DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 1' To be completed by Assessor [WEIGHT: 40%]

Name (AN AOgAUAD dlimf b (e MUERicos oate Itio /w03
position EOVPMENT (Pea(od (EBMEE  [Rre Date (u / lor)
Client P{TQG("‘S Cﬁm(,du Location ’ DULAG-.
Platform DUU\N(:- Chieue Well C- (f S-
Assessed By Name: Position:

RATING LEGEND:

STRONG Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall was excellent
ADEQUATE Perf c y met 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

I Assessment Criteria " Rating (Please V where appropriate) I
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) A B B ] G (il I

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

f. Decision Making Capability v

g. Understanding of Job Scope

SN

h. Tools Inventory and Reporting

i. Work Quality X

j- Reporting

k. Punctuality and Time Keeping v
v’

|. Teamwork

m. Communication

n. Leadership Skills

IS

0. Adaptability to Work Environment/Surrounding

p. Attitude g

q. Discipline v

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

&« Oveal Qesd

s (an Had aloe ofeute Opx

Assessed By G /'
[Supervisor]

Name Moo ‘—6"‘\1\“\\ b ruwa
Date 3/il /2023
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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 “M’U\& Toollox dkl& ngm‘g Mtha
with s > s
2. [)o Lt M| 10 €quipbient To Marn
Deck. fwd Spot Uik
S-Pryare €p1w Beore Do The Job
Rating (by SUPERVISOR) } - l"’{:'—"‘u == ‘lmn;'"f h }'":"ofm;"mf“?
2. Surface Equipment Rig-up o S?
(- fesich Creaw g U Pumpuag Surface (i€
From SPOL To (10 bed ; bleed 0ut Une S

& Edl port Cime To Combt BOP .
2. lg vl 4“ fe Froma FST 10 pymf 01
fird N O1 -

Rating (by SUPERVISOR)

ADEQUATE

I STRONG oy -

6 | s | a

3. Tools / Equipment
Preparation

i Connedt P Hose To A) CSo EqﬂplUW\F/

2 Putorm EMC | Bore Do The ol - » Dot
3 Top 07 Deesd on equpment -
Rating (by Operator) o m:”q 3 7 Alnotosunf 5 [rm:norm:mrlctm;o
4. Equipment 4.1 Batch Mixer s

e mie Dag Pefucer

<
L Mg 1% ol Oowa
3 - fssish Mediutc Ou board Do €mc p
Change New (peltmg %4 -
i
[
I | NEEDED
Rating (by SUPERVISOR) ( ‘ h) I‘nyl - T B N T e
Employee was able to OPERATE the esulpmenl: E::::;:;:emb" = { jl
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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
st Puuf Man To ofent Clow. bleed 0ot
Lme Valre - * gt
Vo dssisf Crw g vf surfuce Pump Line .
5 heitp Punf Maw Toy of Engie Oil
& chanye OTL Filter
Rating (by SUPERVISOR) o 5 5 - ‘“’fﬁsum - IA:novmmrnztm
— 3 2
Employee was able to OPERATE the equipment: T :::;:;:""b" = |
4.3 Nitrogen Pump unit & Nitrogen Tank l
(- dssid Crew ﬂyud(‘l)adfiu”y M2 ‘(’ML
Ard Pranange M7 Tank frea . > Done
0. fsoig) Trumser Mifmgen
Rating (by SUPERVISOR) [ stronG  ~ o ADEQUATE | IMPROVEMENT NEEDED
: - o [ o J{e)Jl 7 T 6 [ s | a3 ]2
m was able to e equipment: "~ under Supervision | |
:A‘p::y::’ Pm‘bl 1o OPERATE the equipment: Snnda;::e i |
(.ﬁ““" o p-‘d UP QDNG‘ Hbtx_ #y&;uull(_ 'to £ Dave
Tnjedor ffesd
2 bt Ty 2yg U b Fom Powe Pack
To Cm\bu( Cq,bn\ N
Rating (by SUPERVISOR) JI:Q I’;’:"GI} - I BN - Tﬁ°§°
Employee was able to OPERATE the equipment: T :‘"‘ d:;:‘?:gm ~ :
4.5 Control Cabin
1-dvsint to By of thydaa(pc J)m To e
beek, Fugecforffead hnd B2 |
Ra«I“;g(bisﬁPzév!son): f' % f .ET Im:mim l‘, | |. 3 + 2 3 Tmfn
E:nﬁoyee;m;ua&leloO!’E:l_!ATE.ﬂie'eqnlﬁmeu;t: 3 " ;\J z&:;m’hh:._ ~ h
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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
4.6 CT Reel
U hssisk CT Opualor fo sood Tn Or vk | on
Cal e U"“‘j The 370 .
. Lol can (1 g{—':( with Cormoson
Iul(nbdl’br hed feesd -
EE
s (Y SOpERaSon) Irxo In/n;&ﬁ ¢ 7 ) } 4 | 3 'I‘ o:n
—— Under Supervision [ |
Employee was able to OPERATE the equipment: Standalone [ 1
4.7 Injector Head
- s w ew STHOEEL -
- dsis) Cre dAmUali (S 3 W
n | STRONG ADEQUATE T_IMPROVEMENT NEEOED |
Rating (by SUPERVISOR) T3 ] [ﬁ 7T 6 [ 5 Y T 2
Employee was able to OPERATE the equipment: " [under supervision | |
Standalone | |
4.8 Pressure Control Equipment
v kssish To Comned] fydicalic ose from
Conbol Cabm 10 Sigle bob fnd Combr . |~ © ounnt
f o] EQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 5 5"‘9 - ~ ?" - -
Employee was able to OPERATE the equipment: Urider Soparvisiors I g
i Standalone | |
4.9 Basic BHA Components
- dosiob Coew Make UP Bl ool For Toh
st
TR PR e T o NEEDED
Hating [bysuRERvOR) i ! 10 [/s il s Panls 6 |5 | & | A ) 2
’élln:glog‘ulw?s l:hle‘o kOPEVRAT'E the 10ols: 2 \T/ﬁ L%ﬂful_‘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
S. Job Su n
e - Stund Hlor s Gafch iger Opaber,
Please complete this section if »
rpegomam | Purorm gty Cliemical el L, bl

during operation

Dy pobucer fnd frejare TsW

STRONG ADEQUATE IMPROVEMENT NEEDED
SUPERVISOR|
Rating (by SUP ) 10 9 8 7 3 s 4 3 2
—
Please ¥ accordingly to confirm the role of the employee during [Fullsupervicor ! ]

[2nd / Night Supervisor ] |
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3 To be completed by Employee and A
DATE Assig t/! y Job/D: (Hnulnms::r::o::::‘-::a;kmmmt
lﬂbmmmggmp 10N or STANDALONE)
1 flofrs |- CT0 Puform Seate Clannont Until §5D Below
B F”q padu i £ Ocna
(025 { - Crom gt wils Crew On Guard b Chalie |~ B2 2o
F ochober 902 - St} esisf Crew Fearmmge
The Mam Dede By Toly G s . ferfom munyg
Dy Beducer (5%, hel , Nestalizahon Flodd
Csoda hshY) ped Tob - ACkr Done Al Tob
Bude to POTT 14 Nowiber 9033 Alrady
Completed § e On Board .
Please tick (¥') category of services performed:
dard Services: Wellbore Cleanout | / Advanced Services CT Fishing
CT Cementing CT Miling
Nitrogen Operations| CT Logging
Pumping Services CT Perforation
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DimvensION BID

WELL INTERVENTION | PERFORATION SERVICES
Equipment Maintenance
Checklist 1
Equipment type  : CTU Batch Mixer Running Hours 6y Hps
Location 7 belok =P R Maintenance Schedule : ik G .
Raze s w et = PR AR AL 3 14
Equipment number : C 1V / oo [ 22 Dateanls sy ad | A O
©| ©|checkiist ©| ©|checklist
App and Safety Eq Air Sy
Ensure unit appearrance and dean Check visible leaks, ensure air up 90-110psk-check that gauge are GOOD
= [Verity that all earth/ground cables are in place , well Connected condition ___ :
r Skid condition - visually check for any damage Alr reservoir Jtanks - drain any water untill that are clean
e Fire isher is present and certified ‘Air hose,connections,piping,valves and actuators ¢ diti
& present and certine®
Cooling System: ‘All control working properly
Coolant level & condition
Check visible leaks Zone Il Sy -
Radiator hose & clamp condition Flame traps - check cl
Back pressure gauges - check condition
Engine Inj . Spark arrestor - check condition
Check engine oil level(SAE 15w-40) not be milty or too dark Paddl Aggimc_m
Check any general leaks on all filter ,hoses, and connectors. P Check oil Im{el (SAE 90)
Check fan, hub, fanbelt Condition/ Tension s b'eTng
Check Battery cable connectors - Check agi turm
Check condition of engine hose's
Chec for rusted part- repair if required
Check the crankcase vent system for excessive blow by .
ir Cleaner:
T ]Alr filter condition-check the el t for water or soot and clean as required :
Controls / Instrumentation: C-Pump packing - check condition
Normal kill tested Check operation and shut-in pressure
Emergency kill tested 4x5 C-Pump > 45 psi 4((“6
Oil pressure gauge in good condition 2 5x6 C-Pump> 55 psi
Tachometer in good condition el _ perform circulation test
__{ i Throttle control in good condition B ank & piping:
{ | _|Enginestop cablein good condition oo et hreck condition of mixing tank & paddle
| [“igine start valve in good condition i ack condition of suction & discharge piping
ptem: Check condition of B/F Valve & grease
_~|Check condition of safety railing w/comp.lock pin

| Pipework - check for any leak or

) Mixing head + circulation jet - no cement build up

i " " Condition/Operation of rain cap
i— |Condition of exhaust wrap are in place and in good condition
[T o <lon, Gearb System Pressure:
i ‘ _ |(heck level Sight glass shows in full (SAE 90) Fuel pressure@idle speed psi
.heck condition of the gearbox breather filter Fuel pressure@1800 RPM. psi
ac System: Oil pressure @ cold start __psi
(7eck Hyd. Hoses/valve/connections and clean Oil pressure @ 180deg.F __psi
8 Hydtank-drainanywater e 2
[Checkhyd. oil level (2" from top) (Tellus 46) 5 i |
= Check hyd. gauges o5 cations:
Check condition of fittings & coupl Sling condition/ Dueon _% J I =2
Fuel System: - T MPldue__> ] X5
Check for any water co in the fuel filter sight bowl LoadFestdue 3 o~
Fuel tank - drain any water Visual Test LL 25
Check for leaks on fuel lines, connections, and hoses
Fuel filter - check condition
Fill up the diesel tank to 90%
please state the t readiness in either columns and spare used
Ready :
. , -~ Jdu % |
01\\“ p\w@ '\'D "’(f'FOM- <«/\L J{)lo . Sun \)‘\[UQ le ‘\\lj”ﬁ*‘ﬂf' 'l0+ "FU\\khan
L TR I C",‘\(_{q\ '?6\‘ Secove \/)C‘r\é"“\ i ‘ b\"[,‘k( 0
Date  : 211112022 ,
Name _: W Holiavedio /i [fbail Signature:
Position : €GU\PMENT OFERATOR '
please state any corrective actions and spare used,
I
Corrective Action Completi
Date :
[Name :
o eSO T~ ke
CRel.No.: =
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DIMENSION Bip CTS TASK SHEET

ik —_ T;EEW‘“EN 6;;&6;Under étﬁ)erviswn B .

Target Population | Field Engineers, Field Specialists & Equipment Operators

This requirement js v T JFE v FST - ;,,‘/LEQ )

applicable to: T | | v TE01 |
— . :/,i?)_i__ ]

—_— T | | [v]ees ]

Objective:

The objective of this task is to evaluate and verify the employee’s skills and knowledge in operating the

following equipment efficiently under supervision:

| *Description JFE | FST | EOT | EO1 | EO2 €03
1 | Batch Mixer 2l [ R ‘ ‘

2 | FluidPumpingUnit 7 |7 v 1 [ |

méé;{mrter (pump & tank?) v |V } . [‘/ ‘ ‘
4 | Coiled Tubing Unit I 1 ] v |

IMPORTANT NOTE: Please submit one (1) task sheet for each equipment

Tasks:
A mentor or any experienced team member assigned by the mentor will guide the employee to complete this
task.

The assigned mentor is expected to train the employee and to conduct an evaluation to ensure that the
employee achieves the required competency level for his position.

The employee should complete the following tasks:

MENTOR

NO I TASK STATUS/DATE } NAME/SIGN

| Under the guidance of your assigned mentor, learn '

about equipment at the location and the important Dene
1 | devices installed \ é\’%
The employee must understand the design and the “ € June 2024 \ Squey
functions of the equipment as well as its components ‘
2 : [ '
Underst‘and the basic operation as well as safety Done ‘ / [
J related issues j
’ Learn how to run the equipment safely and efficiently ‘ /[ )
J from the assigned mentor ‘ Done ‘
1 I
' Perform pre and post job EMC 1 effectively for the ! ; )
ﬂ unit ‘ Done ‘ /
| T T ‘
5 ' Participate in the maintenance activity for the unit Oone CS\ ; ) [
Document No: CTS-FORM-96 CONTROLLED COPY 1
Revision: 01

Effective Date: 21/08/2023
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DIMENSION BID

CTS TASK SHEET

‘ jobs

S

7

REQUIRED EVIDENCE:

Review and agree pérformar;ée of each task with your
Mentor in order to validate its completion

Operate the equipment under supervision in actual

Dene

1 CTS-FORM-90 Coiled Tubing Performance Assessment Feedback

2 EMC 1 for the specified equipment

Done

Document No: CTS-FORM-96

Revision: 01

Effective Date: 21/08/2023
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DIMENSION BID CTS TASK SHEET

MENTOR / ASSESSOR’S FEEDBACK:

o | TasK emomck

v 0(,/\( !

The employee demonstrates good knowledge of the
1 | design and the functions of the equipment and its

|
| components l'———/”{

The employee understands the basic operation as well | > Do '
| |

| as the safety related issues _
| The employee demonstrates requn;emd | & O one ‘
3 knowledge to perform pre and post job EMC 1 ‘
| effectively for the unit 7_’.?_———//“_1
Thg employ.ee is ABLE to operate the Batch Mixer / | 41, g Cpuale 4 Shay alome |
Fluid Pumping Unit / Nitrogen Converter / Coiled he Balch mixer '
' Tubing Unit UNDER SUPERVISION in actual jobs i -
[please circle the relevant equipment] e f‘u“{ putping unde Supanasion|
| Note: Please specify the job supported by CTS-FORM-

‘ 90 Coiled Tubing Performance Assessment Feedback

STRONG ADEQUATE IMPROVEMENT NEEDED

OVERALL SCOR ~
E10|913(7)\654[32

MENTOR / ASSESSOR’s Comments & Recommendation:

# Gud L'-wa‘u‘g( adbout wdl ccnlvel  bairien

# Need Ao twmprove * sludy  more abeut stngle Pawmp 1
chewmical  Hgpe

Assessment Date |

Signature
67’// | € June 2024

Positio
sy | Fs 2

Name
MOKD SYulcws B Rwan g

FSM / OM Comments & Recommendation:

- Mo fo gecte B daadalme -

Signature Assessment Date ‘
: b/blo '
IRUL-RIDHWAN AZIZAN — B .

Name CTS FIELD SERVICE MANAGE Position I e '
Dimension Bid (M) Sdn B” ‘ TS \

Document No: CTS-FORM-96 CONTROLLED COPY
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