\ DIMENSION BID

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

Name MOHAMAD FAIZ RIDHUAN BIN MOHD HANAFI COB Date

Position EOT RTB Date

Client PETRONAS CARIGALI Location DULANG D

Platform DULANG Well D-05

AssessedBy  [Name: (WD SYURR\ B AWANG Position: S 2.

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
e Assessment Criteria Jii Rating (Please V where appropriate) |
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 20 79-3 B8 ] 7 | 6 a | 3 | 2
a. Usage of Personal Protective Equipment v’

b. Participation in UAUC v

c. Understanding of PTW System v

d. Worksite House Keeping v/

Work Performance (20%

e. Iniatiative and Creativity v

f. Decision Making Capability v

g. Understanding of Job Scope \/

h. Tools Inventory and Reporting v

i. Work Quality v

j. Reporting v

k. Punctuality and Time Keeping v

|. Teamwork v

m. Communication v

n. Leadership Skills v

o. Adaptability to Work Environment/Surrounding v

p. Attitude v

q. Discipline v

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
¢ Bl uader  Supavigion Yo operede B
* Qosd cowmicalon | undevedond dbed  AA  Scope
> Gveal  ased

Assessed By re /
[Supervisor] -

Name ™MOWD SMUER\ b RAWAN4
28 Sept oD

= : : = C" * TROLLED

Revision No.: 01 CON COoPY T .

Effective Date: 21/08/2023
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\/6/|MENS|0N 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 ,1
0 que and Rbmuing Rt b lort # Done
Chot wevt /o wort )
" 10 afferd Merting Meeting)fod be2 failc becking
T (heet laval o Red, lydradic ol and Gugine o1]-
STRONG  __. ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) " T 7 A [ [ [ | (| P )
2. Surface Equipment Rig-up  |_ A’&S‘\ - s hy %ﬁﬁ awpmm |
»
(fec, m, Powwe puce ond Conpee| (abin ) e
~Ry Vp line fom 1 10 B, Bnee 4o dinyle fp
Ond @q Up imn o Rew e geuell
Rating (by SUPERVISOR) o .9 |ﬁ\ 7|6 Tf 5 u:mo;reussm 'l‘m:n
3. Tools / Equipment e
Preparation p‘u]- Gm vﬂ]’ P@f“,( a Wy ((ﬂ((t #he MIJ, IN gogd| ¢ Dene
Gndben ) for B ana gl fomp-
STRONG ___ ADEQUATE | IMPROVEMENT NEEDEC
Rating (by Operator) 0 J o J-[glalcy - el 5 Ik @& -3 ] 2
4. Equipment 4.1 Batch Mixer J
~ bt aew fo ad e egpmens S
- fhak are Me«{\_, Vave 10 goat Conckfron
frd
—Pwuny 4 (hende) By fuow e rape.
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 0 e J7EYl_2 i 6 5 a | 3 | 2
= s Under Supervision v
Employee was able to OPERATE the equipment: Standalone
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m/MENSION 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
- By Gew 1o fiwd he oo and pp o Ry
Chﬂm ( ¢ Done
o In fo the e
~ Moty Py rate
~ Monkey Mp Vstun
= Nonbr  Nled leve)
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 0] 9 17 7 | 6 | S 4 | 3 | 2
~—"Tunder Supervision e
Employee was able to OPERATE the equipment: Standalone
4.3([!Iuogen Pump unit & Nitrogen Tank
i 4 Oeve
lo peform vy cown Un
T STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 70 1 o [[a) 7 [ 6 | s 7 | [ ol
Under Supervision >
employee was able to OPERATE the equipment: Stadaldne
4.4 Power Pack
. (r 4 DOoene
0 [fam g dewn Ony
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 0] 9 [ /s 7 [ 6 | 5 4 E | )
“~~""|under Supervision v
Employee was able to OPERATE the equipment: Standalone
4.5 Control Cabin
- a & Ca<
lo asmsp aew fu Monpor
- R)mp fute
= Rimp Velune
B T"hﬂq beat fhawre
-
Pp_fomre
2 STRONG . ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 01 s I & (7)| 6 05 s | 3 | 2
‘Employee was abie to OPERATE the equipment: ::?::::;‘e:mon i =
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IMENSION 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
N
lb asngy Cvew 'fo ?erbm\ (] dwn  Oent
— Ry dewn a re fom Pof
and Lgored 1 Wih CT craddle gad-
STRONG y~, ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) wonjcs J-s (7))l 6 s -2 ) 3 1 2
Under Supervision v
Employee was able to OPERATE the equipment: Standalone
4.7 Injector Head
= * e
To asns) Gew o ng down 14 and o
Jwed oo fe €.
-8
o St Ot Con flom th and goosenect .
=Ry Pown Coosnect.
- ?*9 Rown ty
| STRONG _ ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) a0 9 -8 ]zl e L S 7 e |
Under Supervision v
Employee was able to OPERATE the equipment: T
4.8 Pressure Control Equipment
Vs a Oewne
o asy (rew v riy cowp ﬁoﬂ dmpper
i gy .
- ‘2‘9 Pownn Comping VJOPIWMh Dwn and Jobured
= Ry down, &w\e p, Wosh down gpd Jevee]
’VK; duwn Bnppes Jwwh down gna Jeaed.
STRONG =~ ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 01 9 | 78 ) 7 | 6 [ s 7R [ | [
= Under Supervision v
Employee was able to OPERATE the equipment: Standalone
4.9 Basic BHA Components
STRONG ADEQUATE IMPROVEMENT NEEDED
I i Ratlng(bySUPERVlSOR) 0 l 3 I 3 7 I 6 l 5 2 l 3 l 2
I Employee was able to OPERATE the tools:. ;’:::;:l‘; p:;mion
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IMENSION BID

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

r Supervisor's Feedback
DATE Assignment/Summary Job/Duration (Please indicate if employee is able to execute the
job UNDER SUPERVISION or STANDALONE)
~Bepave Jun art pemb bm} oe it 1o yhe e-frw
7 Deong
'Ye'mmqu e bastel chemial 00 Maindet fr fing -
- (heek a lael of Desel, Wik and agne -
~ (beck a leatage of (ny bebre nmang a -
“Pote 4 s worev by Wl a widen pmp 8" dom e
dav o fs‘f
i
lonrer a fioh Waer dom Bt MAY fo fst
P
— Master o feh barer fom i 1o Bme forp by bong
avauy [ c-pmp-
i vaig q 'TSN hj U{mj Bpna wupmm (’nm ifh M‘dh)
’“"‘P a fd Wy U‘mg Mgle pup and (uoved 4
Fop mbc fom o pregrean
Please tick (¥') category of services performed:
Standard Services: Weilbore Cleanout Advanced Services CT Fishing
CT Cementing CT Miling
Nitrogen Operations CT Logging
Pumping Services | ~ CT Perforation|
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