DIMENSION BID

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

Name ZBNIOBIN  PHA LD COB Date 10-8-2019
Position GED - |RTB Date /3-8-3¢(q
Client pest Location Resak
Platform RESAK well AE2]
Assessed By Name: A 0. THY f’ * Position: cT S (,(f VvV
—
RATING LEGEND:
STRONG Performance consistently exceeded expectations in all essential areas of responsibility, 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

| Assessment Criteria i Rating (Please V where appropriate) |

STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) 10 | 9 [ s 7 | 6 [ s s | 3] 2

a. Usage of Personal Protective Equipment v
b. Participation in UAUC -
¢. Understanding of PTW System v
d. Worksite House Keeping I
Vv

Work Performance (20%)

e. Iniatiative and Creativity

i. Delisiun iviaking Capabiiity

L] | ] N

— L |
3. Understanding of 1ab Soape N ) | | ] i i | |
h. Tools Inventory and Reporting | 5 l “'/ I I | I | I l
i. Work Quality ! ! ‘/ ! ! I ! I I I
jo ReepEtng ! i ! 1 | i | l |
:\. .Hunu,u.uu:uy au\.; T nCopig i I L ——3 i
I. Teamwork 'V,_

m. Communication

v
n. Leadership Skills v
Vv
Vv

o. Adaptability to Work Environment/Surrounding

p. Attitude £

SeDiseiptie [ [ ¥} | | | | | | |
REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
— Alle 1y {:x:,vgt VW Crbeven hon esidlioud ?ujbo v uPion

Assessed By —
[Supervisor] A
Name M \40 . 7AUF/ & ‘

Date 26-8-20(9 )
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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 _ e J 71‘5/@;( pnd Mernainp Wy Do Al
w T (WSS en n/‘q’
N 194{,‘90 pre Jf!. meefrp
e Gﬂo(-['- Jenie _f_ af( Crud CQUJM
Eiopew  gtet TL‘{L()'”"
o T, STROMNG ADEQUATE IMPROVEMENT NEED
Ratine [l SUPERYEOR] 10 (79 )] = 6 | 5 4 | 3 | :D
2 surface Equipment Rigup | Awof o v 70 +~q e?b fapAp Serfite Lo AL Je
Lt " g
L r"gkf’ No Mg
- Ay wp ok je :
- ﬂ-ij ufn pu)f‘.,ha’ ?th"‘ﬁ L/ﬂém
L Spet adf brrtnpe CC, F"‘:*"’*“i W “"‘/
togl Cck:\‘ﬂ-':-’f.'* cleehc calte JB
el ke e
ati STBANG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR} ST | R W
3. Tools / Equipment U P o1 CC, .
Preparation = Qd/\)s
5313(,_ - AJ Cond® &P ’ cr Kw//)
cop, IR, TF od foies fo
| |+ Pepore dewsn Kale foofr | |
| | | |
| !_ T NG DEQU, I ’
i s § °G 1 ADEQUATE | IMPRSVINMINT NECDED |
| | Rating (by Operator) 10 J(o | 8 | 7 ] 6 1 5 | & | 3 1 =7 |
la Cquipiment %2 Batch Mixer D()M
. STRONG ADEQUATE IMPROVEMENT NEEDED
ety ) (1N ] s T = 7 1 6 | s 4 | 3 [ 2
Employee was able to OPERATE the equipment: };’:;:;::‘“’b“ !
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 2: To be completed by Employee and A  [WEIGHT: 60%]
Type of Task Tasks Performed Assessor Comment
4.2 Pump Unit DOM
- Ponp geb ready iz reguired
Whes N gperelvn
[ STRONG ADEQUATE | IMPROVEMENT NEEDED
Rati SUPERVISO! .
Al o [(205 s T8 | 7 [ 6 [ 5 [ a3
W i Under Supervision |
Employee was able to OPERATE the equipment: SEndaing |
4.3 Nitrogen Pump unit & Ni en Tank
- At cxwmj“ £eg wp W2 Sre  |Dons
. st crw R '-Tx Cy reqenic d"‘(
L Aonit - cvudv* Ze (s oon W2
Rating (by SUPERVISOR) | _ . sirowe ADEQUATE [ IMPROVEMENT NEEDED
d ({3 5 T 8 7 1 6 | 5 1 & T 37T 2
Employee was able to OPERATE the equipment: !,unﬂersummim I- :| |
L | joaiiiogiie i . — =
‘ I4.4 Power Pack I D,{J _—e ‘
I. “_ /’KﬁMA EMC | e pre And I ‘
| e | |
| | 1' i
[ | i
. STRSYG ADEQUATE | IMPROVEMENT NEEDED
B ) |Ta|(sj|§_7|s|si413iz
Employee was able to OPERATE the equipment: ;‘::;::::" sion ]l ;
4.5 Control Cabin
- Sed vp Praa '70,(/( 42/0“& m-l/)"g
Y/ e
— Zﬂwf_.p,\_\ &emc J 75\» Ié"( .cm:ﬂ/iu / é
L cpdih b fetat
L ¢ ﬁo@ 3 C,(]_gf-q‘ Cﬂ-n 74“& /0770
3 STRONG ADEQUATE IMPROVEMENT NEEDED
farey (by SureRvISOR) 10 | 3 J] s 7 | 6 | 5 2 | 3 | 2
[Employee was able to OPERATE the squipment: [Under Supecision I |
iS_tandalone | I
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DIMENSION BID

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

Type of Task Tasks Performed Assessor Comment
4.6 CT Reel
DO L
rfo#—,mk eme b por fuﬂ—-ﬂj
perts JJQ
: . I STRONG ADEQUATE | IMPROVEMENT NEEDED
kA e [0 T & [ 7 [ 6 [543 T
[Empioyee was able to OPERATE the equipment: ;’""”S“""‘"’b" }
tandalone
4.7 Injector Head - : - L
‘ >4 > F
e\7;13 b"f f"\aj’(&Ar AA.ALL b.'\/
- 779 wp i'\j"w/‘af &u” ot/
L fu,,@m £eml
Rating (by SUPERVISOR) 1{ - ls;p?:sl - - ?nii.‘;UATJE ] m:pnormaemfilem:n
Employee was able to OPERATE the equipment: I Urder Supatvision - |
t | —— Standalone ] | |
| {4.8 pressure Cantrol Equipment . — 4 1
\ } - a } - ¢ ; oy 28 1Y
| b e Fs Saple exdd Comg | Y |
| ‘-— LancAronTies Sﬁwf"r&» | ’
|
| I Povforn. &l 1] [ |
| gt |
3 1 - STRONG ADEQUATE | MPROVEMENT NEEDED
by SUPERSON} I 10 T ANJ = 7z [ 6 J s 1 a ] 3 [ 2
Employee was able to OPERATE the equipment: Sindern Sipervision I ]
d IStandalone E - I
2.2 Basic BHA Comiponculs
Doat
Cechfj wradv o 44 Le LS
i ) { 10 [ @Al s 7 ?DE%UATIE 5 } m:Fmrmsmezm
Employee was able to OPERATE the tools: |Unsdes Supervision | ]
: |Standalone | ]
Doc.Ref.No.: CT5-FORM-90
Revision No.: 01 CONTROLLED COPY

Effective Date: 21/08/2023

(Rev.00,Dated:22/09/19-OBSOLETE)



DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEED]SACK
‘PART 2: To be completed by Employee and Assessor [WEIGHT: 60%]

Type of Task Tasks Performed Assessor Comment
5. Job Supervision B
(if applicable)
Please complete this section if
you perform any supervisory role
during operation
- T ——
Rating (by SUPERVISOR) ] STRONG ADEQUATE ] IMPROVEMENT NEEDED
| 10 [ 9 [ s 7 1l 5 T s [ a | 37 35
Please v accordingly to confirm the role of the employee during operation L suﬂ‘zmsm -
2nd / Night Supervisor
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessar

DATE

Assignment/Summary Job/Duration

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

tole )/

Ny OpteFee ou o] AZS)

r‘-j\ LoAd ﬁf,j’:}'ﬂ-ﬂ-(j s <& “‘PU“A"" oL

5’{'\4‘_P30~ .
- /é’ér:f?rm I ddﬁwah ea ce

Al b clenn <
aloag wikhoat
@U‘Wm\?\oﬂ

—_—

AT Darfrrafinn

| S |

-
: { mF\ &
], Please tick (¥) category of services performed: 1
! |
’Standard Services: Wellbore Cleanout [ ] Advanced Services CT Fishing 1 f |
CT Cennmiiting i Miling
Nitrogen Oparations CT Logging ,:‘ [
Pumping Services | |
|
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