DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 1: To be completed by Assessor)

Name

Aret A D SYpri  BL LA A(RUPPINCOB Date 13(03/23

Position

Slierkan€  pssyytonT RTB Date lo(eg/23

Client

CHOC Location Bwon Charic

Platform

well BvC-~-oF, Bul-w} 8L¢—°3

Ckp

Assessed By

Name: MiffaramAp /JS:]'kAf’ B#ASFy Position: SENI0E 8[/2&,{,)‘”& OFERATOR

RATING LEGEND:

STROMNG

ADEQUATE

IMPROVEMENT
NEEDED

i&'g_‘*’ Performance consistently met expectations in all areas of responsibility, at times possibly exceeding expectations, and the quality of work overall was

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

.very good

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

Rating (Please ¥ where appropriate) _|

1l

Assessment Criteria

Safety Awareness (20%)

IMPROVEMENT NEEDED
a | 3T 2

ADEQUATE
7} 6|

STRONG
9|

10 | 8 5

a. Usage of Personal Protective Equipment
b. Participation in ACT
c. Understanding of PTW System

d. Worksite House Keeping
Work Performance (20%)

-

CISIS A

e. Iniatiative and Creativity
f. Decision Making Capability
g. Understanding of Job Scope

US

h. Tools Inventory and Reporting

i. Work Quality

N

j- Reporting

k. Punctuality and Time Keeping

|. Teamwork

m. Communication

n. Leadership Skills

o. Adaptability to Work Environment/Surrounding
p. Attitude
g. Discipline
REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:

Gl _cgupment _ave  wedl mpint@n  and execude job  saf/y .
Abie  Fo  work  under prefene ang  Jecs A Jast  Jearner
(]/\9/ Feam work. Gopd ',\0_/;. .

NN

J_i-gﬂ(’/l/"‘ 7 n

P 9 4 i
Assessed By o
[Operator]
Name Mutbmmdt — PSYRaf  BASRI
Dats fMe SIS F DM,11?" 8 - 9‘093

Revision No.: 03 CONTROLLED COPY

Effective Date: 22/05/2023
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DIMENSION

BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task

Tasks Performed

Assessor Comment

1. Pre-)Job Preparation

~TRU  PtScuss o plon
and ReviCw "Jua

- S‘q(—o_-hj Nei_

No iesue wrth PTw
A@IWA Pm;famﬁon :

Good Tob

up

-~

presourt VP LU 2000 pet
Prasure op TYSCSSU pooo psi

; STRONG _ ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] o | ("8’\/ 7] = s ] 3 | 2
. a ~—~
2. Surface Equipment Rig- - e ﬂOOUJ-P Monsgetd 7% .,t/ ‘!L'TQ
/ /) n
OAK Yree , HMIV , Trscs$0 ond Lu Manage = _rj
euch  Jire at  x-ma

Fro0 5?7{4‘ hook up

- PUuSw up HW 3oo0 psi “,,,,;—/-;/q/, Fast  |earres .
- qu;c 3 tmneg TT3CSOUL end
Toke tehtunn
STRONG ) ADEQUATE IMPROVEMENT NEEDED
Rati (o] t
ng (by Operator) 10 9 T1./8J4F 7 1 6 [ 5 4 | 3 | 2
. I i =5
3 Toos/Eqmpment MA
Preparation
; STRONG ADEQUATE IMPROVEMENT NEEDED
-Ratin, -0 1] :
‘Rating (by Operator) 10 | 9 | 8 7 | 6 | s 4 | 3 | 2
4. Equipment Problem
Troubleshooting va
[Please state type of
equipment and describe
troubleshooting job
performed]
STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin Operator]
€ (by Jperatorl 10 | 9 | 8 7 | 6 [ 5 | a 3 | 2
5. Downhole Tools
Servicing/Redressing/Maint W\ Lag
enance
7 STRONG ADEQUATE IMPROVEMENT NEEDED
Rat O,
BEns (Cy Ppsraron 10 | 9 [ 8 7 | 6 | s 4 | 3 ] 2
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Type of Task Tasks Performed Assessor Comment
6. Tools Inventory & g X
Reporting e Prepatc month iy Inventowy Lov c/ Jo b on
SUpw lm}a\rov\.j
pz/dr‘f’}ﬁ paperwor t.
) STRONG P ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 | 5 J /8 7 2 | 5 | c n ! 5 _T__Z__
7. Equipment Operation (166 ator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rati t
ating (by Operator) o 5 = = 3 : 2 3 5
Power Pack —_— A
Air Compressor N
GenSet v
Control Panel v
Test Pump v
Pressure Control Equipment p—t——— NA A —
Mast 4 N A _
Weight & Measuring Devices N|A. ————
Downhole Tools NA ———
Total 0 0 0 0 0 0 0 0 0
Comments by Operator [please specify competency gaps / area of improvement] ) " j :/
Puform rwhne chek pp epeh eq v p S an
operate  J9 safe et
EXECUTE THE WELL SERVICES OPERATION (IF ANY)
(Operating Winch}
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
A VA nA
: STRONG ADEQUATE IMPROVEMENT NEEDED
Rati O to|
ing by Operator) 10 [ 9 ] 8 7 | 6 ] 5 4 | 3 T 2

Comments by Operator [please specify competency gaps / area of improvement]

Doc.Ref.No.: SLS-FORM-13
Revision No.: 03
Effective Date: 22/05/2023

(Rev.02,Dated:14/06/19-OBSOLETE)
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Type of Task Tasks Performed Assessor Comment
JOB DETAIL:
s, STATUS
DATE b E ’
RYELLING. IR (COMPLETE / INCOMPL )
/632§ | Bic -OF FGney  pamer Fob Cermp e d
BLc - 14 STarody  Peael G Cemplele
Ric - 03 SIanDBY PANEL T (owmyg ]Li(’-_____

To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE

Score
[weight | Total | %

A |Safety Awareness 20 | #REF! | #REFI
B |Work Performance 20 #REF! | #REF!
C |Technical Skills 60 52 |44.571

1. Pre-lob Preparation 8

2. Surface Equipment Rig-up 7

3. Tools / Equipment Preparation 8

4. Equipment Problem Troubleshooting 9

S. bownhole Tools Servicing/Redressing/Maintenance 6

6. Tools Inventory & Reporting 7

7. Equipment Operation 7
D |TOTAL (A+B+C) 100 #REF!
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Revision No.: 03
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D IMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

{PART 1: To be completed by Assessor)

NEEDED

Nam€ AHMpD  Svmiee Buo MU EftAtR 0p PYCOB Date ol [o2/2u

Position TRMINEE Seeitine 4SS Stont RTB Date oylof 2y

Clierst \) B Location LARUT ~P

Platform LARUT - B well LRA- 25,04, 29 ,\9L .

Assessed By Name: $HRM t@u#k Position:  $AcTHW A 0(’0'0‘3'(}*/

RATINNG LEGEND:

STROMG Performance consistently exceeded expectations in alf essenlial areas of responsibility, and the quality of work overall was excellent

ADEQUIATE Performance consistently met expectations in all areas of responsibility, at times possibly excceding 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

Assessment Criteria

Rating (Please V where appropriate)

Safety Awareness (20%)

a. Usage of Personal Protective Equipment

b. Participation in ACT
c. Understanding of PTW System

d. Worksite House Keeping
Work Performance (20%)

e. Iniatiative and Creativity

f. Decision Making Capability

g. 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

o. Adaptability to Work Environment/Surrounding

p. Attitude
g. Discipline

STRONG

ADEQUATE IMPROVEMENT NEEDED

10 | o |

8 | 7| 6 | s a | 3 | 2

v’

v

SRS S

A

\{\KK

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

/
/Y 57e

[ 2ot Satitive b

Qp&iw%.

Assessed Ey
[Operator]

v .
Name ot oA

Date 02.06%. IM

Doc.Ref.No.: SLS-FORM-13
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DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

e

Type of Task Tasks Performed Assessor Comment
1. pre-Job Preparation BT wtkh WIS Weuhing ptrth*‘f' G 2 d 'TD-.B .
apepitued |, reanew) JHP Sa iy
fharty , ralew Tob program
STRONG ADEQUATE IMPROVEMENT NEEDED
t
Rating (by Operator) 10 | 5 ](g) 7 | 3 | : 7 | 5 | 5
2. surface Equipment Rig- |- grronge Au equipment on  modndeny g v-od .
up Seer  eawp ™o conudl  pantl, YT
Mmagtr p—o..wcvr\a.,@( and gu:)t}-"{’
(CUTLE
- MaMe af  (ubrOder open  trec 0P,
N\W \'\wa P\,\M.P \v\\'a 7 W, &\-S
Ly tcorer A Stufrg  bov:
- noekup  manestd  gesey and Gl
une 4o wiy
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) o] 5 [ = 1 6 | s 1 ] 3 | 2
3. Tools / Equipment . are Wiﬁyﬁ Canhguratiom
Preparation pee S I Jord Job -
- prepavt mantfotd LU TERE
SCs58v , pump (n Tee.
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T ] 8 | 8 S) | 5 | - G l 8 | 5
4. Equipment Problem NG
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job
performed]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rati t
ng (by Operator) 0] 9 [ 8 7 e | s s | 3 [ 2
5. Downhole Tools - St €4 paweGow o)
Servicing/Redressing/Maint S L 4
enance
, STRONG ADEQUATE IMPROVEMENT NEEDED
Rat by O t -
ating (by Operator) 10 | 9 | 8 D[ 6 | s 4 | 3 [ 2
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Revision No.: 03 CONTROLLED COPY
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’—‘ Type of Task

Tasks Performed Assessor Comment
6. 273 - 7 S Py A
: Tor(:!s Inventory & ~ Voo toertiting  guag T 9-cod ey
eporting
peréerm foststty  nventdy
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator;
¢ {1y Qperated) o 9 [ 8 [(>[s6 [ 5[ 4 [ 3 [ 2
7. Equipment Operation | /gnerator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating {b erator
ating (by Op ) 10 9 D) 7 6 5 4 3 2
Power Pack v
Air Compressor
GenSet
Control Panel v~
Test Pump -
Pressure Control Equipment v
Mast v
Weight & Measuring Devices Vat
Downhole Tools v
Total 0 0 0 0 0 0 0 0 0

Comments by Operator [please specify competency gaps / area of improvement]

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

& ~ox-2u LRA-0q

(b-o2- 2u ZA-04
€-CL- 2u LRA-29
ol-063- 2u Rp ~fL

(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
63-02-2u LRA-I3FRIH 2- 3/ €QY qun a+ depti. @ S8 RS E Swlt MRS 4 ey 4
PUEOrTANGN

2635 - mppf

- RIH -G,'Lux ‘q'pmmj Q- to
5 depth 6 3360 ™ - monf

<®H Gunwoy T o degptn @ 3213

me- MmpbD ¢

- RtH GR,CcCiL 1o ser deptlh @ ACIDO M
MDD #
- RIM 2-30 eauge

™ ound b
@®2360 m-mpbe ™ e

QL + poweeyr + L 5er
T QC + triggertoct ¥

L. YT ERS qun.
S Ret SwT OO merS F g 4

3 Mers + SET 4T -

-1 ;| RS+ 2474 ¢0C +eY Lssm

RS F Swd } &N T 33
+SST + 2'wS .

=i~y .

pore (2" afait tosismiag

STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin, Operator,
8 (by Operator) 10 [ 9 | 8 @ | 6 | 5 4 | 3 | 2
Comments by Operator [please specify competency gaps / area of improvement]
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Type of Task Tasks Performed Assessor Comment

JOB DETAIL:

STATUS

DATE WELL NO. JOB TYPE
{COMPLETE / INCOMPLETE)

D2-021W| LRP-23 pPetEorahopn comyete

€82 2 LRA- ©g petfyation COMPICR

1\y- 02 21| LR - 2O perfroil (oML

0(-03 2| (AP L (L LA(ompreke

To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE

Score
|Weight | Total | %

A [Safety Awareness 20 #REF] | #REF!
Work Performance 20 #REF! | #REF!
C [Technical Skills 60 52 |44.571
1. Pre-Job Preparation

. Surface Equipment Rig-up

. Tools / Equipment Preparation

. Equipment Problem Troubleshooting

. Downhole Tools Servicing/Redressing/Maintenance
. Tools Inventory & Reporting

. Equipment Operation

D |TOTAL (A+B+C) 100 #REF!

UV bh wN
NN W e NN

~
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DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

(PART 1: To be completed by Assessor)

Name AHMAD  SYAHIR BN M. EHARUHCO Date 17 3- 204
Position TRAINE Stitkiine ALS s 27 3 024
Client CHOC Location S va

Platform Ckp Well Sya -1q
AssessedBy  |Name: RipwaN SAmApe Position: givck e  opgrATOR

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

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

Safety Awareness (20%)

a. Usage of Personal Protective Equipment
b. Participation in ACT
c. Understanding of PTW System

d. Worksite House Keeping
Work Performance (20%)

e. Iniatiative and Creativity

f. Decision Making Capability

g. Understanding of Job Scope

h. Tools Inventory and Reporting
i. Work Quality

j- Reporting

k. Punctuality and Time Keeping
I. Teamwork

m. Communication

n. Leadership Skills

o. Adaptability to Work Environment/Surrounding

p. Attitude
g. Discipline

STRONG ADEQUATE

IMPROVEMENT NEEDED

10 | o | 8 7 | 6 | s

a_|

3

{%3

v

AN

AAVA

AL

A\

./'

—

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

Cand b

Cond et ware

Assessed By

[Operator] N/ )
Name RQuar § d?}&\”\
Date 2—6{3/)’0211 T
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Revision No.: 03
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DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task

Tasks Performed

Assessor Comment

1. Pre-lob Preparation

- THT PUseu#s werZpwan
And  Tewith) Tue

- Rwlww TJob program

(70045‘“’

. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) o ] /Q‘J/ql A 7 [ 6 | 5 2 [ 3 )
2. Surface Equipment Rig- 7
up - setup Sucface eqgue~v 05 ptv
Progren @“o« b =t
T rlynp  tower Setfor  2ise 4
Pump rn tee + %017 angd
pressure  terr fum grackup
-t arange and goedd mast Fof!
r STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 10 | /9/ | 8 7 | 6 [ s 4 | 3 T 2
3. Tools / Equipment v
Preparation - setup and f o Aot
CP, TP Gentet and Aw (Grprols,
i | Coot 396
MOmdtr and PO Doy chechids
- Checwe  Cannetrraa Wﬁ-n‘,j be P ne
fun Ky W 30y
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0w ] 9 | s = |Q6 [ s 2] 3 | o
4. Equipment Problem
Troubleshooting
[Please state type of N7
equipment and describe
troubleshooting job
performed]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Qoeraian) 10 | 9 [/¢d 7 | 6 | s 4 | 3 | 2
:. D'OENn;:IzToolls i - 5 e L Clean 7('&9’("""‘5’
ervicing/Redressing/Maint
enance afe fnrt Tot QM-/( M
; STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 | o [ & = |Q6 [ s 2 | 3 | 2
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r Type of Task Tasks Performed Assessor Comment
6. Too!s Inventory & Heetsmm %JM w06 and
Reporting AL
Perform \vuenisry o ouise Gyt Set
a STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] 9 | > 7 [ 6 [ z 2 | 3 T2
7. Equipment Operation [Operator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T S S = . c i 3 5
Power Pack v
Air Compressor -
GenSet —
Control Panel v
Test Pump -
Pressure Control Equipment -
Mast =
Weight & Measuring Devices (9
Downhole Tools ~
Total 0 0 0 0 0 0 0 0 0
Comments by Operator [please specify competency gaps / area of improvement}

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
— g/ 3 /202 -~ st kX vt  pesewrds N ysnl - 1-7/314—‘ RS + ST 4 &5 +
RPV  Oeemandere! 3°8s + ST av
- 26z 259
- §U Large Borr mauge AN Grer “
(A kx Larue CLEGHY 61 vy pons T2 RS+ swIt Shse
any L RgH of £x VML Brgeampy 3's + LST
STRONG ADEQUATE IMPROVEMENT NEEDED
& Rating (by Operator) 10 I % [ P > | a | 5 4 | 3 | 2

Comments by Operator [please specify competéncy gaps / area of improvement]

Doc.Ref.No.: SLS-FORM-13
Revision No.: 03
Effective Date: 22/05/2023

CONTROLLED COPY

(Rev.02,Dated:14/06/19-OBSOLETE)



-

Type of Task Tasks Performed

Assessor Comment

JOB DETAIL:

DATE WELL NO.

JOB TYPE

STATUS
(COMPLETE / INCOMPLETE)

| 19 /3] 24 Sva -149 Set KY vaave and LB aw

Consf (€

To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE

Score

|Weight

Total | %

A |Safety Awareness

20

#REF! | #REF!

Work Performance

20

#REF! | #REF!

C |Technical Skills

1. Pre-Job Preparation

. Surface Equipment Rig-up

. Tools / Equipment Preparation

. Equipment Problem Troubleshooting

AN bLwN

. Tools Inventory & Reporting
. Equipment Operation

~

. Downhole Tools Servicing/Redressing/Maintenance

60

NN O W N

52 |44.571

D |[TOTAL (A+B+C)

100

#REF!
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WELL INTERVENTION | PERFORATION SERVICES

|2 DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

{PART 1: To be completed by Assessor)

Name penp R B A - EHBIR qpbed cospate | (5.5 22
pasition 'D\ RTB Date : 2 3
2 28 ]?’!
Client CHO ¢ Location [ &%
platform CrA Well
AssessedBy  IName: Solful BN Camra Al d Position: €5 Gu per-uaYov

Assessment Criteria

C

||

Rating (Please V where appropriate)

Safety Awareness

a. Usage of Personal Protective Equipment

b. Participation in ACT

¢. Understanding of PTW Systern

d. Worksite House Keeping

Work Competency

a. Pre-job Preparation

b. Surface Equipment Rig-up Process

c. Tools/Equipment Preparation

d. Equipment Problem Trouble Shooting Capability
e. Downhole Tools Servicing/Redressing/Maintenance
f. Iniatiative and Creativity

g. Decision Making Capability

h. Understanding of Job Scope

I. Tools Inventory Preparation & Reporting

j- Work Quality

k. Reporting

Others

a. Punctuality and Time Keeping

b. Teamwork

¢. Communication

d. Leadership Skills

e. Adaptability to Work Environment/Surrounding
f. Attitude

g. Discipline

OVERALL PERFORMANCE

B?;cellent
Q"Excellent
D Excellent
\Z‘Excellent

lj Excellent
l:] Excellent
D Excellent
D Excellent
I:' Excellent
D Excellent
l___l Excellent
l:] Excellent
D Excellent
D Excellent
[:] Excellent

E’Excellent
A xcellent
E’Excellent
I:I Excellent
D Excellent
[ ] Excelent
l:l Excellent

D Excellent

‘:] Very Good
D Very Good

Qﬂ‘e‘ry Good
l:l Very Good

l__—] Very Good
‘:] Very Good
i:l Very Good
D Very Good
D Very Good
[ ]vervGood
I:] Very Good
|:I Very Good
D Very Good
D Very Good
EI Very Good

[:I Very Good
D Very Good
|:I Very Good
I::I Very Good
Q—Very Gaod
E’Very Good
Eﬁ'ery Good

D Very Good

|:| Satisfactory
I:I Satisfactory
[: Satisfactory
D Satisfactory

|:| Satisfactory
[:] Satisfactory
D Satisfactory
D Satisfactory
D Satisfactory
E' Satisfactory
I:, Satisfactory
I:I Satisfactory
D Satisfactory
[:] Satisfactory
D Satisfactory

I:I Satisfactory
I:] Satisfactory
I:] Satisfactory
I: Satisfactory
|:| Satisfactory
|:] Satisfactory
E Satisfactory

El Satisfactory

[:] Good

[ ] Good
[ ] &ood

I:I Good

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

- On His tip o SUcklre kit

2 pradion b Sl paal sy (IS & EFG

oo

Assessed By A Agreed By
Name _Sﬁ\'ﬁ)m! b capBBubnb Y Name
o %
Date 'Ilgf r:f 3 2 Date
& CONTROLLED COPY
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DIMENSION BID

WELL INTERVENTION | PERFORATION SERVICES

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task

Tasks Performed

1. Pre-Job Preparation

=~ AtfenS pre Job Cheerc tivd

befare mpobL to CKP S

- R o e bt

ASSEE Y W (fUpv acoeptanse

wi$s offite codein -

= Attend BT, disues wlsre R
Gnd  reew JHA

o

-~

-, : Daves Pavhicpate
- ASETET too-fman prepo- comSunh e

Assessor's Evaluation:

Level of Skill & Knowledge EIAwa reness |:]Basic

I:,Broad :]Detail

2. Surface Equipment Rig-up

(Va8

Assessor's Evaluation:

Level of Skill & Knowledge DAwa reness DBasic

I:lsroad :]Detail

3. Tools / Equipment
Preparation

NA-

Assessor’s Evaluation:

Level of Skill & Knowledge E]Awareness E]Basic

l:]Broad [:] Detail

4. Equipment

4.1 PP '\M’

Assessor's Evaluation:

Level of Skill & Knowledge I:]Awareness [:] Basic

DBroad EDetail

4.2 AC ~ Cheel o¥er = ety cppiant and
! baferve Fettup

T APSTEX MLl teB% rn

ACRIZ2 ard acu g

= ASHEY melhamt Alzpiendcs
ACH 2L ond ACH 9

]Jz.\ He uMMmJ
whak hezd Jm

Assessor's Evaluation:

Level of Skill & Knowledge DAwareness |:]Basic

EjBroad D Detail

43 G5~ PSeist Mmethandse Senieel ¥

G F AL GE and  repet NW\':PC;&W
TePF run cux.; funtipn
Qenger G5 and &7 ‘o

~- Chety ot » wo-&-ofcof)\_aw\-w
fue] Before Sortarp

@Eiw AgppMy
being

Assessor's Evaluation:

Level of Skill & Knowledge I:IAwareness DBasic

[:IBroad I:IDetaiI

Dac.Ref.No.: SLS-FORM-13
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SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK
(PART 2: To be completed by Employee and Assessor)

Type of Task Tasks Performed Assessor Comment

44 P pgrt PCE Runtlen test cPHoY
ond cp#oef

- Tepup wreduie oL 22 Q :
w AB513E pre  acceptANCC ¢ pyoy and Gﬁ 3@‘9

cP ol .
=~ MaML gur eqmennent au in geed confiton

Assessor’s Evaluation: [Level of Skill & Knowledge |:]Awareness |:|Basic |:|Broad |:IDetaiI
4.5 TP
- N R
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