JFE Learning Module Tasksheet

TASKSHEET 03 - Wellsite Trip

Upon completion this task you should be able to:
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List down type of Wellsite Facilities offshore.

Describe the role of the people on the platform

List down Classified Zone Offshore Facilities and its characteristics.
Explain on H2S Safety, Hand Signals, Well Control Drills.

Explain how are hand signals used during operations
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List out basic PPE and the importance of it. 7
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Explain on the Schlumberger Injury Prevention Program (SIPP) and list down each body technique mentioned
List out what is discussed at the safety meeting? Who is in attendance? Where is it held? Who speaks?
Explain why pre-job site planning and the Stop Work Authority are so important.

Discuss the proper lifting techniques for handling pieces of Dimension Bid equipment

Discuss with an engineer all the safety hazards that may be encountered at the wellsite.
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Discuss at least 10 basic safety rules applibl to the |on. o
Discuss the various types of safety and escape equipment applicable to you and your job on the platform.
Name 5 common hazards existing on platform and describe precautions you should take to avoid them.
Explain the safety precautions associated with the rig up/rig down procedure

Assist operators and engineer with job preparation. Assist in rig up and rig down.
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Hold one wellsite safety meeting. \/
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Attend wellsite meeting with the company man and other company representatives.

Observe the engineer during logging. Become familiar with the process of acquiring and processing data
Assist the operators and engineer with post job clean up

Take a rig tour with an Engineer, locating and discussing all parts of the platform/rig

Make one or more suggestions for improving the safety of an operation in at least 2 spot safety meeting.
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