DIMENSION BID

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

Name Zavnaddi v daa vob COB Date 29q.-4-292

Position 9190 RTB Date 3 O - L} - D,Q,

Client pcs 1N Location LReeaK

Platform Qeg&k well ’ AF

Assessed By  [Name: J“QHM R \j‘ﬂﬂ'OR Position: o™ SUpV

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

Safety Awareness (20%) 10 | 9 | s 7 | 6 | s s | 3 | 2
a. Usage of Personal Protective Equipment v

b. Participation in UAUC e

¢. Understanding of PTW System v

4 Warksite Hause Keeping

Worlk Performance (209%)

e Iniatiative and Creativitv [ | VvV i | i i l |_ | |
f. Decision Making Capability ! | v | | J
g. Understanding of Job Scope | | v | [ { A | | |
h. Tools Inventory and Reporting v | |

i. Work Quality v

j. Reporting v

k. Punctuality and Time Keeping (Ve

I. Teamwork v

. Communication A

n. Leadership Skills v

0. Adaptability to Work Environment/Surrounding v

p. Attitude v

g. Discipline v

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

j:cva-l et ) LoV st ) gt grmyehi® N ot Bt Lo o Aok Caraliy i)
/
Assessed By .
[Supervisor]
Name Jo R oAk
Date r-5-292
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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 - AL 40 Wrw\‘U mJ\leX Muuhfj)
e WES  on Bo — bone
— Adbrd pre Job muﬁv
- prg- u\‘u-h lemcr Al & unil’
STRONG ADEQUATE IMPROVEMENT NEEDED
]
Rating (by SUPERVISOR) 0 ]| @ | 3 7 | 6 | S s | 3 3
2. Surface Equipment Rig-up ~ N
-Rq (“f’ W_Fa(_q ln.e - QN
- R/)j UP #4 /1052
- R4 ot fden pomp
-ﬁ'rr : QJ Syo\,ﬁigz; Mfzc)b/ %uf
AbNITool Lorfoiner wble + \jw\cfm
box
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating {by SUPERVISOR) @T s [ & 6 T 5 s T 3 1 2
3. Tools / Equipment
[Preparation o A b, EMC D Pt
| | T o o | |
| |- prepore dloven hale focfs 1 |
|
l | l |
| !
. STRONG ADEQUATE IMPROVEMENT NEEDED
R :
ating (by Operator) o1 o s 7 ] & [ : A | = | >
4. Equipment 4.1 Batch Mixer
P , — DDA
’
« Clinin Lt muxas
_ Linie /,f:‘.”*.“.:_""‘ A g
o J
Rating (by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | @] 38 7 | 6 | s 4 [ 3 | 2
. . |Under Sup&rvision |
Employee was able to OPERATE the equipment: Enndilone | |
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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 —poe
= Bdhx sl
S
e Pt [ubori cote or/ A gﬂﬁﬁw
N STRONG ADEQUATE IMPROVEMENT DED
Rating (by SUPERVISOR) =1 o 1 s 1 s 2= 7 S TEE >
Employee was able to OPERATE the equipment: ::::;:::::ism ~
4.3 Nitrogen Pump unit & Nitrogen Tank pure
. 5 ~
- gggg/» e r\J b\,{f. _,yH—‘P@_ _/ZMQ
- %;j i 97 f ojm\}c e
| , . |
| .I;hﬁ.ng(by SUPERVISOR) i STRONG _ ».‘\DE(.EUAT:E _ | IMPRO}IEMFNT I‘IJEEDFD_F
5 i A | 3 | o | ] 9 A J ] ' i - | 1
‘ IEmnIovee was able to OPERATE the equipment: !Under Supesion I, { |
! | {Slaidsune 1
‘ |-!.-1 Power Pack l ‘
—0oure
l |~ Doesnin @mc 1 | |
V=7
. ¢
- «-447//% Or
Rating (by SUPERVISOR) -5 lSTR;)NG . g II\DEQGUATIE - II\:PRO|VEM;NT TEED:D
Employee was able to OPERATE the equipment: lSJtnde; SlupeWiSion >
andalone
4.5 Control Cabin
- 1 ; Jgf-‘ ]f / £
- l("'r,r‘r..f M Fﬂ'\f‘ 1
~Updhk (b Hckd
{U,P c,owh Cﬁ(hq C;\D
. |
Rating (by SUPERVISOR) I = ]STR:NG[ - 1 ’ TDEC;UAT]. - i II\ZPRO[\IEM:NT ITEED;D
of Supenis
Employee was able to OPERATE the equipment: ;‘:ﬁ;‘;;::; =0 =
alone
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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 — Ve

foporn eme . p pro oo
?cs#()oé

. STRONG ADEQUATE IMPROVEMENT NEEDED

Rating (by SUPERVISOR
g (by ) 10 | & | 8 7 | 6 | 5 4 [ 3 | 2
A Under Supervision

Employee was able to OPERATE the equipment:

Ay I Standalone A
4.7 Injector Head

\—/(D“'w/

-75/) up /AJM' fuBri cate 0/‘/
,‘5/ wp 9ar o/
-?.ufkm emC 1

I;.:ating(by SUPERVISOR) L isrR?NG! h ] ﬁ l:\DEQ;UATiE i IMPRO.VEMENT ?EEDFD I
: | Fee] (L3 { O | 4 \ o | ] ] - i |5 i a {
lEmnlovne was able to OPERATE the equipment: {U"derSUpeMSion I - | ‘
I stdfidaitie i | i
‘4,3 Pressure Control Equipment - Dore 1
. - |
| - Tiine ’?an 'kg* ﬂ/( ‘5%‘ | |
a s |
. / i A |
_ Bpnchion fast 3tHfper
I &
Fr fw,- ,,LQ, M e 1
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating {by SUPERVISOR —
S0 ! @] 9 | s 7 | 6 | 5 4 [ 3 [ 2
Employee was able to OPERATE the equipment: ::d:; S;memm"
=] diOrne
4.9 Basic BHA Components 0D
- r';f"-f“"l' prnd moke Lp LA
<
P Ko ~ PSS N ~ g o W W N
== (/ /] 7
- = STRONG | ADEQUATE | IMPROVEMENT NEEDED _
Rating (by SUPERVISOR
8 (by ) T o [ & [ 71 6 [ 5 1 413 T2
Employee was able to OPERATE the tools: :t“de; Tnemsm —
andalone
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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

5. Job Supervision

(if applicable)

Please complete this section if
you perform any supervisory role
during operation

- ALL dafli (ORPlate with
']’BIW Jre proyrem™

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR
g (by ) 10 | 9 | 8 7 | 6 | 5 4 | 3 | 2
Full Supervisar
Please v accordi to confirm the role of the employee during operation
ngly e Lt 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 Feedback

DATE Assignment/Summary Job/Duration (Please indicate if employee is able to execute the
job UNDER SUPERVISION or STANDALONE)
29-4 -2 &1 perforadon oo well Ay 7 “god ek preswe
angl € Poyry v 4
20 92| _ P 7o

T Rl ﬁésf'cwcﬂ as & CT QpapsVr fm-
&/](:F ,sKJF/ .

f/?‘é S“@’;’%{/j Hone (;E(.r_,[',cr—p:yguh eidh
ch}{f Le e %Fz*(ﬁ',yf

S‘<-,c¢b .

|
|
|

/

Please tick { ) categoiy of services performed.

Standard Services:

Wellbore Cleanout | | Advanced Services
CT Cementing
Nitrogen Operations
Pumping Services

CT Fishing |
CT Miling

CT Logging
CT Perforation] &~
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