DIMENSION BID

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

Name [ h\\!hll‘nNA(‘ h‘"* b\, [Wan Muihhar |cos pate 18 /b [xn 3
Position Equpnent Opvalyr Trmes RTB Date 'lc'/q /'lol'l)
Client p Location D\"
honay (anpah ang
Platform DV"“M d\a/lm. Well C- 1% S/ L
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 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) |

Safety Awareness (20%)

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

g. Understanding of Job Scope

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

p. Attitude
q. Discipline
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
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Assessed By /L
[Supervisor]
Name WMWY SMurd , eaA
Date 96 /4 /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 \ ”v{ﬂd Toolbe Pug Mﬁ"‘”}’ /\‘Lthlj

¥ (D
with W15 / WS
1 Dapin, EPW e (o fhe Tob-
Rating (by SUPERVISOR) } = % - IT: i rfcsozw
2. Surface Equipment Rig-up =g
F kst Crow Dig Vp Sufie Lo Evom 2
ST 16 SPot.
/ Rating (by SUPERVISOR) le Is;: ] - - ‘I“’“‘G""f - J[ "‘:"“’f’"‘:""f“":"
3. Tools / Equipment
Preparation i B TL' vp D“'“/‘ 0'\ Q(\“[PMU\} % x D 0
¢

). dein} (,rcw/(,wm Ob €mc 1.

\ STRONG. ADEQUATE | _IMPROVEMENT NEEDED
Rating (by Op |
g - [0 T7s I 2= J=e] s ) w 3] @
4. Equipment 4.1 Batch Mixer g
Rating (by SUPERVISOR) | | STRONG ADEQUATE | IMPROVEMENT NEEDED
i ] 10 [ o | 8 2 e s | 4T 32
Employee was able to OPERATE the equipment: |under supervision ] |
' [Standalone | 1
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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
i
I kasis) Cren To Pg Up Pompiny Line * Deune
Fom sf 01 T The loulhud Pemgng
Tee Slrcklne Cowolonl]) -
[ STRONG ADEQUATE | 1MPROVEMENT NEEDED
R
ool bt [ 0 B e T TS
N |under Supenvision | ]
i 2
Employee was able to OPERATE the equipment: TR —
4.3 Nitrogen Pump unit & Nitrogen Tank
Rating (by SUPERVISOR) [ STRONG ADEQUATE | IMPROVEMENT NEEDED
| 10 [ o [ 8 vl e s 1 & T 3] 2
Employ ble to OPERAT : [under supervision I ]
ployee was able to E the equipment: IS!andalone 1 —
4.4 Power Pack
Rating (by SUPERVISOR] | STRONG P NEEDED
e by ) 10 [ 9 [ 8 R BT 4 TN
Employee was able to OPERATE the equipment: UndeliSipervision £
Standalone ‘
4.5 Control Cabin
Rating (By SUPERVISOR) . ) ;’ [ stRonG I | ADEQUATEs | IMPROVEMENT NEEDED
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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
[ STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) ol v | 8 ;I [ (O R T GO
Under Supervision [ I
Employee was able to OPERATE the equipment: Standalone | |
4.7 Injector Head
[ STRONG ADEQUATE | 1MPROVEMENT NEEDED
Rating (by SUPERVISOR) | T 7 1 6 [ 5 1 1 312
Under Supervision I
i ¢
Employee was able to OPERATE the equipment. SGrdalone =3 -
4.8 Pressure Control Equipment
Rating (by SUPERVISOR| | steone I NEEDED
£ ) Bad] 20 | 9 | 8 7ol J=s_| ¢ -3 [ 2
Employee was able to OPERATE the equipment: Under, s"'”"”" |
[ Standalone | 1
4.9 Basic BHA Components
Rating (by supékwson) o h i | B STRONG ADEQUATE | _IMPROVEMENT NEEDED
Fa 18 d | 0] 9T s v ] S T T
El“ploly'éewasa&lz{oOPERATEthuools: S % | ST m""t’ Supdsiol | |
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 2 To be ¢

pleted by Employee and A [WEIGHT: 60%)
I Type of Task Tasks Performed Assessor Comment
5. Job Supervision
(if applicable)
Please complete this section if
you perform any supervisory role
during operation
Ratin SOR] | strone Aowr_'mwrw_ﬂ_lw
Nyt [T s s 1 716l 51 a5
5 [Full Supervisor | e |
Please ¥ accordingly to confirm the role of the yee during op [3nd7 vghe supervior | :
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3 To be completed by Employee and Assessor
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Supervisor's Feedback
DATE Assig t/s y Job/D (Please indicate if employee is able to executs the
Job UNDER SUPERVISION or STANDALONE]
2 MI L pc’f’brm [Bv“kcudrnj 1"]““”'} Test Tubp ’ofov\hu\
%1} Doror el Pror For Cro openhen - 4 p““
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Please tick (¥') category of services performed:

Standard Services: Wellbore Cleanout

CT Cementing

Nitrogen Operations|

Pumping Services

Advanced Services

CT Fishing

CT Miling

CT Logging
CT Perforation)|
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