynderstanding vl 30b Scope | i /i 2 | | | ] |
h Tanlc Invantan: anA Damnrtine ! | .: : : : : ! I
i. Work Quality e l I [ i | | —[
=1 I T
j. Reporting I | ~ | | | ' | | | l
k. Punctuality and Time Keeping - - _!
l. Teamwork ~
m. Communication ~
n. Leadership Skills e
0. Adaptability tc Work Environment/Surrounding g
p. Attitude ~

q. Discipline [~ | | | | I I | |
REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT: _
N 48 Cax obevtur Lo iy dpen b N9 Heeic C‘ Gri
az ke o }‘Dc:.vg—nj(‘v\f\ abonr C’-I;_erf;ec<~/~q"fw‘o’ﬂ

I\
Assessed By :
[Supervisor]
Name M 'WF/(}L VAN
Date 20/ T\‘—I_/gf{' - - o
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DIMENSION BID

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

Type of Task . TasksPerformed A Assassor Comment
1. Pre-lob Preparation [ QW P P.(7p o4 TE[BaL Vi
AaeFnp Cﬁ?‘ﬁ WSS oo boand -
- At pre SIS Mt np
- Pe- VE/WCI on all
f
Cru %M}bw
B STRONG ADEQUATE MPROVEMENT NE
— i i T A W S
2. Surface Equipment Rig-up e Av,'_g»-‘.tv” ChR ,f'\. f-.j M}b F@Q /ﬁ‘he @OM
| ﬁf.-j} '/70 q& & A-&I‘-t
- /.{\13 ;,? do—%y }J‘\Jﬂ_{,’)['vh ./ng
- Ry wp eeekr corfols punp
J A /f £J f [’{
. 3pef qed avcape MIT L),
ol = o“Aa' TA":' I/ Ct-..&ﬁ’_",\,'&e’
== | STRONG ADEQUATE IMPROVEMENT NEEDED
SRy SUrERDR) [0 17537 & [ 7 16 [ 5 [ a3,

3. Tools / Equipment

. /’?‘"75“'" EMC ) on STu cypapan

= D/o./d\

Preparation
- Prepere doodn Kele 4 ol
i
| ! i
l l |
J i+ — - i
:_ : Rating (by Operator) 1} - I;mﬂ.lml = I' - ?na::umli = : IMPRD:JEMENTI]JEED_EID |
|- Equipment 4.1 Batch Mixer —
iy
Rating (by SUPERVISOR) STRNG ADEQUATE IMPROVEMENT NEEDED
w0 [(g)] s 7 | 6 | s a4 [ 3 ] 2
i blé. : the Under Supenvision | |
Employee was able to OPERATE the equipment: [entiome —1
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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 / ]
L GL( &416‘70' PN juﬂ ree j Cons
ing (by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED
St 10]{9,._23 7 | 6 | 5 ¢ | 3 T 2
5 x Under Supervisian ]
Employee was able to OPERATE the equipment: B e ’Tl
4.3 Nitrogen Pump unit & Nitrogen Tank ‘2-
S r ,\
- Aros §E Chew 'fl‘ .&*:j’ v /lfifv Lo
Aagscf Chreso ri¢ op Cﬁ r jw\,‘c
hose
Rati SURERVISOR o STRONG ADEQUATE | iMPROVEMENT HEEDED
rel : | 0 (oI 8 [ 7 T & [ 5 [ 4 [ 3 ] 2
| = UnderSupervision | !
| __“Emplovee was able to OPERATE the eaquioment: FeRne = |
| ‘nm Power Pack !
| | ‘ uo PN [
‘ @ ~fD 11 @nl e/
| ] | |
; | I |
!
. ; i STRONG ADEQUATE | IMPROVEMENT NEEDER
flating (oy SUPERVISOR} ] | 30 T{s)I 8 7 | 6 | 5 | a EW
: B ) Under Supervision |
Employee was able to OPERATE the equipment: Sendtlie T =
1.2 Contial Cabu,
= . Q<) t’\k
- (yef- [A_{J u l’é f”{ez
- ¢’M7&;— K 'OC”‘HC {
& 'l
- Up 0@{'& _/ PIRS 'A‘Cﬂ(,’[
5 A 7 , {/’
( { P L{g/ \é ) ,ée.ﬁ,e_: Clas
F | STRONG ADECUATE | IMPROVEMENT NEEDED
Rati SUPERVISOR]
ne {by ) [ 20 T s 7 | 6 | s [ a | 312
: d |Under Spervision | |
]E e e e SEIASW |Standalone =
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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 3 Tasks Performed D Assessor Commerit

;g:,f;m emct por pre o .

-

P,mé UJL

3 | STRONG ADEQUATE | IMPROVEMENT NEEDED
TEPA D [ 0 [{o )l s [ 7 [ 6 [ 5 [ a3 T
Employee was able to OPERATE the equipment: gﬂmr e I =
4.7 Injector Head '\20/\/0‘
- wp injecdr (ke orf
- \'K;fx wp 94&)’ o>/
. /0,4-70'; n frnd [
S —— STRONG ADEQUATE | IMPROVEMENT NEEDED
Ratiog (by SUPERVISOR) 10 (o> 8 | 7 | 6 [ 5 | a1 3 [ >
| et atats ot (ol (CLRRER AT Are, vy I, Undlr Supesviaion T E \
| pREE i e Standalone I — | [
[ 4.8 Pressure Control Eauioment ) p {
| | P £ . AL
| v Fruchin, Fuaf SApe ‘ﬂmg’ G \ o |
\ | op e v Aeus |
. L] 4 -
« NT |
: le Brwrbin Aeir  STofpes . |
yé(/‘fz‘ék P’/L‘{ f
} STRONG ADEQUATE | IMPROVEMENT NEEDED
N e 0 T(a [ = 7 1 6 | s | a1 3 2
Emplayes was able to OPERATE the equipment: :’::;:ff:’"“’“ f J_¥
4.9 Basic BHA Components T
Qo/\.L
Coo%ylwmz‘rw
= TR | STRONG ADEQUATE | IMPROVEMENT NEEDED
A ] [ 0 T(SN] = r | 6 T 5 1 a ] 3 ] 3
wwwﬂhm“ﬂ!m [Stangalone [ — 1
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DIMENSION BibD

COILED TUBING PERFORMANCE ASSESSMENT FEE[iEACK
PART 2= To'be completed by Employee and Assessor [WEIGHT: 60%]

Type of Task ' Tasks Performed Assessor Comment

S. Job Supervision

{if applicable)

Please complete this section if
you perform any supervisory role
during operation

Rati SUPERVISOR I STRONG ADEQUATE | IMPROVEMENT NEEDED
bl : [ 5 T8 1817 [e]salals

|Full Supervisor
{2nd / Night Supervisor

Please ¥ accordingly to confirm the role of the employee during operation
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‘DIMENSION BID

COILED TUBING 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 5T, ANDALONE)

//ZV,FM Logghf on ol 242 ;&\(0(\9\
Z%gg ~ F wa Mﬁfﬁ"ff‘ﬂ ag a OPM" e

A perforn  OgpLf
B /Oﬁﬁmj» L &g yufcaM/ o 74%

:

|
of services performed: ]
‘Standard Services: Wellbore Cleanout ' l Advanced Services CT Fishina |
CT Cementing CT Miling
| Nitrogen Gpamnans[:1 CT Logging | v
| Pumping Seivices | Il Gl Perloration| | I
|
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