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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

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

Name

(orse mipmnaly anck b bos Mistypap.

COB Date

7/8/?/10)3

Position

CAPPenT OfeRAToR thamec

RTB Date

2% [4/vors .

Client

Petionias CAei4LL

Location

DULAN(-.

Platform

Dirue beavo

Well

Poopwrion Flow Ling -

Assessed By

name: BNGKU N a2 R

Position Gt\)EPkL E&J\MENT OFRTDP-'

RATING LEGEND:
STRONG Performance consistenth
ADEQUATE
very good
IMPROVEMENT
NEEDED

PRI R, B TR L PR Y

Performance consistently met expectations in all areas of responsibili

Y exceeded expectations in all essential areas of responsibility, and the quality of work overall was excellent

Performance did not consistently met expectations - performance failed to meet expectations in one or more essential areas of responsibility

ty, at times possibly exceeding expectations, and the quality of work overall was

[ 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

8. 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

STRONG ADEQUATE

IMPROVEMENT NEEDED

B G B

(v R

NE

v

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

— Owrl asod

sessed (f\ >
{ASsupervisoBr;l MP
Name kNG NA2R B CHE gy JALIC
Date 25/f{/ 013 .
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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
1. Pre-Job Preparation

Tasks Performed

i%&d Toolbd} ANi Mm”\ﬂ Mﬂy
With Wy

1Prfar €1 Beare Dy fhe fob, — done

Assessor Comment

Rating (by SUPERVISO| | STRONG ADEQUATE | _IMPROVEMENT NEEDED
d ~ [ 10 T 9T e 7|s|s|a[3|z

Chst Crew Dy op ebages (ove O suace
P Bk pragsure st 10 Dt Veseel Tank

2. Surface Equipment Rig-up

—dore.
Podudfwm -
Rating (by SUPERVISOR) STRONG ADEQUATE | IMPROVEMENT NeEDED
10 9 8 7 6 | s TT4aT1T 3 T2
3. Tools / Equipment i
1100 p Dresel On Gupacal B Do
T Job - —done
2. (onnct e st Ow €quiPen}
Rating (by Operator) ho lsngom:il - - ADE(:UATIE - ;n:uavm:mnsm:n
4. Equipment 4.1 Batch Mixer
H STRONG } | NEEDED
Rating (by SUPERVISOR) | i }—m 5 T 7% 7 D O T
[Employee was able to OPERATE the eFulpmen(: }:::;::mm } ﬁ—l
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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
| STRONG ADEQUATE | IMPROVEMENT NEEDED
RIS (5Y SURERVISON] 101 s [ = 71" [=s | & | 3~ 2
Employee was able to OPERATE the equipment: L‘;":’:;:;"""‘“" = J[
‘ ne

4.3 Nitrogen Pump unit & Nitrogen Tank

(-4ssigh (R 'M U M2 Love

0 st} Cow o Trunsfer Nibugtn u”l""k
A2y Cpgone Ly ibegen e

—Aone

Rating (by SUPERVISOR) | STRONG ADEQUATE | 1MPROVEMENT NEEDED
10 ] 9 [ 8 zolos Jos | a3 s
E was able to OPERATE the equipment: UndeFSupardilon I ]
St Standalone { |
4.4 Power Pack
Rating (by SUPERVISOR) [ stronG ADEQUATE IMPROVEMENT NEEDED
| T ) 7 | 6] s ) s | 2
Employee was able to OPERATE the equipment: Unda SOpArVision !
Standalone [4
4.5 Control Cabin
J ] S L | STRONG i ADEQUATE » | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) . i
l‘!yr .) e le irlmlsls P BT BT AR T
2 % ¥ > PR » ' Under visich
)] ble to OPERATE the equipment:
Emgoyeew:gnrgw Rt !_l Iq_ p n. 1 SBndalbnd =
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DIMENSION BiD

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 2 To be completed by Employee and Assessor [WEIGHT: 60%)
L twedts | Tasks Performed Assessor Comment
4.6 CT Reel
\thmmso_n STRONG ADEQUATE IMPROVEMENT NEEDED
10 9 8 7 6 H 4 3 2
\!mv\wuwuab\lumunm equipment: mb
ne
4.7 Injector Head
.
el S h lmsml I t 1< CIE] )
\Elhplw'umsibh to OPERATE the equipment; - 60| :::::”‘M
4.8 Pressure Control Equipment
|
|
\
|
| 3 STRONG ADEQUATE IMPROVEMENT NEEDED
\ \m;lwsuv:«wsou) ‘ k tr\'_—m R W T e B
\Emphyte was able to (;!PERA'IE the eqlﬁw\en,lr. ‘s’:::"""f"
& o
4.9 Basic BHA Components
T T ST smone ADEQUATE | IMPROVEMENT NEEDED
\“_'&',M $UPERVROR) W t 0 1 s [ [ om[swmlesmieonra: e
S T T e O = =
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DIMENSION BiD

COILED TUBING PERFORMANCE ASSE.

SSMENT FEEDBACK
PART 2. To be completed by Employee and A [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
Rating (by SUPERVISOR) | stRonG ADEQUATE TMPROVEMENT NEEDED
i T N ﬁTl_s—'I'_‘—'—a'r_z‘
Please ¥ accordingly to confirm the role of the empl during op [Full Supervisor | ]
Jand/ Night supervisor | ] ‘
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3. To be completed by Employee and Assessor

Supervisor's Feedback
DATE Assig Vs Y Job/D (Please Indicate if employee is able to execute the
Job UNDER SUPERVISION or STANDALONE)
Purge Gas Nbvgen Taby Paductyn Flow L
% st i e 108y o
a1y |- 26 Ayt 200y fare BE Locafn Dobary Delfa Fm
= PDST bY F(fb F()' (:{0 OPU"M'\ gpl\’ ((cu '{b ;
woep | Db 1% Subewbes 9623 0 shut 2l
Gtk €qupHont Tor the fib rom Teon 2ava
Lo23 . fo N Dede Du(uuj bavo - b3}l Crow V-g uf
Nichgon L bad | s Bssgaed A Ihper for
s 7ok - Prepane £01W For Rua Kev, eavy LI”‘"
hadk My W ?vuuty Tob cancle c,j Ofedun
Sujes viser Pehumas Casmyali Ffer Discoghun With
My Side . fetomh Stk Gackloed Supint
back T lwnzan 12 September Wi .
Please tick (v') category of services performed
Standard Services: Wellbore Cleanout Advanced Services CT Fishing
CT Cementing CT Miling
Nitrogen Operations CT Logging
Pumping Services 4 CT Perforation
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