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_~ DIMENSION BID

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

—— 12 3
Name JAHMAD HULAIF AIMAN BIN AHMAD HAMINIZA COB Date 19/3/2024
-
Position EQUIPMENT OPERATOR TRAINEE RTB Date | 19/4/2024
2.
—4-
Client PCSB Location DULANG CHARLIE
- - +
Platform JI:ULANG Well C-4S
rAsse.f.se.'d By LL!'\lame' TAVF (@ ISMAIL Position: FlecD SPECALIST
RATING LEGEND:
STRONG Performance consistently exceeded expectations in all essential areas of responsibiiity, 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
[:1 Assessment Criteria J Rating (Please V where appropriate) J
STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) 10 9 8 7 6 5 a 3 2
a. Usage of Personal Protective Equipment — 1 | 1 . 1 1 L »
b. Participation in UAUC |~ 1 1 | k FE—— &
¢. Understanding of PTW System k il L 1 1 | e | K
d. Worksite House Keeping — | |
Work Performance (20%)
e. Iniatiative and Creativity B | L/? | 4 1 h 1
f. Decision Makin abili —
ecisio ing Capability }: i | [ 1 Al & 1
g. Understanding of Job Scope i Bt il 1 1 1 | 35
h. Tools Inventory and Reporting | | i1 L.
i. Work Quality [ 2 Bl § [ | i 1 1
i. Reportin
k. Punctuality and Time Keeping P ot
— — ¢- o —t +— — T ——
|. Teamwork /‘
2w = pr—— B | r 1
m. Communication | Pt | | | | |
n. Leadershlp Skills | | L/ﬁ | = ! | | | 1
0. Adaptability to Work Environment/Surrounding s Wi [ [ | & [ i
. Attitude 0
: 5757 QAR KRR oy Frs R T 5
q. Discipline py atd | | |

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

(L’h\ ) . 2 ?t«) Q‘H‘L:_Cl.alfl cmd o Q_’FgVOc'bV J..urf'fiﬁ

oy e j'O{v‘m

Able 1D operate Bmy wnd widtheud aufwmm‘on-

—r

Assessed By

[Supervisor]

= JT ]
Name

Date %
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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 ‘ B 35 Tasks Performed ] Assessor Comment
1. Pre-job Preparation 1. Attend toolbox and morning meeting with CSR o | "
2. Prepare E-Ptw for each work to be performed. GL“ ‘S }0 \Q
s B St _ STRONG ADEQUATE IMPROVEMENT NEEDED
T it 2 10 | 9 7 R & 13}
. uipment Rig-up 1. Assist crew 1o rig up nitrogen pumping line to pep. \ 7
Qoo 4 kenst
mmgm;m STRONG Am Wmmuzm ﬁ
ﬁ 4 10 9 | (8 6 3 | 2
3. Tools / Equipment 1 Top up diesel on unit before start pump nitrogen
Preparation C\oo A\ 'érb‘o
‘ Aps STRONG Aneuum mmmo
| | B BT Spanmed f 10 [ 9 7 6 3 F2 ﬁ
4. Equipment 4.1 Batch Mixer
A\\2 o att-z\ra k >t
[ ' STRONG ADEQUATE WAPROVEMENT NEEDED |
i By unaon) TIO 9[8r7 6 5%4'3 2J
Pﬂﬂ&hﬂﬂhﬁmmm }:—Lw—"-—jl:?—
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2. To be completed by Employee and Assessor [WEIGHT: 60%)

——— e — . e e ——

4.2 Pump Unit CRITRTEN

RRERTLL T ——
Oh dub T"@:o\g o

STRONG 4 ADEQUATE IMPROVEMENT NEEDED
9 | 8 7 T$;§| 5 B

Under Supervision
Standalone

4.3 Nitrogen Pump unit & Nitrogen Tank

1 Assist crew to rig up n2 line to pep. o & 4&"\\8 +

2 Assist nitrogen operator to bleed off nitrogen tank.

3. Assist crew to transfer nitrogen liquid and rig up cryogenic liquid nitrogen

hose.

# STRONG ADEQUATE IMPROVEMENT NEEDED 1
SUPERVISO

Rating (by o 10 | 9 | 8 6 | s | 4 | 3 | 2

2% Under Supervision

Em was ab OPERATE the equipment:

‘ P . Standalone

4.4 Power Pack

‘:ft_(bv SUPERVISOR) T j . r“‘;’"‘f . an : % IMPROVEMENT NEEDED |

e ——— — , 1[ b l N RN | 2
}Enpbyuwnbhbmudnoqulpmt: o o:.em
4.5 Control Cabi;L = ..
P \_-
mmwma E STRONG fff ADEQUATE APROVEMENT NEEDED |
ﬁ 28 0 | 9 | 8 T e T V2R R T O

‘ * Under S QU
Employee was able to OPEI_A‘IE the equipment: o %—:———t
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2 To be completed by Employee and Assessor [WEIGHT: 60%)

[ tweoitsk | TesPedomed F Assessor Comment ]

4.6 CT Reel

——
AA
STRONG l ADEQUATE | IMPROVEMENT NEEDED |
TR A % 10 | 9 3 | 7 ] 6 | 5 a 3 | .2

4.7 Injector Head

am— ey
G STRONG ADEQUATE mmmmmof
Rsting (by SUPERVISON J:_m 9 8 7 | 6 | 5 | 4 g *)::id
-

able to OPERATE th at: A e
Employee was to e equipme e T

4.8 Pressure Control Equipment

H'—— k STRONG ADEQUATE IMPROVEMENT NEEDED |

B 10 | 9 8 | 7 | 6 | 5 §:F: 3k 2
Employee was able to OPERATE the equipment: A Superasen
ﬁS Basic BHA Components

B STRONG ADEQUATE IMPROVEMENT NEEDED |
r i : IIO 9T8F7 srsTa 3 24

[ﬁmpbm“ahhwonn‘l‘!mtoots: W
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DIMENSION BID

PART 3. To be completed by Employee and Assessor

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

DATE Assignment/S: Supervisor's Feedback
[ mfvloblbuntioo Muﬂam"mﬂombauctomutm
| job UNDER SUPERVISION or STANDALONE]
e PUMPING NITROGE :yr_J
19-Mar-24 N THRU PCP
Able © P
Mobili
T0 o r|'azed fcr;m\ KT5B to DULANG C on 19 March 2024. When arrived at location, proceed to {earLE
g up CTU equipment and surface line on maindeck. Split crew after completed rig up. | B vl X g‘b"‘l A
19-Apr-24 was assigned as Helper on Day Shift
on w?" C-045, after we performing well cleanout using gel and perform cement annulus, we
continue pumping nitrogen thru pcp for kick-off. During this job, | take the opportunity to
learn about ctu operation and learn about why we need to do nitrogen kick-off. | assisted N2
Operator to rig up surafce line and transfer liquid nitrogen. And, crew changed on 19 April
2024
-y 1:, g lemas L
Please tick (v) category of services performed
Standard Services: Wellbore Cleanout Advanced Services g; ::Thmg
CT Cementing l mQ -
Nitrogen Operations | ¥ CTLogging |
Pumping Services CT Perforation
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