DIMENSION BID

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

Name LA shhrwah Hhi bin Ut Mokirme._[cos ose 17/16/20%
Position FosipMent OPERAoR. {RAMgE  |RTB Date lg/u [ 2033
Client P€tho s CHLGpAL Location D\IUN[,.
Platform DulAKG ¢ haaLle well C"lqa L
A d By Name Position
[RATING LEGEND:
STRONG Performance consistently exceeded expectations in afl essential areas of responsibility, and the quality of work overall was excellent
ADEQUATE Performance consistently met expectations in afl 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

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

+ (Ovaral Gegd

"
Assessed By f V
[Supervisor]

Name LIV %) sUUrU b Buay
Date 15 /iy /1013
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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
S 114k [Prpere (lmra) Fom busc To O gt
@ulde Chardre, -
- A Toslbof ped Nernmg Nukny
with sk .
b Prpare €p11) Lefore Do The Tob -
e e e
2. Surface Equipment Rig-up
+ hosisk Crew Pumping Suifuce. Lig r—

Fom SPo1 To (WY Pecd hnd Ml fort
Lthe to COMBI -

ADEQUATE [ NEEDED

Rating (by SUPERVISOR)

| STRONG
[ 10 T{s | 8 7 ] 6 [ s | & | 3 ]2
3. Tools / Equipment e

Preparation \ VU'?UYM éwC l fbdb"; ?b’(’ _“\L Job :

+ Dore
e "LP Up Dru,d On {c‘uipnm‘r
Rating (v Operator) 517 s T 71615 { a ]| 3 'I‘m:n
4. Equipment 4.1 Batch Mixer et
(- Mgy fie Tlosh sotvent uath pecadst
Chemita) O oard 11T Bbls. F2apt

2 besrst chomital Spoulig ooy Acd
hescaler (57, el (1T Bhis:

5. froseh Chemizal Sheaulsy My fost
Flosh with Finess Conbol hgent 117 Gbls

ST ! [ e NEEDED
Rating (by SUPERVISOR) i l @‘7 -
i ! | 10 1 /o 8 7 | 6 | 5 | a1 3712
| Emplovéé was able to OPERATE the equipment: { l::d'; S‘I:'M’b" } }
AL - ) |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
4.2 Pump Unit
1. Asoish Pu»r Mah lly up PWf“t? e . Y
[ [ NEEDED
Rating (by SUPERVISOR) [ ,OJ??E’I ) 7 1o [ [ w T oaeTo-a
Employee was able to OPERATE the equipment: ::::;::.‘. } |
4.3 Nitrogen Pump unit & Nitrogen Tank
1 hswish Crw Py up NQU Uine (6 <t Bed . | X Dome
©Lopesitl crw o‘)u\/(,(e‘x. vale .
2-fssrsh Cew Taunsfer Hibugen -
[ [ ime NEEDED
Rating (by SUPERVISOR) o 1/ 3 7 | 6 | 5 | & ] 3 | 2
Employee was able to OPERATE the equipment: :::;:;’:mm ‘} ll
4.4 Power Pack
Rating (by SUPERVISOR) } o IS'I'R:NGI s 7 ?Dm:“; S lh:rROVEM;NI ']‘Em:o
Employee was able to OPERATE the equipment: ::d.;‘s:gmsm -
an ne [
4.5 Control Cabin
; Bl & | STRONG ] ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) . He s T T i Il = 2t s T3
PN, a7 [under supervision
Enq:loyeewasabletoO?E'RATEﬂ:e'equlpmen:. I [Standalond 1 0.{ jl
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 2

To be completed by Employee snd Assessor [WEIGHT: 60%)

Type of Task

Tasks Performed Assessor Comment
4.6 CT Reel
(. fsisd T opvuhr To sPel a Or Out * Dave
Cal Doy Dunning The Teb-
7~Lvlm(unl Ct Ny with Conoson Tlnbabr
Ard Diesel .
Rating (by SUPERVISOR) I > o s 7 Anmsum S '":”wm:'m‘m:n
Employee was able to OPERATE the equipment: 7 llsl:::;alone fon } —
4.7 Injector Head
Rating (by SUPERVISOR) = % lm:nel 3 > ?”‘“6”"; 5 } ":"m:""fm:"
Employee was able to OPERATE the equipment: :::;:I':"mb" %
ne
4.8 Pressure Control Equipment
| l STRONG ADEQUATE l IMPROVEMENT NEEDED
St Oy RERVSOR) I [Tw ] s s 7 el s | &« 3 ]2
Employee was able to OPERATE the equipment: :::;:;::;“"?" { q
4.9 Basic BHA Components
(- Ess1F Crea) Madke Up B tools for 2P ane
The Fob |
1. ‘ \ 4 . I T NEEOED
e A Ay o) | | 10 [[o J s 7 e T s 741 3512
Fl‘"Iph'yuwnI};Ie‘o?PEMTElhe’o;ols: U } \"/' A }:‘"::;:‘::e o { jl
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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

z'wnhublt’lr N |.I u-uy‘ (ﬁ"\’(‘h& Of(bk M(L Mlh"
VOUP"fO’;ﬂnvlu;:::nr’::yI{ok Unirl e :f.[’ Lua SICQSF\)lj- Doh\, FUFWM LD one
e Mgy Cheral vt Chasocd Specedst

P Floch , e Des Gyler e Post Flush .

ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) T - - - - . L x
—t
Please ¥ accordingly to confirm the role of the employee during i |t supervisor |

i |
— land/NightSupervisor | |
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3 To be completed by Employee and Assessor

DATE

Supervisor's Feedback

Assig t/s y Job/D (Please Indicate if employes is able to execute the
job UNDER SUPERVISION or STANDALONE)
nﬁf,; L C1 Paceed wiph CT pad Wash with Coren}
Condihon Withsol Ot packer Due To suwily € ¢ DOM

lo1) (ub\tj (,m«liﬂw)\. z,o 1

) JJ!D dl
e - Caw L(mugt Wik, Cw On board 4 Charfie
§ 1t cchober 9019 Shart Ass5t Cow Py vp
901} .

Suce L . Pufurm gy Pre flusly Selvent
herd Descaler 5o ik Ard Pos) Flusly vith
Finess Combeol Agu\} . Back fo post lg {loem ber
%27 Mrw&j Complehd § ks On Board.

Please tick (v') category of services performed:

dard Services: Wellbore Cleanout | /' Advanced Services

CT Cementing
Nitrogen Operations
Pumping Services

CT Fishing
CT Miling

CT Logging
CT Perforation|

Doc.Ref.No.: CTS-FORM-90

Revision No.: 01

CONTROLLED COPY

Effective Date: 21/08/2023
(Rev.00,Dated:22/09/19-OBSOLETE)



http://www.tcpdf.org

