DIMENSION BID

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

Name SAIDED EVES COB Date 13/6/2023

Position SLICKLINE ASSITANT RTB Date 11/7/2023

Client SEAH Location NORTH SABAH

Platform NORTHS SABAH Well $I1-610A, 5J-609A, 51-601L &SF-506

Assessed By Name: YUZIE YUSSOF Position: SLICKLINE OPERATOR

RATING LEGEND:

STRONG Performance consistently exceeded expectations in alf 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 faited to meet expectations in one or more essential areas of responsibility
NEEDED

| Rating (Please \ where approprigte) .

| Assessment Criteria -

STRONG " * 1" ADEQUATE. | IMPRO

Safety Awareness [20%)

a. Usage of Personal Protective Equipment 5,
b. Participation in ACT v
¢. Understanding of PTW System \~
d. Warksite House Keeping v

Work Performance (20%)
e. Iniatiative and Creativity

f. Decision Making Capability 7
g. Understanding of Job Scope AN

h. Tools inventory and Reporting L

i. Work Quality v

j- Reporting \/
1
\/
(e

k. Punctuality and Time Keeping

|. Teamwork

m, Communication

n. Leadership Skilis
o. Adaptability to Work Environment/Surrounding P

p. Attitude v
g. Discipline v

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

(r_up
[

yal

[
/]

Assessed By
[Operator]
£

Name YUZIE YUSS0F

Date 30/10/2023
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TypeofTask | .

.a:s"l"(s"l'?ejr__"form‘ed

. /Assessor Comment -

JOBDETAIL: "~
wEL . JOBTYPE
12/10/2023 51-610A WAX CUT COMPLETED
16/10/2023 51-609A WAX CUT COMPLETED
24/10/2023 51-601L STROM CHOKE CHANGE OUT COMPLETED
30/10/2023 SF-506 WAX CUT COMPLETED

“{Technical Skill
- L Pre-lob
2. Surface Equipment Rig-up
3. Tools / Equipment Prepa
Equipment Probiem Trouble
Downhole Tools Servicing/Red
Tools Inventory & Reporting
Equipment Operation:

OTAL{A+BIC)
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i Tasks Perfor Assessor Comme_

“|6. Tools Inventory & Remventory tools and record movement tools to any package

Reporting

ing'(by Operator) ok SHISTRONG S \DEGUATE  IMPROVEMENT-NEEDED '
. . ,\w/!slls 7 | 6 | 5 4 | 3 | 2
7. Equipment Operation  |ioperator to rate TSA / SA / SSA competency in operatmg the equipment}
- STRONG - \D IMPROVEMENTNEEDED
0 10 9 4 3 2
Power Pack
Air Compressor
GensSet
Control Panel
Test Pump
Pressure Control Equipment
Mast
Weight & Measuring Devices
Downhole Tools
Total 0 0 0 0 0 0 0 0 0

Comments by Operator fplease specify competency gaps / area of improvement]

(ECUTE THE WELL SERVICES OPERATION (IF ANY) o
G (Operating Wmch)

| Toalstring Configuration

_Date' / Location / Well No / :
S Job Type. ‘

A5 ADEQUATES [ 2 aMPROVEMENT NEEDED. 4
. s | s 4 [ 3 | =2
Comments by Operator [please spea_ﬁf competency gaps / area of improvement]

' Rating (by Operator)
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'DIMENSION BID

SLICKEINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor}

-. | TesksPerformed Assessor Comment
1. Pre-Job Preparation A) perfrom check list equipment
B} check due date equipment
C} ensure alf tool string at worksite
D} ensure all pressure hose PP to RSU at worksite
E} make sure PTW sign by authorizer before approval sign
F) toolbox talk before start the job
G} make sure hand tools are complete at worksite
S STRONG  :H | 0 AD AT £ IMPROVEMENT-NEEDED 1
il el 9 ] 8 7 | 6 | 5 4 | 3 | 2
2. Surface Equipment Rig- |Above of BOP:- 3"( stuffing box, 8f lubricator, 8f
up tubricator, 8f lubricator, QTS)
Below BOP:- 3" (4F/8F |ubricator, Ball valve, 2F lubricator
- prepare manifold for bleed pressure at lubricator
A ATE | S IMPROVEMENT.NEEDED [
10 | W] 38 7 | & | s 4 | 3 | 2
3. Tools / Equipment A} 17/8rope socket, 1 7/8 swivel joint, 1 7/8 normal, 1 7/8
Preparation hyd Jar, 1 7/8 link jar
B} ready BRASS pin, STEEL pin, aluminium pin
C) CHECK THE ROLL PIN [F STILL IN GOOD CONDITION
St STRONG 2] E #IMPROVEMENT.NEEDED =5
10 [vo| 8 7 | 6 | s a | 3 | 2
4. Equipment Problem N/A
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job
performed]
ing (by Operator) - T ADEGUATE | IMPROVEMENT NEEDED
10 7 | & | s a | 3 | 2
5. Downhole Tools 4.9 Downhole Tools )
Servicing/Redressing/Maint |A} SERVICE DHT BEFORE USED
enance B} PINNING & FUNCTION TEST DHT
C) MAKE UP TOOLSTRING
D) IVENTORY TOOLS
E} MAKE SURE SIZE TOOLS A CORRECT
F} CHECK ANY FAULTY ON DHT THAT BEING USED
G) ENSURE ALL SHARP EDGES BEING FILE TO PREVENT FROM
HAND INJURIED
H) TIGHTEN ALL TOOLS CONNECTION BEFORE RIH
STRONG x| (003 HADEQUATE 2 | - IMPROVEMENT NEEDED [
10 | A | 8 7 | 6 | s a | 3 | 2
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