D IMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

{PART 1: To be completed by Assessor)

Narm¢€ IMAR JULHHLM & - o-aceatja COB Date /€ / p! / o2

Position TEAtee (LICKUWE APOLITANT RTB Date /2] @) oory

Clierst cAteS Location Mar s De e

Platform p N Wwell SFAh 19 0M 32 Py 16
Assessed By Name: # ML piks Apraasd Position: §LiClketianl QPEXATarR

RATING LEGEND:

STROMG Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall was excellent

ADEQUIATE 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

L Assessment Criteria Rating (Please V where appropriate)

Safety Awareness (20%)

a. Usage of Personal Protective Equipment
b. Participation in ACT
c. Understanding of PTW System

d. Worksite House Keeping
Work Performance (20%)

e. Iniatiative and Creativity

f. Decision Making Capability

g. Understanding of Job Scope

h. Tools Inventory and Reporting
i. Work Quality

j. Reporting

k. Punctuality and Time Keeping
I. Teamwork

m. Communication

n. Leadership Skills

0. Adaptability to Work Environment/Surrounding

p. Attitude
g. Discipline

STRONG ADEQUATE IMPROVEMENT NEEDED
10| 9 [ 8 7 | 6 | s 4 | 3 | 2
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:

/

Assessed By
[Operator]

//
HAILIMY @i A ADA AN j

Name HAaPLIME IR ADN IO

Date H ~ g - (Zéf'
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. DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task

Tasks Performed

Assessor Comment

1. pre-Job Preparation

M- ABOIT TRAP PR UE

PRETI2E PP MIT ciedS ? T~
A—D b AUHLG  peomIT arProuat

- CAPETY Tk

X ARy IMPEKETAAT PPE- Tinpe. WoRk

STRONG

ADEQUATE IMPROVEMENT NEEDED

Rating (by Operator)

0 [/ 1 8

7 [ 6 [ 5 a | 3 | 2

2. Surface Equipment Rig-
up

I Pot €0t MerdsT 04 mADaCE -

- conrpet PAREEL L TEIT pumpP AL , GEALET
JooL-HoCQip. ’Jl—lmblwe- Uit .

— RN TRee cAP pla uP pi2el 1 pump o
T€€ {—apP - 6TS rq JecTTIow LuBLiCAtok
Y sturrirs sox

Qeoer

3. Tools / Equipment
Preparation

—PREVPARE ManiroLD FOR Jawvzlrwff
lu pomr wettl -

- rrePrrc. HOIE Fon AC §CPETP-
PEEPARE. TOOLITRISOG CONPIOLUEZATION
FOr A2UN /AU HOL-&

- Publ & citetic oG FoR Pre |

-~ JJOT ONENGET FOL Arver W gl

ry STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T I(9\ )| 3 7 ]QG ] : P l 3 [ 5

Qoo

STBONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 1Cs/] & 7 1 6 | 5 a | 3 [ 2
4. Equipment Problem
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job N4 AMA
performed]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | 8 7 [ 6 | s 4 | 3 2

5. Downhole Tools
Servicing/Redressing/Maint
enance

LPLePARE TooA STEY 6 AT COQUPIGUEATION -

|_APTE®E PIsiasH Lur CLEAMS EUEZ ) Tool -

- JETTin JOVER TAT 2 by GoOLES 1Yy
JooL s PFUNCHON T6IT -

-G e sriEnL Pn PO GU zf,wnovs
poers .

Vet oD

A STRONG. ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator, =F
g (by Operator) 0 |7/ J 8 7 | 6 | s 4 | 3 | 2
TR
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Type of Task

Tasks Performed

Assessor Comment

6. Tools Inventory &
Reporting

CHECE 1ollS For Patet wSoRE

(oD

a STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 7 ] 5 | (;8’—‘/ 7 1 6 | 5 2 | 3 | 5
7. Equipment Operation  |(ogerator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 e s B QG & o 3 >
Power Pack |
Air Compressor (e
GenSet v
Control Panel (Ve
Test Pump \Y s
Pressure Control Equipment [
Mast (Ve
Weight & Measuring Devices i~
Downhole Tools \/_
Total 0 0 0 0 0 0 0 0

Comments by Operator [please specify competency gaps / area of improvement]

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
STRONG ADEQUATE IMPROVEMENT NEEDED
R
ating (by Operator) 0] o [ s 7 1 6 [ 5 2 | 3 >

Comments by Operator [please specify competency gaps / area of improvement]
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Type of Task L Tasks Performed Assessor Comment

JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS
{COMPLETE / INCOMPLETE)
/E.h!“‘ V7T momiToK- NHelf CompLeTE
9'7[!')-’0»' &Fa—f st DRIFT con PLEre
'z )u Jra -1 Ey pea Iim Peu Com LT
NI A it R VAV 6 CommlPeéTe
d[s] ey AN 232 rMornTOR _otrel wmpLeTe
4{ ¢/ W 7in — | gy 7cc [ kY KX vaave oMYty e
L |
To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE
Score
|Weight | Total | %
A |Safety Awareness 20 #REF] | #REFI
B |Work Performance 20 #REF! | #REFI
C |Technical Skills 60 52 |44.571
1. Pre-Job Preparation 8
2. Surface Equipment Rig-up 7
3. Tools / Equipment Preparation 8
4. Equipment Problem Troubleshooting 9
5. Downhole Tools Servicing/Redressing/Maintenance 6
6. Tools Inventory & Reporting 7
7. Equipment Operation 7
D |TOTAL {A+B+C) 100 #REF!
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DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

(PART 1: To be cdhpleted by Assessor)

rﬂ_a:l_e IMAN ZULHILMI BIN ZAKARIA COB Date 9/6/2024
b
Position TRAINEE SLICKLINE ASSISTANT RTB Date 26/6/2024
| —
Client VESTIGO Location LARUT FIELD
Platform LARUT -A well LRA-30
Assessed By Name: ATIZAN Position:SLICKLINE OPERATOR
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 I Rating (Please V where appropriate) o
STRONG ADEQUATE {MPROVEMENT NEEDED
Safety Awareness (20%) 10 [ 9 | & 7 | 6 | s a4 | 3 | 2
a. Usage of Personal Protective Equipment /
b. Participation in ACT -~
¢. Understanding of PTW System yd
d. Worksite House Keeping ~

Work Performance (20%)

e. Iniatiative and Creativity

o
f. Decision Making Capability ~
g. Understanding of Job Scope e

h. Tools Inventory and Reporting

i. Work Quality —

j- Reporting /

k. Punctuality and Time Keeping

|. Teamwork

m. Communication

n. Leadership Skills

0. Adaptability to Work Environment/Surrounding

SR

p. Attitude

g. Discipline

REMANKS/COMMENTS/TEEDSACK ON PEATORAMANCE OR AREAS OF MAPACYEMENT:

~ 50D TERM (oK.

- Gpov NImMe keep NG

- FAL (eRNETR. NP AVE PERESAG TY

Assessed By
[Operator]

Name ATIZAN

Bt Ret 0. 5154 BHH 32
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DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: Ta be completed by Employee and Assessor)

Doc.Ref.No.: SLS-FORM-13
Revision No.: 03
Effective Date: 22/05/2023

CONTROLLED COPY

(Rev.02,Dated:14/06/19-OBSOLETE)

Type of Task Tasks Performed Assessor Comment
4. Pre-Job Preparation TBT WITH WIS AND WAITING PERMIT APPROVAL, REVIEW JHA,
SAFETY SHARING , REVIEW JOB PROGRAM GO
G ADEQUATE IMPROVEMENT NEEDED
Ratin, Operator]
g (by ) 0 | /Y| 8 7 | 6 | 5 4 | 3 2
2. Surface Equipment Rig- *ARRANGE ALL EQUIPMENT ON MAIN DECK,
up *SPOT EQUIPMENT CONTROL PANEL, TEST PUMP, MAST ,
POWERPACK , FLY LINE UNIT , TOOL HOUSE
*MAKE SECTION LUBRICATOR , OPEN TREE CAP, RIG UP RISER GOOW d 6?9
+ PUMP IN TEE + BOP + QTS + LUBRICATOR + STUFFING BOX.
*HOOK UP MANIFOLD SCSSV AND CONTROL LINE TO WELL
i STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin Operator,
g {by Operator) 10 | 9 | & 7 | 6 | 5 a | 3 | 2
3. Tools / Equipment *pPREPARE TOOL STRING CONGURATION TO NEXT RUN
Preparation *PREPARE MANIFOLD LUBRICATOR, SCSSV, PUMP IN TEE
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator’
ng (by ! 10 | A\]| 8 7 | 6 | 5 4 | 3 | 2
4. Equipment Problem ~
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job NA NA
performed]
. STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin, Operator,
g {by Operator) w0 | 9 | 8 7 | 6 | s a [ 3 2
5. Downhole Tools *SERVICE S SERIES, R SERIES , J SERIES , PCE PULLING TOOL
Servicing/Redressing/Maint REDRESS AND RE-PIN , FUNCTION TEST .
e *SERVICE X LINE , RE PIN X LINE AND LOCK MANDEREL
*SET EAJ POWER JAR Cg\ O() Y)
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rati Operator] )
ng (by Operator) 0] o |8 Y 7 | 6 | 5 4 3 2




Type of Task

Tasks Performed

Assessor Comment

6. Tools Inventory &
Reporting

NA

1A

STRONG

ADEQUATE

IMPROVEMENT NEEDED

Rating (by Operator} |

10 g | 8

7

| 6 T s 4 | 3

] 2

7. Equipment Operation

[Operator to rate TSA / SA / SSA competency in operating

the equipment]

STRONG

ADEQUATE

IMPROVEMENT NEEDED

i (o] to|
Rating (by Operator) 70 5 s

6 5 4 3

2

Power Pack -

Air Compressor

GenSet

Control Panel

Test Pump

Pressure Control Equipment

=
e
e

Mast

Weight & Measuring Devices 4

- 1~

Downhole Tools

Total 0 0 0

0 0 0 0

Comments by Operator [please specify competency gaps / area of improvement]

(Operating Winch)

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

Date / Location / Well No. /
Job Type

Activity Summary

Toolstring Configuration

TBT WITH WIS AND WAITING PERMIT APPROVAL , REVIEW JHA,
SAFETY SHARING , REVIEW JOB PROGRAM. ARRANGE ALL
EQUIPMENT ON MAIN DECK,

SPOT EQUIPMENT CONTROL PANEL, TEST PUMP, MAST,
POWERPACK , FLY LINE UNIT, TOOL HOUSE

MAKE SECTION LUBRICATOR , OPEN TREE CAP, RIG UP RISER +
PUMP IN TEE + BOP + QTS + LUBRICATOR + STUFFING BOX.
HOOK UP MANIFOLD SCSSV AND CONTROL LINE TO WELL.
PREPARE TOOL STRING CONGURATION TO NEXT RUN.
PREPARE MANIFOLD LUBRICATOR, SCSSV, PUMP IN TEE.
SERVICE S SERIES , R SERIES , J SERIES , PCE PULLING TOOL
REDRESS AND RE-PIN , FUNCTION TEST .

STRONG

ADEQUATE

IMPROVEMENT NEEDED

10

Rating {by Operator) [ 5 { )

7

[ 6 [ 5 4 | 3

2

Comments by Operator [please specify competency gaps / area of improvement]
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Type of Task Tasks Performed Assessor Comment
JOB DETAIL:
L
DATE WELL NO. 0B TYPE STATDS
(COMPLETE / INCOMPLETE)
11/6/2024 LRA-30 FISHING INCOMPLETE

70 be completed by verifier (FSM)

SUMMARY OF OVERALL PERFORMANCE

Score
|Weight | Total [ %

A [Safety Awareness 20 #REF! | #REF]
B |Work Performance 20 #REF! | #REFI
C |Technical Skills 60 52 (44571

1. Pre-Job Preparation 8

2. Surface Equipment Rig-up 7

3. Tools / Equipment Preparation 8

4. Equipment Problem Troubleshooting 9

5. Downhole Tools Servicing/Redressing/Maintenance 6

6. Tools inventory & Reporting 7

7. Equipment Operation 7
D |TOTAL (A+B+C) 100 H#REF!
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DIMENSION BID 2001~ 133~ i

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK Panel -
(PART 1: To be completed by Assessor)

|N—a/f; IMAN) BULHICMI & 2AfAr A COB Date 1%/ /)-01’7
Position Tarimee SLICECINE GPEEATOR  orapate 3[3]s025
Client ctreTs Location SYA

Platform JUIY A ALLPHA Well FY¥4& -4
Assessed By  |Name: HAVLIMI Ltas ADA A Position:  t/CktAv é— OFECE/TTOL.

RATING LEGEND:

STRONG Performance consistently exceeded expectations in all essential areas of responsibility, and the guality 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 [ 8 7 | 6 [ s a | 3T 2

a. Usage of Personal Protective Equipment - /

b. Participation in ACT /

¢. Understanding of PTW System /

d. Worksite House Keeping /

Work Performance (20%)

e. Iniatiative and Creativity ) -
f. Decision Making Capability ~

g. Understanding of Job Scope -

h. Tools Inventory and Reporting /
i. Work Quality 7

j- Reporting b

k. Punctuality and Time Keeping S

I. Teamwork 7

m. Communication /-

n. Leadership Skills /
0. Adaptability to Work Environment/Surrounding e
p. Attitude /

g. Discipline va

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
ooy dod (a4 prefronmsrmel

7 /;
Assessed By
[Operator] =

Name HASL TR B1h0 APAIrcrd
Date B3/xr/rer

Doc.Ref.No.: SLS-FORM-13

Revision No.: 03

Effective Date: 22/05/2023
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DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task Tasks Performed Assessor Comment
1. Pre-Job Preparation — PEPALE PEMIT OREICIA HErS
A O prepre  JHA Fok Wor<
- ferform pReFCURE TCdT Awedr
%O N AT HEIEIHT A =)
STRONG ] ADEQUATE IMPROVEMENT NEEDED
ing (b
Rating (by Operator) 0 ] 9 | Ta/ 7 ! 6 | s 2 | 3 [ >
2. Surface Equipment Rig- — SPOT AU e®UPMERT On Magroer
up ReFore (TART Nolk A~ND
FUnC+om teLT— AN~ CaUIr T . ~
STRONG ADEQUATE IMPROVEMENT NEEDED
Rati (o] t
ting {by Operator) 10 ] o [(8)] 7 1 6 | s 4 | 3 [ 2
3. Tools / Equipment - JEE¥ARLE W60€ FeKk AL C[?fﬂ’
Preparation
— prerate mantporlD LCSOV o LY -/2
) L P —1q - .
kY Fok  aet Qe
STRONG /: \ ADEQUATE IMPROVEMENT NEEDED
Rati 0 t
ting (by Operatof) 10 | 9 [ B8 7 T 6 [ s a | 3 | 2
4. Equipment Problem -
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job — A Aoa
performed)]
STRONG ADEQUATE IMPROVEMENT NEEDED
Ra b
tine (by Operator) 10 | 9 [ 8 7 | 6 ]| 5 4 | 3 [ 2
5. Downhole Tools
Servicing/Redressing/Maint
enance
~
~ -
. STRONG ADEQUATE IMPROVEMENT NEEDED
Ra (o] t
ting (by Operator) 0 | 9 | 8 7 | 6 | s a | 3 | o
Dac.Ref.No.: SLS-FORM-13
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Type of Task

Tasks Performed

Assessor Comment

6. Tools Inventory &
Reporting

Petf=-rrm A NCRX 2R

s>

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] 9 | & 7 1 6 | 5 i ! 3 J_ >
7. Equipment Operation [Operator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T g E = o : A 3 >
Power Pack
Air Compressor /
GenSet
Control Panel /
Test Pump S
Pressure Control Equipment /
Mast /
Weight & Measuring Devices /
Downhole Tools /
Total 0 0 0 0 0 0 0 0
Comments by Operator [please specify competency gaps / area of improvement]
Svrd 4
EXECUTE THE WELL SERVICES OPERATION (IF ANY)
(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
//
WX
.///
P
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 | 9 [ s 7 6 | 5 2 | 3 >

Comments by Operator [please specify competency gaps / area of improvement]
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Revision No.: 03
Effective Date: 22/05/2023

CONTROLLED COPY

(Rev.02,Dated:14/06/19-OBSOLETE)




Type of Task Tasks Performed Assessor Comment
JOB DETAIL:

STATUS

DATE WELL NO. JOB TYPE
(COMPLETE / INCOMPLETE)

;‘/"wa LY A A N ATTO— NP
fffa-J L0 e 12 Mot TTIL b EE?
[

To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE

Score
[weight | Tota) | %

A [Safety Awareness 20 #REF! | #REFI
Work Performance 20 #REF! | #REF!
C [Technical Skills 60 52 |44.571
. Pre-Job Preparation

. Surface Equipment Rig-up

. Tools / Equipment Preparation

. Equipment Problem Troubleshooting

- Downhole Tools Servicing/Redressing/Maintenance
. Tools Inventory & Reporting

. Equipment Operation

D |TOTAL (A+B+C) 100 #REF!

NouvhWN R
~ < oy o0 N
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Revision No.: 03
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DIMENSION BID

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

Name IMaN guceicom Bim darmrsA COB Date 2C[0q|800

Position TRAINES JUCFLING ACISSTANT RTB Date < los/ ez

Client resT&ad Location Mo/ ND ek

Platform LA UAT —m Well auin2,9 730,89

Assessed By Name: faup0-nr B7Ay Sadem o Position: S Eice crave gPeATER

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 ﬂ Rating (Please V where appropriate)

STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10 | o | 8 7 | 6 | s a4 | 3 | 2

a. Usage of Personal Protective Equipment

b. Participation in ACT A

-
c. Understanding of PTW System —
d. Worksite House Keeping v

Work Performance (20%)

e. Iniatiative and Creativity

f. Decision Making Capability

NN

g. Understanding of Job Scope

h. Tools Inventory and Reporting /
i. Work Quality v

j. Reporting e

k. Punctuality and Time Keeping

|. Teamwork

NS

m. Communication

n. Leadership Skills -~

0. Adaptability to Work Environment/Surrounding v

p. Attitude ~

g. Discipline e

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
AV o/ 'aM Muw m& .(.g\w o A _-!w?‘wm] EAES!K\WJF

&M nend owvea dov Cimprikwmmd £ Ao The Mt proachuve

\Leu{; C onkinund \ep/ﬂmg Paess o b aqpd  Clilew A e,

¥ )

~L

Assessed By ; :
[Operator] D&R) \ N

Name I4 L/ aa ) (A ae_)

~
Date J \/I
Doc.Ref.No.: SLS-FORM-13 '
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DIMENSION

BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task

Tasks Performed

Assessor Comment

1. Pre-Job Preparation

fﬂe—PAz@P&ﬂM-‘T CAPULA Ari5 epgn
’
T aAnd anmiast Poenmgr

Gusd wndoBondiny of
EPm¢e g sapwu

Arp oAl y |
P . s prefrvedie,
WU pTw gppimsd L
s o
Rating (by Operator) T lS'EBIQ}I‘)GI_ - ADEQUATE IZ/IPRO|VEM:NT NlEEDEzD

2. Surface Equipment Rig-
up

CPaT coupmensT ra Mravdrex
“EPOT camrr oL TRNEL T PUMB, anpsT,
Ptz PREIc AwD T-LY LIAE AT -

- OPEN) TEEE CAP RIG UpP ALDEL + pumpP 100
T& + BOP + 0TS 2 SCenon) Lupe earor
A0 STUFFAGL 2OX -

7 | 6 | s
A 6)‘% N /9{'.1
oA gv W7 TV maant

STRONG ADEQUATE IMPROVEMENT NEEDED
Rati by O T s
ating (by Operator) vl o [ &1 7156 |5 2 | 3 |
f—g

3. Tools / Equipment
Preparation

LPREPALE prrssifoi 10 For SCACU.
-PLepPrtLe Hrwop TooLs -

-perorpe A Mok Foo TET Pump h
TR PATEL

" PREPAPL ToL CONFIGUE ATl For

Ruw /a0 Here -
\— Pegorneg eru/omenT FRare 216 Ur
Copimla s eiGr 1uotcaTe  nucey )

_ Peeprve puny 1ri TEE KoL TOR G & ?2"*’*

FOR JAFt o [EIT -

Bud  preredne B
e nee e L” MU,

STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin Operator -~
8 (by Operator) 10 | 9 | (8] 7 | 6 | 5 4 | 3 | 2
4. Equipment Problem N~/
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job Ao/ A
performed]
STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin Operator;
8 (by Operator) 10 [ 9 | s 7 | 6 | s 4 | 3 ] 2

5. Downhole Tools
Servicing/Redressing/Maint
enance

FLSEM - 16O FOr THE-GURES - CHCK  ToOoL
Enrtupe 10 COOP COWPITION .
AR Bun A HOLE [OOL ArceL TO CLerny,
L PeoRerS AasO FUNCTIONS TEFT Mok cvee
TOOL CGle-6 ) Arvo OIVEE THENR pray
— Funenond TE#T BGS CSeMi € Nevey Gupp )
— ReveetS AN Funciigps TEST The ;ﬂe
- Funtigrs TERT gre—=1_ -
Cinare SHEAR P PBE For paveive pumitng,

B wrdellodiT
L cz&)m;@-{\;- ’ I&;‘;{Tﬂwcﬂ’uﬂ
(—N\L}M /Q r-\-“-h)[ -

STRONG

ADEQUATE IMPROVEMENT NEEDED

Rating (by Operator) o | 5 ] -

8
o

7 | 6 | s 4 [ 31 2
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Type of Task

Tasks Performed

Assessor Comment

6. Tools Inventory &
Reporting K —CweCk (NverTERy Fok PAPER lasp  Codimni (:L\u-&
booreh . \r\ywﬁ‘\y'\.a ( Mol | Eodw—s L"l d
R -1-"7{11'5\*"‘- P d |
A STRONG Path ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T [ 5 | *\, ] 7 1 6 | s 7 3 | 5
7. Equipment Operation  |1556ator to rate TSA / SA / SSA competency in operating the equipment]
Rating (by Operator) STRONG ADEQUATE {MPROVEMENT NEEDED
10 9 5 7 6 5 4 3 2
Power Pack
Air Compressor °
GenSet -
Control Panel /
Test Pump ~
Pressure Control Equipment d
Mast S/
Weight & Measuring Devices S
Downhole Tools pd
Total 0 0 0 0 0 0 0 0 0

Comments by Operator [please specify competency gaps / area of improvement]

e

Py v

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | 8 7 | 6 | 5 4 | 3 | 2

Comments by Operator [please specify competency gaps / area of improvement]

Doc.Ref.No.: SLS-FORM-13
Revision No.: 03
Effective Date: 22/05/2023
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Type of Task —' Tasks Performed | Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS
{(COMPLETE / INCOMPLETE)
g [r02s | L2A-y : Aetewe bummi &lnd Lt compLgie
6v/q[/3as ben -2u e Ghs Cit 7 e
(J_Z;q/)""'; sz_w E ser” aredLir [ Capapelt
'37‘1/ 2e17 A —2% §ers (ST GuAADIens SCiRVEY ) campiete
oa,'/,l[ 6L LA - 3¢ fads CO/MPAETE-
PBfa)saz3 | LA —30 Tcs Ormpeere
3/ 1) 2024 A — %o T cc CRANPOTT
[4fa/3ecs | Li~ — o Tcc S A
go’/‘i/m’S (A~ — g9 7cc CANP Sy
7

To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE

Score
[weight | Total | %

A |Safety Awareness 20 #REF] | #REF!
B |Work Performance 20 H#REF! | #REF!
C |Technical Skills 60 52 |44.571

1. Pre-Job Preparation 8

2. Surface Equipment Rig-up 7

3. Tools / Equipment Preparation 8

4. Equipment Problem Troubleshooling 9

5. Downhole Tools Servicing/Redressing/Maintenance 6

6. Tools Inventory & Reporting 7

7. Equipment Operation 7
D_|[TOTAL (A+8+C) 100 #REF!

Doc.Ref.No.: SLS-FORM-13

Revision No.: 03

Effective Date: 22/05/2023
(Rev.02,Dated:14/06/19-OBSOLETE)
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AENSION BID

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

Name IMAN  QULHLM) B GakAE/A COB Date 31|z [s60n

Position TRANSEE  SLICKUINE ALSIST AT RTB Date 273 Ju [ s034

Client CHERS Location Mato pet

Platform SUEIFA  ALPHA well SYA—O0BidyA—IO Lon 1§ .
Assessed By Name: AlDtI A+  SaAmaoe Position: flicictias€ gPcestor

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 | o [ 8 7 | 6 | s 4 | 3 [ 2

a. Usage of Personal Protective Equipment

b. Participation in ACT

/
¢. Understanding of PTW System —
d. Worksite House Keeping ~

Work Perfarmance (20%)

e. Iniatiative and Creativity

f. Decision Making Capability

g. Understanding of Job Scope

h. Tools Inventory and Reporting

i. Work Quality

j. Reporting

k. Punctualily and Time Keeplnhg

|. Teamwork

m. Communication

n. Leadership Skills

o. Adaptability to Work Environment/Surrounding

AN PN

p. Attitude

g. Discipline -~

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

Assessed By

[Operator] S i
Name ROt sy rAMADe

Date bet(wlq TT ‘

Doc.Ref.No.: SLS-FORM-13

Revision No.: 03
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DiMENSION BiD

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task Tasks Performed Assessor Comment

1. Pre-Job Preparation » PEPALe F£MIT CABAGALI peps
COLD Luork AT Hor soot k. fox
JOZ (Crowrtol fLusep )

v SAtery ALK < L/IOEOF Faes .
TRAr peefiuee & ppe e

Rating (by Operator) T ]s,mﬁ 5 ! 2 7 AlnEQ;JATT = ":'PROJVEM:NT NIEEDEZD
2. Surface Equipment Rig- 10p0T EQUIPMELT Ok masifpéck &
\'P AN WY Y

*PWOEK. UP W CS ¢amsy

X TEGT AU § FUNCTION TEST ALL. e Pmesd

BeFore UMC . gwgan opav. &@U”ﬁﬁ_{-‘f@
e ookl pp pose pfeg o 7% P
Bem AC
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rat by O ¢ — =
ing (by Operator) 1w [/8/] & 7 | 6 ] 5 a | 3 T 2
3. Tools / Equipment r PREFALE MANIFOLD  Fap J‘Cg:f'{,ﬁmu 4
Preparation Ly
" HIOUY A HosE Fok cf 5 17
ik CHECK ERNEISE Ol- | coclAapsT fr—?rr-’ PeT
CSZQGC iy =4

v Plorh¥e Hasl Tootf .
K Feancnios TeT ALC ERUFTTeAyy

k ToH  Maas) FOLD cefca'cfserv_;
UM BeferE  tHoFUP -

ONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 Is}%’y l 3 < | . [ 5 2 | 5 | 5
4. Equipment Problem *TROUBLEHGCT GecG Ty O M
Troubleshooting flAme 14AP snLL CanaoT 7o
[Please state type of STALY  AratD OFPErS JE for
equipment and describe CHQeK [BEnrer .
troubleshooting job Ader Da
performed] X JEFT Ctect BATTELY A+ 'y’

G 6T CHnArng € ~ens B AT Aup
FEST LUN - Ok -

- STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator
g (by Operator) 10 | 9 | 8 7 | 6 | 5 s | 3 | 2
5. Downhole Tools
Servicing/Redressing/Maint
enance
Aa A
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | s 7 | 6 | s a | 3 T 32

Doc.Ref.No.: SLS-FORM-13
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Type of Task
e

Tasks Performed

Assessor Comment

—
6. Tools Inventory &
RepOrting

TIHEEMN ISRy F GmIMABLL
mem AT COrRSTAIINE e .

Qr-d Jo

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] = | e 7 T 6 | : 2 I 3 >
7. EQuipment Operation [Operator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T 5 s - e E A 3 >
Power Pack
Air Compressor &
GenSet /
Control Panel e
Test Pump #
Pressure Control Equipment
Mast
Weight & Measuring Devices
Downhole Tools
Total 0 o] 0 0 0 0 0 0
Comments by Operator [please specify competency gaps / area of improvement]
EXECUTE THE WELL SERVICES OPERATION (IF ANY)
(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] 9 | S = ] 6 | 5 2 | 3 >

Comments by Operator [please specify competency gaps / area of improvement]

Doc.Ref.No.: SLS-FORM-13
Revision No.: 03
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Yype of Task Tasks Performed Assessor Comment
e
JOB DETAIL:
—
DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCOMPLETE)
oo 4N 673 MomrTOf o HEP Comprer e

To be completed by verifier (FSM)

SUMMARY OF OVERALL PERFORMANCE

Score
IWelght Total | %

A |Safety Awareness 20 #REF] | #REF|
B |Work Performance 20 #REF! | #REF!|
C |Technical Skills 60 52 44571

1. Pre-Job Preparation 8

2. Surface Equipment Rig-up 7

3. Tools / Equipment Preparation 8

4. Equipment Problem Troubleshooting 9

5. Downhole Tools Servicing/Redressing/Maintenance 6

6. Tools Inventory & Reporting 7

7. Equipment Operation 7
D |TOTAL (A+B+C) 100 #REFI
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DIMENSION BID

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

Name IMANS Sitstrcm s 189 ararim COB Date 18]0k) 3023
Position TRIIArE e PLICI LI, e Lot ST AAT RTB Date 0—6/ of /03
Client Vesritho Location MAATD ot
Platform La®ur—A poniopser ) Well LeA— 24,04 26
Assessed By Name: Moy GiatH AU B0 saemaal Suaq Position: fLickLIirce opepaToR

RATING LEGEND:
STRONG

ADEQUATE

IMPROVEMENT
NEEDED

Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall was excellent

Performance consistently met expectations in all areas of responsibility, at times possibly exceeding expectations, and the quality of work overall was

very good

Performance did not consistently met expectations - performance failed to meet expectations in one or more essential areas of responsibility

L

Assessment Criteria

Rating (Please V where appropriate)

=

Safety Awareness (20%)

a. Usage of Personal Protective Equipment

b. Participation

in ACT

¢. Understanding of PTW System

d. Worksite House Keeping
Work Performance (20%)

e. Iniatiative an
f. Decision Mak

d Creativity
ing Capability

g. Understanding of Job Scope

h. Tools Inventory and Reporting

i. Work Quality
j. Reporting
k. Punctuality a

|. Teamwork

nd Time Keeping

m. Communication

n. Leadership Skills

o. Adaptability to Work Environment/Surrounding

p. Attitude
g. Discipline

STRONG

ADEQUATE IMPROVEMENT NEEDED

10| 9 |

7 | 6 | s s | 3 | 2

v
T
N

KIS

QN

v
~

N

WA

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

-~ O;/&‘fd//

he  aasd

teeots

- Ned

/‘d lehprdn-¢

tho. leld &

o

&G rg?ww/

(/(ps!/’#/? /@‘;/

v (_;‘/

- ‘Thl'-fl ‘W’?\

aheed

plon
4

Assessed By
[Operator]

o 2

Name

AeHD Sera—r) T AUE

RBIAs A rnans  SHA L

Date

f)s‘/og/uls
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‘DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task Tasks Performed

Assessor Comment

1. Pre-Job Preparation g
BT Witk arg AN W ARIIAIG Appr v

Reviews gan 1A rery JYAaIrot sReviens
TV8  pedGenm  Lrecr ulrORY

Geow

Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 [ ¢ [ 7 [ 6 | 5 4 | 3 | 2
2. surface Equipment Rig- | p a2 an EovpmenmTt o masivnetk
up TPCT coeornol Panet jFLYMNE Uail, porwe® DAtK,
MARECT MO ;1 OPER) TR66 NP A 34 § pump
10 ree + Bacl vALVE 4 BTS 4 T pecronn 7, 7 Lh
lugeiemror +-Irvrrmneg RoY M .
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T I 5 I (E_P 7 | : I 5 B | 5 | o
3. Tools / Equipment PPEDAE L parrtirolr setsyu TOR
Preparation et 24
“Presan e TOOLSTBIAG CorPitiyamrcsns
70 Arppr Bur
T PECR Ap e BAIPICTOCHD ry rsf, FOR FUP -
. PGt AL EBUpEAIT Ors mmeorr i) ek
~ FUNRETIONs 1T pOotr PAT £ NSTTHerpr,
P Urf oo § Correor PArer .
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T I 5 ] 3 @ l 5 | 5 2 | 3 [ 2
4. Equipment Problem
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job LR -
performed]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | 8 7 | 6 [ 5 4 | 3 | 2
5. Downhole Tools PlEvane ool For yHe JOB -CHeEK OO L
Servicing/Redressing/Maint | /0 é~dupe ,u Boop CerOITIOA
enance “APTER  PUN 10 Hpl g TOGL AP [0 Cctrrns ?
SERVIES  pyperiore 1687 PULL /a6 1O
~ REDL LS Loy 1w Hete fUOL oD 1T CLomre § W
dovies 3pc .
~FeDpess AMD PUNCIIpAs Fe9T  EICE OUER
reor ¢cok~¢6)
— po0 Aets 4,9 PUALTIO~ FET GraAe P T
- plerar e hing CRLICHEIC me'f
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] o [ 8 7 1 6 | 5 (@ [ 3 [ 2
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’_ Type of Task Tasks Performed Assessor Comment

6. Tools Inventory &
Reporting

— Uogpun TOOL Foy IVEN TRy

a Ceeo

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 T 9 | 8 YT 6 [ 5 2 | 3 -
7. Equipment Operation [Operator to rate TSA / SA / SSA competency in operating the‘;auipment]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 9 8 7 6 5 4 3 2
Power Pack v
Air Compressor
GenSet
Control Panel vV
Test Pump Ve
Pressure Control Equipment 7
Mast N
Weight & Measuring Devices v
Downhole Tools N
Total 0 0 0 0 0 0 0 0

Comments by Operator [please specify competency gaps / area of improvement]

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 [ 8 7 | 6 | 5 4 3 | 2

Comments by Operator [please specify competency gaps / area of improvement]
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Type of Task Tasks Performed Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCOMPLETE)

5] *+z ton —3B Y pPeac CompLeTg

__/m/‘b’% coh—3U Perrs tempeeTe

s/ §)23 - T3 sep- GaceLirmT Cempiere
I_culﬂxs LA — By FE+ EAAadl =T COMPLETE
_1—)4 -3 o -2 Yy rer Comp—Ette
4-}’/_1' i) e —y e ConpieTe

To be completed by verifier (FSM)

SUMMARY OF OVERALL PERFORMANCE

Score
|Weight | Total | %
A |Safety Awareness 20 #REF! | #REF!
B |Work Performance 20 #REF! | #REF!
Technical Skllls 60 52 |44.571
1. Pre-Job Preparation 8
2. Surface Equipment Rig-up 7
3. Tools / Equipment Preparation 8
4. Equipment Problem Troubleshooting 9
5. Downhole Tools Servicing/Redressing/Maintenance 6
6. Tools Inventory & Reporting 7
7. Equipment Operation 7
TOTAL (A+B+C) 100 #REF|

Doc.Ref.No.: SLS-FORM-13
Revision No.: 03
Effective Date: 22/05/2023

(Rev.02,Dated:14/06/19-0BSOLETE)

CONTROLLED COPY



- DIMENSION BID

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

Name IMAN QULRICM) B 2AEARIA COB Date (é/ u/ Fon =
Position TRAIOEE LUk Are  ALCIST AT RTB Date 24 /169022
Client CHoC Location BMA Cmamwoecr)
Platform smAa Well ema—ol ;O 5/ 14,
Assessed By Name: AMmew >arst £ Mol AWMU Pgsition: JLceini® oferLarok

RATING LEGEND:
STRONG

ADEQUATE

IMPROVEMENT
NEEDED

Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall was excellent

Performance consistently met expectations in all areas of responsibility, at times possibly exceeding expectations, and the quality of work overall was

very good

Performance did not consistently met expectations - performance failed to meet expectations in one or more essential areas of responsibility

Assessment Criteria [ Rating (Please V where appropriate)

|

STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10 | 9 | 8 7 | 6 | s a | 3

a. Usage of Personal Protective Equipment 7

b. Participation

c. Understanding of PTW System

d. Worksite House Keeping /7
Work Performance (20%)

| 2

in ACT 7

N\

e. Iniatiative an
f. Decision Mak

g. Understanding of Job Scope
h. Tools Inventory and Reporting

i. Work Quality
j- Reporting
k. Punctuality a

l. Teamwork

m. Communication
n. Leadership Skills
o. Adaptability to Work Environment/Surrounding <

p. Attitude
g- Discipline

d Creativity

\lx

ing Capability

NNIN TN

nd Time Keeping

NENTN NN

7

'

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

Assessed By

[Operator] ’Qﬁ{(

Name MGHO - VAT A MORD AaM(
Date

/3—/ u I Tors
=
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CONTROLLED COPY

Effective Date: 22/05/2023

(Rev.02,Dated:14/0

6/19-OBSOLETE)







. DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task Tasks Performed Assessor Comment
1. Pre-Job Preparation TE WiTH ML AND LA G
RPeEm)T APPLOVAL - OaFETY
LA 0006
—JSBFETY TALE apour peerxure Govy (OB
A Al BUGs e
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) o ] o | 3 @ ] 3 | S 2 | 3 | 2
= ace Equi ig- .
: Surface Equipment Rig - CPOT touiw B e
P ~ PREDAPE A HOSE For IR
; arnel 8 TP .
CormpeePlOR » OiTzet »
“(GanecT Ate. Hoge % PoeR P \
[UPV Capin) ¢10%
_ JesT Ruay ~C ?GG«J{H
. Hockup Kk FPam cP STF TO weet
Ba —Gu 08 b (F
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (b t
ating (by Operator) 10 ] s T B 7 | 6 | s 4 | 3 [ 2
3. Tools./Equlpment _ pregare m I Foip FOR !
Preparation TRECSSU + HMV AnsD LU
- Mooy P A A€ MANIFOLD TFOk
TRLcCCY , imu A LU Fog borect
~ prepape ALl CorweéerioV oK very quo¥
A FOLO . —
_ plesnece fruret Cempemttsée 450
Fok £ compLere (orH ¥ TOVER
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0] 9 [ s DT 6 | 5 2 | 3 [ 2
4. Equipment Problem
Troubleshooting
[Please state type of
] t describ
equipmen ar_1d .ESCFI e 4 n B
troubleshooting job
performed]
STRONG ADEQUATE IMPROVEMENT NEEDED
(o] t
Rating (by Operator) 10 | 9 [ 8 (| 6 | s 4 | 3 | 2
5. D.O\.MnholeTooI.s e s cLe up M3V FLD
Servicing/Redressing/Maint ek '
enance Ccen (e R (60D
A 7
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] 5 | 8 D1 6 [ s 2 | 3 | 2
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Type of Task Tasks Performed Assessor Comment
6. Tools Inventory & ~ CHCek dumrqce EQuPMmenT
Reporting CHECRINT w+—p  CorgumAarte
AT AT (GrET A7 e
Goop
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T ] 5 | 3 @ 6 | = 2 | 3 T
7. Equipment Operation [Operator to rate TSA / SA / SSA competency in operating the equipment]
n STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) o 5 g 7 = c 7 3 >
Power Pack
Air Compressor /
GenSet /
Control Panel /
Test Pump /
Pressure Control Equipment
Mast
Weight & Measuring Devices
Downhole Tools
Total 0 0 0 0 0 0 0]

Comments by Operator [please specify competency gaps / area of improvement]

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

{Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | 8 7 | 6 | 5 4 | 3 T 2

Comments by Operator [please specify competency gaps / area of improvement]
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me of Task Tasks Performed Assessor Comment |
JOB DETAIL:

STATUS

(COMPLETE / INCOMPLETE)
COMPLE T &

DATE WELL NO. JOB TYPE

O/u jaes RBNA—OH LN ORITGK WA P

ﬂ;j@t\l—‘% Byma —of NG o B te P oL g
¢, u eS| B7A — 1Y MO N p Cosrnriers

m//:'[_ryrup £ha- — L} NG TTr ST C CO Yot ETE
L

To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE

Score
[weight | Total | %

A |Safety Awareness 20 H#REF| | #REF!
Work Performance 20 #REF! | #REF!

C |Technical Skills 60 52 |44.571
1. Pre-Job Preparation

. Surface Equipment Rig-up

. Tools / Equipment Preparation

. Equipment Problem Troubleshooting

. Downhole Tools Servicing/Redressing/Maintenance
. Tools Inventory & Reporting

. Equipment Operation

D |TOTAL (A+B+C) 100 #REF!

aunhwN
NN W

~
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