DIMENSION BID

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

r

Name ZAINUDON BB COB Date 9 ¢ —23%

Position G £v RTB Date 12~ £ ~2%

Client PCS L4 | Location Derean 6 &

Platform nuLor & 2 Well L4 20 ¢L

Assessed By Name: 'WF’Q Position: (C=7¢ Q l’.(IPV

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 - performmance failed to meet expectations in one or more essential areas of respansibility

NEEDED

Assessment Criteria ]| Rating (Please vV where appropriate) _]
STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) 10 [ 9 [ 3 7 | 6] s a 3] 2|
a. Usage of Personal Protective Equipment - ]
b. Participation in UAUC e
c. Understanding of PTW System ~
d. Worksite House Keeping ,

Work Performance (20%)

e. tniatiative and Creativity "
f. Decision Making Capability

g- Yndaistanding ol Jub Scope

h Tnnle Invantan: and Ponartine

T

i. Work Quality
i. Reporting

RERRENN

?\ \ NN
I ) S [ . -

NAYARLY

k. Punctuality and Time Keeping

I. Teamwork

m. Communication

n. Leadership Skills

0. Adaptability tc Werk Environment/Surrounding L
p. Attitude -~ | [
q. Discipline [~ | [ | | | | | |
REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
A CCn g as CA (‘)f.bo—-ht"i'h - A U189 cuor k;\ NG 4oy (0 \\
and Jabik 4 Fév‘@'@( W CJCY\_J.U\A\II N gmsthl Lj :

Assessed By
[Supervisor] =

=

Name M TR

Date 20 / £ / -7
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DIMENSION BID

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

- e d ff(,(f‘é ﬂ«-ce;&’nbo
P Kok fEmc e CTu
uiprent

Type of Task Tasks Performed } oLl X Assessor Comment
1. Pre-Job Preparation : M Mo calbrp oed/ TBO[BuK AR
MM’V (52 /441 Wg S o4 cf'b\é' D o

Raﬁng‘(bysul’mﬂl - l s - ?DEOéURTIE : |P:Fﬂ0rEM§HT TEEB;D
2. Surface Equipment Rig-up o Aisssl Cryw 74\_, Kj “zf" W%d'gw D«)M
- Assist L R F wp g6 Ange
L Rg g e fedibe S
< @:g; Gy cu;{/c;)axk f"'“‘f'
Rating (by SUPERVISOR) = I?%{\:Gl . = Il\DEQGUATIE - } IN;FRDF’EM;NTTEED:D
—

3. Tools / Equipment
Preparation

|
|

- /Q’/-,ﬁrm Brmuce [ pu A

- fflfm O&&Jné& of

g
#o

e

|
|
|

T e e
Rati o t L ..nwm ALEUQUAIE | IMPROVEMENI NEEDED
AR [ 10 | /351 &8 T 1 6 [ & | a 3 >
. cquiplirei. .1 Batch Mxer -
| “%w/ .
~ Y 74 o
A . STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) -
101‘/9‘,._|s 7 | &6 | 5 4 [ 3 T 2
| Employee was able to OPERATE the equipment: {Under Supervision I ]
|Standalone I I
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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

- Chek ol £
f_{,’fﬁcﬂ"" g Lo

Oarntc

Rating (By SUPERVISOR | STRONG ADEQUATE IMPROVEMENT NEEDED
) [ 0 (3 & [ 7 T 6 [ 5 | a3 >
= ble to OP . 3 Under Supervision |
ployea was a ERATE the equipment: e —
4.3 Nitrogen Pump unit & Nitrogen Tank
tiosst o G~
Rating (by SUPERVISOR) ¢ ADEQUATE | IMPROVEMENT NEEDED
Imliﬂ:{]]a 2l 6 s a1 2T 5
Employee was able to OPERATE the equipment: [under Supervision 1 ‘
i i | standalone |- | |
{ |4.4 Power Pack | |
[ I- Bin. . = VN R 4 ‘ ‘
| o | |
|
l |' q |
. ) | STRONG ADEQUATE [ IMPROVEMENT NEEDED
Rating SUPERVISOR
'(bl;__’ | 10 TOI & 7|6 [ 5 I & )3l 2
= . Under Supervision i I
o
Employee was able to OPERATE the equipment: ondeons =1
4 B Cortrol Cabin
Sef vp Kj 25 Al
- ffern, MO ]
L L(/’q(cuéw_ \70& A C/é'U/
L Clp ('éwt c/&/wcé/
Rati SO ' | , ADEQUATE [ IMPROVEMENT NEEDED
sl - [ T (o'l 8 [ 7 [ 6 [ 51 a3
. 24 IUru!r_-r Supervision [ !
Em
ployes was able to OPERATE the equipment: [Smadatone =1
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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

-Pw%rmng’kﬂ‘fh&M
Fof# Jdé’

Don s

R " | STBANG ADEQUATE IMPROVEMENT NEEDED
ey RN [ 30 TG = 7 1 6 | s a | 3 [ 2
Employee was able to OPERATE the equipment: e Saenion —
4.7 Injector Head e, L COR
- lop ep /(«/roc%'v heed)) cf/ et
- Top wyp oi/
I /‘#?Q ;i emc 1
s | STRONG ADEQUATE IMPROVEMENT NEEDED
e vpon [ 10 [7d)T1 8 7 [ 6 ]| 5 = 3§
Employee was able to OPFRATE the aquinment: '-:nd».{.-l Superizicn ; __‘1 |
Standalone
‘ [4.8 Pressure Controt Egquipment = |
| ] [ o | Do A [
| | . Fun mé' ot 7 At i
: Shpper |
| . BcAo Fest Spp |
| | Pefora EmC i fos PE | |
| ' b |
({’]/\,{ /b‘v'_j% u/d
. ; : STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SU ol 0 [{aY] 8 7 | 6 F 5 4 & J 3 T o
i : |Undar Supervision | |
Employeewasa_blem OPERATE the equipment: l Standalone =1

B os e Co APGuschos

Vont |

ADEQUATE IMPROVEMENT NEEDED

Rating (by SUPERVISOR) {— i

Employee was able to OPERATE the tools:

|

7 | 6 [ 5 | a1 3 2
|
|

[Under Supanislon ]
{standalone ~ | J
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2 To be completad by Employee and A or WEIGHT: 60%]

Type of Task Tasks Performed : Assessor Comment

5. Job Supervision

(if applicable)}

Please complete this section if
you perform any supervisory rofe
during operation

Rating (by SUPER | STRONG ADEQUATE | IMPROVEMENT NEEDED
By peRen) T T T [ Y I e
Please v accordingly to confirm the role of the employee during operation ;:l:is;:gﬂh:‘:u T : {
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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)

?/€/22

~

Fiacpess —CT oo on ][ BAZEE
O 1t )fgv lK ey c;?jﬁ»ﬂ jAJ <4
Cf".ic, f D ,’ﬁ-.)u tﬂ-,f,'{‘
- Objectve A s g e
. ?&v/‘ m al a&,{w"i SO0 THE
watll 2/82
‘_'}\cfé weas  Coop M-@/ fx{fﬂ/&l

Sand alont

'Plaaw tick [V} rategory of services performed:

‘Standard Services: Wellbore Cleancut l . ' Advanced Services

l

i Cementing
Nitrogen OpmaﬁunsI:l

RumpingiSenrsdices

WSS §

CT Fishina
CT Miling
CT Logging | - l

CT rPerioration I./—
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