DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

(PART 1: To be completed by Assessor)

Name mﬂmm giw bNZlPFN COB Date

3/a/203¢4

Position SHULINE PSCISTANT RTB Date 1073/ 2034
Client V ELT bO Location Lecpuj — A
Platform Laedy - A Well A ~ 5251

Assessed By  [Name: 5’(4(, Vel

Position: 55—“ .81 OW .

RATING LEGEND:

STRONG Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall 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 Rating (Please V where appropriate) 3
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10 | 9 [ 8 7 | 6 | s a | 3 | 2

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

o. Adaptability to Work Environment/Surrounding

p. Attitude
g. Discipline

-

\\

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

(2 cnov de)%.

Assessed By
[Operator]

—v=F

Name

MOV AT

Date

1/ 1 >0y

Doc.Ref.No.: SLS-FORM-13

Revision No.: 03

Effective Date: 22/05/2023
(Rev.02,Dated:14/06/19-OBSOLETE)

CONTROLLED COPY



DIMENSION BID

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 [Ty, ﬂev] cw Ufﬁ' amn tl Jiv PWaYGW

Squ
Qe z/’ru\ymwﬂ witw N\H’l"v l'J"

!

Mo gou all etpup mury ot l Cod Fuo
-0) wwent
1 Vrepase 0cuNVH dm l@ Chatk g}
Rating (by Operator) STR(9)NG|l /8\ - l\I EQ:ATT - IIZIPRO|VEM:NT N[EEDEZD

z.pSurface Equipment Rig- O‘ifl"“l‘ qum‘ &ﬂm ‘)074" +~i
*P-t::iitﬂ% and spet £ p mont-

ndg g well Mm

-CLuk a\l 2 Klrwi' md SMHW

-\‘% (9] Pr‘.’- v "'\.Ll_ L ]}‘ |
i |
Rating (by Operator) = |STR£C;NGI 7 Z;-j ; AlDEQ:ATT - IIZIPROIVEM:NT NlEEDEZD
3. Tools / Equipment 1
Preparation vTKFC'.,b(,QI m“\%ﬂu 925" 0‘Vld |
Whnadav

i

Pr‘lmvtd Jfl.fﬂ\ﬂ'v‘ivto and &"‘M(h(’” I
eyt a8 po Job prOgEEN |
1Swvia \.“( Sh\no

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 | o9 [(’8) 7] Q6 [ s 2 | 3 [ >
4. Equipment Problem
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job \\/[&
performed]
A STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ]| o | s 7 1 6 | 5 2 | 3 [ 2
5. Downhole Tools —\V\\]U\-i\ (’Mt .
Servicing/Redressing/Maint -
enanceg/ ¢ - SWV(Q »\‘j& )aV/ Shepb, Jug,

Jnc - Coro o0
- fancion g -
T Sevvite powty pack -

STRONG ADEQUATE IMPROVEMENT NEEDED

Rating (by Operator) 0 | o &) 7T 6 [ s I )
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Type of Task Tasks Performed Assessor Comment

6. TOOls Inventory & oo (,‘\N;l wns\km'.bbl J
Reporting *g and - Annckion ceth
fpanvep

Dalyy verclsk 0k -
Dm\»j (mf

{ moktrial Roprph i -
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) SRR 5 J/a» 7 T 6 [ 5 2 | 3 [ 2
7. Equipment Operation [Operator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 10 5 s 7 6 . 7 3 P
Power Pack
Air Compressor
GenSet
Control Panel L~
Test Pump v
Pressure Control Equipment /
Mast v
Weight & Measuring Devices /
Downhole Tools /
Total 0 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
812 /205y |- Spol ulmf’ml} on wWell -2 1 )yt et Swgs QU Acec\erotor
Lawi- A - HooLq all predinn Wt and | S'Hps + FI 1 ®LJ-’—Jper‘j Jev
A-23L M“’TW' livg - t Tabylay Jov ¢ Quy

ijsuu uy TeV /PILJIN Jest
~ Tl frackuy - tﬁ‘/?dwrnrﬂ e
— ettt Yevfarm Stander - wll FVW"I""’
and ¢imt B -

h s\z\ivuj Jabo.

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator -
Abgiedse) 0 | 9 |8Y] 7 | 6 | s 4 | 3 | 2
Comments by Operator [please specify competency gbps7 area of improvement]
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Type of Task l Tasks Performed Assessor Comment

JOB DETAIL:

DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCOMPLETE)

3/5]5y | BA-TR _f"_m hy n.s Jub OMPU=T Fe

To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE

Score
|Weight | Total [ %

A |Safety Awareness 20 #REF] | HREF]
Work Performance 20 #REF! | #REF!
C |Technical Skills 60 52 |44.571
1. Pre-Job Preparation

. Surface Equipment Rig-up

. Tools / Equipment Preparation

. Equipment Problem Troubleshooting

. Downhole Tools Servicing/Redressing/Maintenance
. Tools Inventory & Reporting

. Equipment Operation

D |TOTAL (A+B+C) 100 #REF!

OV hwWwN
NN YW 00N 00

~
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