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

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor [WEIGHT: 60%}
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor [WEIGHT: 60%]
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DIMENSION BiID

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

Type of Task,

Tasks Performed

Assessor Comment
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDEACK
‘PART 2 Tobe tompleted by Employee and Assessor [WEIGHT: 609%]

Type of Task Tasks Performed Assessor Comment

5. Job Supervision

~
(if applicable) L) . Q N Lont
Please complete this section if M a(* R V\‘
you perform any supervisory role
during operation
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessor
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| Please tick (v') category of services performed:

IStandard Services:
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