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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 1: To be completed by Assessor [WEIGHT: 40%]

Name MOHD BURHAN BIN YUSOF COB Date 09-Jun-24
Position EQUIPMENT OPERATOR 2 RTB Date 03-Jul-24

Client PCSB Location Tiong B
Platform TIONG well BO5

Assessed By Name: ENGKU NAZRI BIN ENGKU JALIL Position: PUMPING SUPERVISOR

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)

l

Safety Awareness (20%)

a. Usage of Personal Protective Equipment
b. Participation in UAUC

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

|. Teamwork

m. Communication

n. Leadership Skills

0. Adaptability to Work Environment/Surrounding

p. Attitude
g. Discipline
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:

= Good athtude and gﬁ’uap{me ~

— Nee o leon more about b@vvqﬂe—fi—’).——éeme# ’frwbiﬂ?hclf?f' Gindla fpump -

Assessed By

N

[Supervisor]
Name ENGEU VAR B. Ofe BOQry JALIC
Date =z jmi_"j WLE .
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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

1. Attend toclbox and morning meeting with CSR.
2. Assisted crew in lifting all Pumping equipment and spot unit.
3. Pre-check/EMCL1 all Pumping equipment before the job.

Foed -

i —_ STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR} §10 ) | ] | 2 = | o | : R | 5
2. Surface Equipment Rig-up 1.Rig up pumping surface line From Pump unit to Pump'm?g'fee Geowell
2. Assist crew to rig up BMX Line to Pump unit
3. Rig up 4" hose from Tank to BMX and Pump unit. - GEDOCP {'EP\M U.?(W‘#- :
4.5pot Flood light,container electric cable to junction box.
5. Rig up wilden pump,2" spring hose and air hose from sea deck to main deck.
= STRANG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 0 1) = 5 [ E I - 2 | 3 | 2

3. Tools / Equipment
Preparation

1. Install air hose from compressor to SINGLE PUMP, BMX and wilden pump.
2. Perform EMC1 on SINGLE PUMP, BMX, Genset,Acomp for pre job.

3. Perform pressure test cn pumping line

4. Fuel up all CTU equipment.

5.Assist crew Prepared chemical on top of BMX tank for mixing activiy.

- ﬂoocp pre pamh'an
ioe{ﬂs’e. et alwr‘&hom'

—. STRONG

ADEQUATE

IMPROVEMENT NEEDED

Rating (by Operator})

(10)J] o | s

7 [ 6 |

5

a | 3 | 2

4. Equipment

4.1 Batch Mixer

1. Install guard rail.

2. Rig up hydraulic hose from BM power pack to BM tank.

3. Rig up 4" hose for overboard line.

5. Visually check for any oil leakage at BMX engine and hdraulic line.
6.Function test for BMX, agitator and c-pump working properly.

—Can Stand alone Yo
optrafe M x  without

ir pLrvi AN
7. Start and run BMX for mixing activity. Sv &)Lf (A
RON PROVEMENT NEEDED
Rating (by SUPERVISOR) e, HTONG ADEAUATE L
f10) ¢ [ 8 [ 7 T 6 [ s- 1 a [ 3 [ 2
Employee was able to OPERATE the equipment: Hoder Seperyislon
Standalone el

Doc.Ref.No.: CTS-FORM-S0

Revision No.: 01

Effective Date: 21/08/2023

CONTROLLED COPY

IDA: A Mt mad - IAGTI10 DA CTEY




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
1. Function test and make sure all hydraulic hose connected and does not have iy :1' Io {% %) More
any leakage (EMC1). )
2.Assemble pump shaft albout f-mufolffhwf’,’
3. Check OPSD functionality.
5. Always monitor pumping pressure while pumping.
6. Always alert on panel control indicator while performing pumping to avoid
worse damage to single pump.
Rating (by SUPERVISOR) oz STRONG ADEQUATE IMPROVEMENT NEEDED
{(10J] o T 8 7 1 6 | 4 [ B | 2
> Under Supervision
Employee was able to OPERATE the equipment:
i Standalone =
4.3 Nitrogen Pump unit & Nitrogen Tank
< STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR} e
& w k5 | & |85 & ] 4 | & | 3
Employee was able to OPERATE the equipment: Under ipemision il
Standalone
4.4 Power Pack
Rating {by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED
10 [ 9 [ 8 7 | 6 | 4 | 3 ] 2
Employee was able to OPERATE the equipment: oed mperysion
Standalone
4.5 Control Cabin
Rating by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | 8 7 | 6 | # | 3 | =
Employee was able to OPERATE the equipment: TERtpe iy
Standalone
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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
Rating (by SUPERVISOR) STRONG ADEQUATE IVIPROVEMENT NEEDED
10 | 9 | 8 7 [ 6 | 5 | -
Employee was able to OPERATE the equipment: rder SUpeciIon
Standalone
4.7 Injector Head
Rating (by SUPERVISOR} STRONG ADEQUATE IMPROVEMENT NEEDED
g b9 | § 7 | & | 5 a4 | 3 T 2
Employee was able to OPERATE the equipment: Lsier SRR
Standalone
4.8 Pressure Control Equipment
Rating (by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED
10 9 8 7 | 6 [ s 4 | 3 | 2
Employee was able to OPERATE the equipment: Undier Spervisian
i Standalone
4.9 Basic BHA Components
Rating (by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED
19 | 9 | 8 7 | 6 | 5 4 [ 3 | 2
Employee was able to OPERATE the tools: s Sl
Standalone
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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
TE !
Rating (by SUPERVISOR} STRONG ADEQUA MPROVEMENT NEEDED
10 | a2 | 8 7 | 6 | s 4 | 3 ] 2
x . i Full Supervisor
Please v accordingly to confirm the role of the employee during operation
BY i aop 2nd / Night Supervisor
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessor

DATE

Assignment/Summary Job/Duration

Supervisor's Feedback
(Please indicate if employee is able to execute the
job UNDER SUPERVISION or STANDALONE)

6,/2024 to 03/07

PUMPING ON WELL B-05

-Rig up pumping line to pumping tee geowell at Well B-01 to perform TIT with slickplug.
-Perform pressure test line(500psi-3000psi)

-Pressure up 600psi prior open Master Valve and Crown valve

-Start pumping 0.3bpm up to 1bpm,Perform TIT with PXX Plug at Well B-05

-Monitor Pumping pressure at Pump

-After Pump 66bbls,Pressure drop to Q psi,Stop pumping and secure Well

~ Cop St alone
Operate the Single pump -

- Qood Comwmnihien
p@umng }oumpitg @fﬁvﬁhcm
— howe (wahahve o

lesrn meve  Gloout
0plietion

BGrv AR B e #5Gr Jn

»

Please tick (v') category of services performed:

Standard Services: Wellbore Cleanout Advanced Services

CT Cementing
Nitrogen Operations
Pumping Services Pl

CT Fishing
CT Miling

CT Logging
CT Perforation
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