’ DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 1: To be completed by Assessor IWEIGHT: 40%]

Name ZAINUDOIN  Ypacsl COB Date & 30.3-23
Position &G ED RTB Date § —lp-28%
i
Client PcSb Location D ~ &
Platform Ducané ~ B Well A-i 6
Assessed By Name: /o At i g0 ffbf? Position: T S qr/’ v
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
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Rating (Please V where appropriate)
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a. Usage of Personal Protective Equipment

b. Participation in UAUC

¢. Understanding of PTW System

d. Worksite House Keeping

Work Performance [20%)

e. Iniatiative and Creativity

¢ Understanding of lob Scape

NANA

h. Tools inventory and Reporting

i. Work Quality
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i. Teamwork

m. Communication

n. Leadership Skills

0. Adaptability to Work Environment/Surrounding

p. Attitude
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:

Pl fivin ok Ol AV pe grem s e

Assessed By ﬂ ’ ~

[Supervisor] - _
Name JUT Ffﬂ/ﬁ{ JL Ht K
Date Lo - L(—' 2 f%
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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 - ,4)4,,(%6/ W'\':j M e oldoy W“ﬁa 3
UM‘H* 0¥ ot x-fc/
- e M/E/M,Cl at! CTU
equipmend pr 0t CU fun
) STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) o I 5 |(8_) = I . | = - I E I 2
2. Surface Equipment Rig-up - ﬁz‘} cf W“ /&"‘e
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Rating {by.SUPERVISOR} 10 !@! 5 7T 6 [ o I il
3. Tools / Equipment !
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B, CT feel, ropechor 6Ly
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Employee was able to OPERATE the equipment: I;J:;::)p::mm I /_l_[
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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
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bubr oa / 751" /A?}_
L fedrus giuple /Mf,
Apder o »«7& z/n/
. | STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) @71 5 [ = T i A )
Employee was able to OPERATE the equipment: ;‘::;:f‘;‘:"‘“‘"“ - }
A =
4.3 Nitrogen Pump unit & Nitrogen Tank -
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< . |
2o, e ¢ 73
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Rating (by SUPERVISOR) FEoT 5 1 & F T 6 [ 51 ¢ 13 [
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.DIMENSION BID

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

Type of Task Tasks Performed Assessor Comment
4.6 CT Reel
— S
Purfrrm EMC I
Rating il SUPERVISOR STRONG ADEQUATE | IMPROVEMENT NEEDED
ng (By ) 0 [7% [ ¢ 7 1 6 [ 5 | a1 3 1 2 |
vas able to OPERATE . ‘ Undar Supervision |
Emp[oyeeu:asa to OPERATE the equipment: erntons | 7
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. DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
‘PART Z= To'be completed by Employee and Assessor [WEIGHT: 60%]

Type of Task Tasks Performed Assessor Comment
5. Job Supervision
(if applicable) - 9 SHZ
Please complete this section if
you perform any supervisory role
during operation
: STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating {by SUPERVISOR) L
i [ I ST EY 7 T 6 [ 5| %[ 3713
= : : Full Supervisor |
Please v accordingly to confirm the role of the employee during operation I
___|2nd/ night Supervisor |
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DIMENSION BID

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

Supervisor's Féédback

DATE Assignment/Summary Job/Duration {Please indlcate if employee 5 ahle to.execute the
job UNDER SUPERVISION or- STANDALONE
Yhi wh B £/, -
30'}23 Fihikp Cov\'olq-k. A43b

44| - 7 was oustgred o ] Doy
Conpleded  pibing b Sotely

! Please tick (v') category of services performed:

’Stan:lard Services: Wellbore Cleanout | I Advanced Services CTFishing [ |
CT Cesnenling C1 Miling

| Nitrogen Operations:( CT Logging I
Pumping Services CT Perforation

FP—
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