'DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 1: To be completed by Assessor)

Name Mo AD eedvA QTN RoSLXY  |COB Date 2 Juwg 102
Position SLE  ASSTSTANT RTB Date \: Jung 202
Client CHWESS OfTLLTNVG Location NAGA D

Platform e (\NAeA R) well Ce8 -1

AssessedBy  [Name: dhvizon Copary Position: Q@ €24

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 guality 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) |
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 \/

c¢. Understanding of PTW System \/

d. Worksite House Keeping /

Work Performance (20%)

e. Iniatiative and Creativity

f. Decision Making Capability

ANANIEd

g. Understanding of Job Scope

h. Tools Inventory and Reporting

A

i. Work Quality

j. Reporting \/

k. Punctuality and Time Keeping v \/

|. Teamwork \/

m. Communication 5

n. Leadership Skills . v

0. Adaptability to Work Environment/Surrounding x/

p. Attitude /

g. Discipline \/

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

lsp dimel dffshane. | ovorme  EsCdarmeontn gL, ghn ned

area W \MWM\*\M(—

wmlvrlending o PTW Mw Wl preperadius A Rrecnde ,

To pare  podcdive 7 dhe’ fogle e o Fletdot a9sd

N

Assessed By —
[Operator]

Name &Akr Li\ W
Q[-)eacjﬁe‘efr“éc.:s'é <a [>1.Y. 13‘:'_" blb [Zﬂ )/3
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'DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

o

Type of Task

Tasks Performed

Assessor Comment

1. Pre-Job Preparation

- Voo\ox Malk ittt wal
\h\—e,wo«L\bw Qu-? eVYViso(y anrd
walling Lov

T Reviiey,  Toe qubvm ard
W\ NS dory)

QQ?W\”‘\ ‘)QVW\Q-\-.
T Rowles e, S’\‘CL\—n S\MW\\J

(7= 04

STRONG

_\_ADEQUATE

IMPROVEMENT NEEDED

Rating (by Operator) T | 5 J 3

W1l 6 [ s

4 | 3 T 2

up

2. Surface Equipment Rig-

- Afv‘akﬂe_ a\\ Qvgf\)w\cmx Own
matndedk ; Can Rier dock
and ch Lroov-

~ Sped Tasy pum

Contiol Pang\ ,.?Tbc:\lnouge. '

[~ Q-'iosu? wwey @u&mn(&\ Acowfe
\Dn\\l‘n\‘d(_’ \.ow "‘\D(av\o\l A\ /'QU\M Yy
= Riaue uepud Seckion, BOP, Lubiotor, &

s S wesltne uh“:

lee -
FS/

for=t"

STRONG ADEQUATE IMPROVEMENT NEEDED
Rati t =
Stne by Operator) 10 | 9 | s @1 6 [ s 4 3 | 2
3. Tools / Equipment
Preparation = ‘)VQ—? afe Aoo\g v t‘f\s
COV\-CI(%V\(O\\—\\\V\ as ?QW
Q O A . 6\ /aﬁ -
L STRONG ADEQUATE IMPROVEMENT NEEDED
Rat -
atine (by Operdton) 10 | 9 | 8 (7Y | 6 | s 4 3 2

4. Equipment Problem
Troubleshooting

- TL%-\- Q ‘”‘Q o ? v e\o\en~

[Please state type of width  \ro\umne \ow /W 's\\
equipment and describe Qves guve es) . »\
troubleshooting job ob=—" ~
performed]
. STRONG \ ADEQUATE IMPROVEMENT NEEDED
Ra =
ting (by Operator) 10 | 9 | 8 /1] 6 | s 4 | 37 2

5. Downhole Tools

enance

Servicing/Redressing/Maint

- Prepace  A-o0\S Lol yve Ve
- Chedie YoSi~a o erfure
i\r\ %OOL C Q‘Aikim’

= Love o \e st é @@/
- Qe;(egs *oo\%«\d‘ir\j aliwr
Qcm‘s’\a B and Fervia 'j )
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] o [ 3 (\7,’) ] A I : ' E | >
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Type of Task

Tasks Performed

Assessor Comment

6. ToOls Inventory &
Reporting

afte ¢ olblvad eguipmeny.
“ ewede koo\ &g Pev Comdrod

— Chedl oguipment owmd Ry lod

o

Rating (by Operator) STRONG __ ADEQUATE IMPROVEMENT NEEDED
10 [ 9 [ 8 [¢2 I I 4 3 2
7. Equipment Operation | igperator to rate TSA / SA / SSA competency in operating the equipment]
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T e 3 7 3 5 4 3 >
Power Pack \/
Air Compressor
GenSet ,
Control Panel §//
Test Pump \/ -
Pressure Control Equipment \/
Mast ’
Weight & Measuring Devices \/ .
Downhole Tools \/ T
Total 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
Lond YW, Twl o Tors\ 4 %&: Qo
e JunE 23 - Serk Ry \ouwser & VERY Zeckigh
s . and o\  Lgrnipment Cunl Shade
Ck®-Lr “y-
=S\ovk  Rue T ok le“\
Ao (Lowna ‘\u\otarﬁ \-\G\*o‘ e,
Twllow TSy o=d Seb Qucla
" Lower Qechron L IEE Bear Ocit Plpe)
887/ X —ov &+ ulx Qup Foind.
Rating (by Operator) = |m:NG| - - AlDEQ:A'nla = IIZIPRO|VEM:NTNEEDEZD

Comments by Operator [please specify competency gaps / area of improvement]
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» Type of Task | Tasks Performed Assessor Comment

JOB DETAIL:

STATUS
(COMPLETE / INCOMPLETE)

[ A2lele3] o _oM®| AW S e’ ROY Vewy Vool ComPLETE

DATE WELL NO. JOB TYPE

To be completed by verifier (FSM)

SUMIMARY OF OVERALL PERFORMANCE

Score
[Weight | Total | %

A |Safety Awareness 20 #REF| | #REF!
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

7. Equipment Operation

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

O he WwWwN
~N N Oy D 00 N 00
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