DIMENSION BID

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

Name ZAHNUDOIN  fpap (bl COB Date T - 1-23
Position GEO RTB Date 7/~10-22
Client PQQ & Location ey G C
Platform DuepNg C well C O4s
Assessed By Name: (O A ;Q4 Jo MJJQ Pasition: (=78 S"c{f)t/
RATING LEGEND:
STRONG Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall was excellent
ADEQUATE Performance consistentlty 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) j
STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) 10 | 9 [ s 7 | 6 [ s N
a. Usage of Personal Protective Equipment e
b. Participation in UAUC 4
c. Understanding of PTW System L
d. Worksite House Keeping v

Work Performance (20%)

e. Iniatiative and Creativity

L oo
b

Dedision iviaking Capabiiity

i |
; .
2. Understanding of JobScope { | |
h. Tools Inventory and Reporting | f |
i. Work Quality [ | |
I T T
J. Repeiting | | | | | |
I 1] T T 1 T
¥ ."J[]Ci.ud!l:l.y TmeltTane ;\.CC’JIIIB
i. Teamwork

m. Communication
n. Leadership Skills
0. Adaptability to Work Environment/Surrounding

p. Attitude

~ Mt i -
. Distipline
g Y

\‘i NANAYA SIS ISIIR

L l | |

| |

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

Sl ovm !quf", anA £ oy z.7“'-‘5 Ay g !‘C.f#'f/ ,
Assessed By 4‘ ﬂ' 2 ‘
{Supervisor] /"
Name J? Hﬁ{ ¢ > L""f:- R
Date 28 - f’ﬂ’ a7
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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 MOrArL m.\d/ ool b x M&-}fv —Pore
W pre job nt{;éfy '
v oheck /5411(1 ol CTy
-e?uxfﬂrabf prisv CTu fun
Rating (by SUPERVISOR) = lmgsef. = = TDE':;““TIE T '"f“orm:”';m’;“
2. Surface Equipment Rig-up a(&@ u@/? L
_m
= Rj 4 A%t
j ep wd-er n wf‘ oh
- S‘épﬂ% c'bwﬂ dr’b«jo(, liawp é iﬂ
Ale c.';%
ri/b-’ L—M A /Lf\' “fd [ ¥ /
( jw Aon  bop
Rating (by.SUPERVISOR) {_(’TO I“";”‘GI - - JI\BEE;UM]E - |l ln:Paa[vm:m TEEB:D
3. Tools / Equipment ¢
Priseatiin flef-fcfm 5"16/\0‘1 21 a8 S‘r&*‘%,b | —ee
» CT {Qﬂ&/r fhjisj“" : Jh‘a”’e
Poudes ;mi: P /”LJL
| |~ Prepast  dgowa ole ™5 ' l
i ‘ = &= (i Db -..7 .‘/‘ s ;
| [ Rating (by Operator) ] STRONG ADEGUATE | WAPROVEMENT MEEGED |
| | | 10 | ¢ | 8 7 1L e I s | a4 ] 3 T 271
Ja. Equipmeant i, Batch Mixer
. Clepe bodl nixe v Opfe - pone
Lg_vr,f/u’::)‘ 706
STRONG ADEQUATE IMPROVEMENT NEEDED
8 by ) | a | s 7 [ & [ 5 4 | 3 [ 2
Employee was able to OPERATE the equipment: I?;‘:;:m‘“"“ I =5 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
4.2 Pump Unit —OSre-
_ Reodrec /51«07; z‘-yl‘/cm
oA Cemest | job
Conyple J
= | . sthoNG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) I g J | ,.ED [ 2 7 1 6 1 3 ] 2 I 3 | o
Emplayee was abile to OPERATE the equipment: :;d:;:i‘:’::"‘"" = I
4.3 Nitrogen Pump unit & Nitrogen Tank
g el 2 ) —Hne
- Mo tent? § ) e ps red
/ AN 7 A a7
N 2 Z-*-—ﬂ:/) ,LL?(.,‘Q, Cehne - LA‘W .
= i i | STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) T s T IT el 1T -T 75
Employes was able to OPERATE the equipment: t}lﬂétmwﬁ“m ! : —| i
L . puaildiiie — - |
[ Ia.d Power Pack | _l
|' [ - Mﬂw £l | [ —(Nine ‘
| | | |
l | |
[
} | STRONG ADEQUATE | IMPROVEMENT NEEDED
flio (b SUPERVISOR) [ A0 [ 9 [ s 7 6 | 5 [ a | 3 2
Employee was able to OPERATE the equipment: ;:::;j; F::Nm 3 ][ 7 I
4.5 Controal Cabin
- St up j" L 'f‘r/-e ~pDune
% /fl{ffo o Eme |
t tyyo@ﬂ.{a JOP T chet
¢
I d@p Qﬂ(\ﬂl-e C&fhi C&‘/ 7(4;2 C/éj
% ) STRONG ADEQUATE IMPROVEMENT NEEDED
Sating (by SUPERVISOR) @ [ 9 | s 7 | 6 ] s 4 | 3 2
Employee was able to OPERATE the equipment: ltrmu_s_ua?:lsmn i > ]
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 2= To be completed by Employee and Assessor [WEIGHT: 605]

Type.of Task Tasks Performed ‘Assessor Comment
4.6 CT Reel — e
fv7wrm entc |
— ) i, [ sirone ADEQUATE | IMPROVEMENT NEEDED
SUPERVISO 4
s S e i) ’ I} BT N S T T S T )
Under Supervision |
EmplweewasahletoOPERATEtheequlpmem: e 7
'47lnjectorHead
— PO
.r"f{;/f by{ /nf«’.c.'?é”' MJ?, 9’/
— T “f’ C}W c;/
- r’7[)lﬂ*ﬂv\ éfb\c l
ing (by SUPERVISOR) e STRONG ADEQUATE IMPROVEMENT NEEDED
i i 10 [ )] 8 | 7 T 6 [ s 4 | 3 ] 2
Employes was able ta OPERATE the equioment: e Supevson w
] Standalone { ”1 I
| 4.8 Pressure Control Equipment : v s &; —1
i ! Fw;cfof‘ ,va/e ang' Combr B I‘IQ'M ‘
£ T
" aaag Aot ] |
| | z(mﬁms’ éef‘ Clm‘w w'»ﬂ@ﬁé/ 1 ‘
|
I [ b |
I
il Gp Emc 1 form
2 | STRONG ADEQUATE | IMPROVEMENT NEEDED
i o i To 15T s [ 7 T el s 1«57,
i [under Supsrvision [ |
Employee was able to OPERATE the equipment: [Standalone ]
4.5 Cusic BHA uoulpum_ﬂl.‘i
~ prefore M rake e EAH TP
)ﬂbcb (iate M/y
g o ? - -
. r&/ hf_)é« pr % &/db
. - STRONG ADEQUATE | IMPROVEMENT NEEDED
Rati SUPERVISOR]
ot S e ©[ o T8 | 7 [ 6 [ 5 [ a3
2 . 1 }inderSupervuslon [ I
Employee was able to OPERATE the toals: [Standalone 7 J
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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 - coMpiat ‘}_, 3
(if applicable) M!ﬁ '
Please complete this section if
you perform any supervisory role
during operation
STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) L
¥ |1o[{_sg’)]s e V50 4 T 3 [ 2
Please ¥ accordingly to confirm the role of the employee during o {Fu su?mr - [ 7
{20d / Night Supervisor |
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. DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessor

DATE

Assignment/Summary Joh/Duration

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

Aopl

*,[ o= Gy

.2;\ a CT Of‘,{»\d;éw 7&4'

Gined 1 i i,
=2 ﬁé Cﬁﬂ.vﬂ{()_lj; St.eeesfof/

- OBk (ompiciv Mb

ansd  Jpliow  procuivre

o™ gu pogem

Standard Services:

Please tick (v} category of services performed:

Wellbore Cleanout | ] Advanced Services

C7 Ceineiiuing

Nitrogen
Pumping

Operations [:!
Services

CT Fishing I |

i Miling
CT Logging I !
CT Darfrratinn

| M |
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