DIMENSION BID

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

e

ADEQUATE
very good

IMPROVEMENT
NEEDED

Name AmAN favwne BN ARDUL Wpuye [COBDate \ € /ozlzo2y

Position TRAWEE S| el NI A5SISTAN RTB Date V@led /1024

client CAs HE S Location cwh

Platiorm ChpolawhLA well Lh - o\, e4,06,13, 07
Asse&ssedBy  [Name: moyp MpsMy RpwplvPiv Position: SEN. SLiCwLINE  OPERA TOR
RATING LEGEND:

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

Performance consistently met expectations in all areas of responsibility, at times possibly exceeding expectations, and the quality of work overall was

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
¢. 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

0. Adaptability to Work Environment/Surrounding

p. Attitude
g. Discipline

STRONG ADEQUATE IMPROVEMENT NEEDED
10| 9 | s 7 [ 6] s a | 3] 2
v
v/
v
v/
v
v
v
v
v -
v’
v
v/
v/
v
v
v

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

~ O AL CLLLLINE PCST - poEsporne

~ lAplove b LeApd Mage  Ateod  opdiffoee  miS s Plup / L) Opun  DlocE -
L] h T

Assessed By ’ Snghl Ao
[Operator] %;(/ (bhk‘-::gbﬂ’\ -

Name /I'Lg;rﬂ; ‘,_}.H?\S;U( FZAK\}ALQQN A‘LO“TJ VWG TAPA -
Date 1 - 63 6 AL
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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
parati ~ Qeview  ISA ot ﬁf’ﬂj fermr bo worw
—30\“}\5 Sherimg Luring Toaber Telk
Gogp L
5 STRONG ADEQUATE IMPROVEMENT NEEDED
b
frating (by Operator) 10 | o |/[8/)] 7 | 6 | s a [ 3 | 2
2. Surface Equipment Rig- . —
b —~ (o S Chewnay P meet  bobre
r\qﬂﬂ‘lﬂg g
1
- Powgw wp  caPn, G\JOQ 3
= Hoow  of meribld Umv nd Merssy,
Cyole ord  hawe ydieule  Rhen,
Rating (by Operator) STRONG . ADEQUATE IMPROVEMENT NEEDED
10 | 9 | 8 [{7z)\ 6 | s a | 3 | 2

3. Tools / Equipment
Preparation

—Baunes  and bleed off s

= P PPN G oquippmpny
C&ew$?¥ 1 BV umpressor)

= Servieg AR tree Cup,

i 99”‘.5 ard  Rnchon Yegt SPINg Lev

—~ Serviee Gead Famp  vayor  6ltes fion

(oo D

STRONG _— ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator]
g (by Operator) 10 | 9 {83 7 [ 6 ] s a | 3 | 2
4. Equipment Problem A4
Troubleshooting
[Please state type of
equipment and describe N /
troubleshooting job A
performed]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 [ 8 7 | 6 | s a4 | 3 [ 2
5. Downhole Tools
Servicing/Redressing/Maint
enance
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | s 7 | 6 | =5 a | 3 | 2
Doc.Ref.No.: SLS-FORM-13
CONTROLLED COPY
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Type of Task

Tasks Performed

Assessor Comment

6. Tools Inventory &
Reporting

= Doty chenns)

€4 v iPmen)

= 0‘"\‘3 an‘.wb hews L4 Prenr

= B4uPmen) 'mvenlcg.
- OMRA

oo D !

ONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 || 9 /] s T I & 0 5 a | 3 | 2
7. Equipment Operation | (operator to rate TSA / SA / SSA competency in operating the equipment]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 9 8 7 6 5 4 3 2
Power Pack v~
Air Compressor v
GenSet v
Control Panel NV
Test Pump v
Pressure Control Equipment v
Mast i
Weight & Measuring Devices N =
Downhole Tools v
Total 0 0 0 0 0 0 0

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

- MoYe T2u ¥2B STANDY (ouTsL  PAlsL To E-UNE

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

(Operating Winch)
Date / Location / Well No. / Activity Summary Toolstring Configuration
Job Type
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 [ 9 [ 8 7 | 6 | s 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:
DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCOMPLETE)
A [ Uy s -on Sand  fhmp  BBevfer Compledp

To be completed by verifier (FSM)

SUMMARY OF OVERALL PERFORMANCE

Score
[welght | Total | %

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

1. Pre-Job Preparation 8

2. Surface Equipment Rig-up 7

3. Tools / Equipment Preparation 8

4. Equipment Problem Troubleshooting 9

5. Downhole 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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>IMENSION BID

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

ADEQUATE
very good

IMPROVEMENT

NEEDED

Name PIMAN  UpludL R BBoyL  Krwm [COBDate 22 /10) 229

Position TRPINEE  GUOWLINE  ASsISTaNT RTB Date 214

Client CrraG Ll yEss Location Sul\Ya ALER ; R RAvo
Platform ST Well YR - 03 ;5vn~-16, 2,13
Assessed By Name: fADwAN  SAMAPDE Position: GEN. SLYWUNE  CPERATR
RATING LEGEND:

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

Performance consistently met expectations in all areas of responsibility, at times possibly exceeding expectations, and the quality of work overall was

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

e

Assessment Criteria

I

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| 9 [ 8 7 | 6 [ s 4 | 3 | 2
~
—
—
/
—
—
—
—
—
s
L~
—
1=
=
//

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

A taam usie

Ve 4o Iwpiuz Kfguisdse Slddve haavy, 10
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D IMENSION 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

= RPpy  pPermi)

s Mave af Cohyp  GroveY

“lrR_ oy CheeWisk on egunpinend
(Gioed
a STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) o | 3 I T8\ = | ; ] z 2 ] 3 | 3
2. Surface Equipment Rig- —~ g wp oa well N
up = Heenup  munibad v, unv,L v
- Pover wp Ry vipimn) np,b;eus.ﬂ-)
~ FPewsr WP Cuvun
(icod
n STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0] o5 [7 8\ 7] 06 s 2 | 3 [ 2
3. Tools / Equipment »
Preparation ~ Mo ‘fi’ Yo 9“'»’5‘
— Ppm SViel Brapment (A¢)

(nood

. STRONG ADEQUATE IMPROVEMENT NEEDED
Ratin, Operator,
g {by Operator) 10 [ o [ 8 [77)] 6 [ 5 a_ | 3 [ 2
4. Equipment Problem ~
Troubleshooting ~
[Please state type of
equipment and describe
troubleshooting job
performed]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 | 8 7 [ 6 | s 4 | 3 [ 2
5. Downhole Tools
. -~ %t Toc
Servicing/Redressing/Maint “35 ‘Pdm/ ot C <48)
enance - fwm G
( %0 o J
< STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator <N
g (by Operator) 10 | 9 | 8 | /7V\] 6 [ s a_ | 3 [ 2
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. Type of Task

Tasks Performed

Assessor Comment

e T ——
_|6. T00ls Inventory &
Rep Orting

“Puily  (hecw Wb
- Pacwasy ‘.m/w\va

{un w.:|5

howr eguipimevi

br00d

A STRONG /™ ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) w ] 9 [[8) 7 ] s | 5 2 [ 3 -
7. Equipment Operation  |[0perator to rate TSA / SA / SSA competency in oper\a-gng the equipment]
. STRONG ADEQUATE IMPROVEMENT NEEDE
Rating (by Operator) T 5 s 7 Q6 S 4 3 ZD
Power Pack v
Air Compressor /
GenSet /7
Control Panel /
Test Pump /
Pressure Control Equipment 7
Mast
Weight & Measuring Devices /
Downhole Tools /7
Total 0 0 0 0 0 0 0

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

(Operating Winch)

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

Date / Location / Well No. /
Job Type

Activity Summary

Toolstring Configuration

e

N

Rating (by Operator)

STRONG

ADEQUATE

IMPROVEMENT NEEDED

10 | 9 |

8

7

| 6

| s a | 3

2

Comments by Operator [please specify competency gaps / area of improvement]
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Type of Task i Tasks Performed Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCDMPLETE]
22l SYB-~03 Rlg  down on  wen Compie e
23l SR - b fReveeve  Wr Yalye JELIVE Lc:,:);u (fer 50F Wi yolwe (7 MPIQ\R
liia Sk -1 Bl oggs Chonies  WHeF) COmplete
Gl Sy 3 EUNE  Loogiug  FRIT  poathl wHeP) Lempli iy
To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE *Upload to CMS for rating* Pleage v eter 1o
Score
[Weight | Total | % (MC For The
A |safety Awareness 20 0/] vah V@\
B |Work Performance 20 ﬂ(
C [Technical Skills 60 /0
1. Pre-Job Preparation 8
2. Surface Equipment Rig-up 7
3. Tools / Equipment Preparation 8
4. Equipment Problem Troubleshooting 9
5. Downhole Tools Servicing/Redressing/Maintenance 6
6. Tools Inventory & Reporting 7
7. Equipment Operation 7
D |[TOTAL {A+B+C) 100 0

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

Revision No.: 03

Effective Date: 22/05/2023
(Rev.02,Dated:14/06/19-OBSOLETE)

CONTROLLED COPY



DIMENSION BID

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

Name BIMAN YAKBL RN AmpyL Hew)co Date %0 |6 /202y

Al RBINEE SLILAVE  Rss'STanT [RTB Date \9/7 /2024

Client g comimal hgss Location V7

Platform SURYA  BLER well SNVa-19

AssessedBy  [Name: MoUp lipzni  Riw Mo lypogiien: SEN.  SUCWLINE  OPERA Tog

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 |

Rating (Please V where appropriate) ]

Safety Awareness (20%) 10 |

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

d. Worksite House Keeping
Work Performance (20%)

e. Iniatiative and

f. Decision Making Capability
g- Understanding of Job Scope
h. Tools Inventory and Reporting

i. Work Quality
j. Reporting
k. Punctuality an

|. Teamwork

m. Communication

n. Leadership Ski

o. Adaptability to Work Environment/Surrounding

p. Attitude
g. Discipline

Creativity

d Time Keeping

lls

STRONG ADEQUATE IMPROVEMENT NEEDED
9 | 8 7 | 6 | s 4 | 3 [ 2
o
e
v
7
b
7
7
7
il
7
b
e
e
/7
7
4
7

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

AL GO0 . ONUD Gnbmd B WEWL (OVQOL, QrukEL -

00 (omewnE reom  ates - Ao ookt 1|

T

7 3
/

/
[~ 7

Assessed By \
[Uperator] /

Name MOWe HMM) - MO0 Wangnp)
Date AQ)"O:’/{W\_' ;
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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
= UnderSlend 15 any qq)t\)
Piw B Ion G -
. STRONG ADEQUATE IMPROVEMENT NEEDED
b .
Rating (by Operator) 0 ] 5 [(/ 71 6 | 5 A I s | o
2. Surface Equipment Rig-
aule | -~ fowv W (oo WSS
up ML 6000 -
= Wbrm  Surfe BYw\Preent
PRok  chepuie)
—Liae wp v hebp  hg  Ber
OfWﬁ{-\ph
- Bomomer  Tor \“'Hl’j Aw\% CPution
STRONG ADEQUATE IMPROVEMENT NEEDED
ing (by Operat:
Eeans By Spergtor) 0 ] o [ 7 [ 65 [ a3 >
3. Tools / Equipment
preparation - FVV\C}\CV‘ ‘(€53’ GCSSV,HWN & LV
M N (—o\A
© ek e P ¥ | (3000
CaMPyan)
. STRONG A ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) w0 ] o [ s (DT 6 [ 5 2 | 3 [ >
4. Equipment Problem
Troubleshooting
[Please state type of
equipment and describe ‘
troubleshooting job N/ {}
performed]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operat
e {by Operator) 10 [ 9 | 8 7 | 6 | 5 a | 3 | 2
5. Downhole Tools
Servicing/Redressing/Maint "?%J(Ea\rm pem SMV'ILb Yoty
enance Chmpmedy  PW compresser Gm‘se;:) Yo Qo0 -
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rati ==
ing (by Operator) 0 I 5 |l‘_§l 7 1 6 [ 5 s | 3 | 2
Doc.Ref.No.: SLS-FORM-13 CONTROIIED COPY

Revision No.: 03
Effective Date: 22/05/2023

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




Type of Task

Tasks Performed

Assessor Comment

6. TOO!S Inventory & -~ Do l\b Chscn Nok W:me“ A
Reporting
- 00':!\\;9 Yunn'ing howr €9 Pment G}KO
Fecerd
= B% Pachase wnwory
STRONG z ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0] 5 [ s (_Z) 6 | 5 2 | 3 | 2
7. Equipment Operation [Operator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 5 = - = R 2 3 5

Power Pack

Air Compressor -~

GenSet ”

Control Panel Ve

Test Pump

Pressure Control Equipment

Mast

Weight & Measuring Devices

Downhole Tools

Total 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. /
Job Type

Activity Summary

Toolstring Configuration

#

STRONG

ADEQUATE

IMPROVEMENT NEEDED

Rating (by Operator)

10 | 9 |

8

7 |

6

[ s a | 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
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Type of Task

’ Tasks Performed

Assessor Comment

JOB DETAIL:

DATE

WELL NO. JOB TYPE

STATUS
(COMPLETE / INCOMPLETE)

U741

YN -5 Menlfer WHCP &r CI0

Operedien

oN G\O‘w\o\

To be completed by verifier (FSM)

SUMMARY OF OVERALL PERFORMANCE

Score

[wWeight

Total | %

Safety Awareness

20

#REF! | #REF!

Work Performance

20

#REF! | #REF!

Technical Skills

1.
. Surface Equipment Rig-up

. Tools / Equipment Preparation

. Equipment Problem Troubleshooting

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

. Equipment Operation

oun b whNn

~

Pre-Job Preparation

e B =2 W V= - I NI - -]

60

52 |44.571

TOTAL {A+B+C)

100

#REF!

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

Revision No.: 03
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DIMENSION BID

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

o~ :
Nars?® Mimon  Welial B PBoul bimum©OBPate Vb /o502y
Pos#Eion TRMNEE  SLLCWLINE  AS§1STwwy[RTB Date /06 /o0 U -
A f‘t = i
Clie CORN G AL “ng Location BuvLan - C
Platfom RULAN Well BLC o\,05,09,0%,1%, 06
AsseS%ed By Name: W» fh. FP“}EULLM €. w. 3ApFpp Position: Slicw Ly N2 OPE RO

RATING LEGEND:

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

ADECRUATE 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 ” Rating (Please V where appropriate)

STRONG ADEQUATE IMPROVEMENT NEEDED

g8 | 7 | 6 | s a | 3 | 2

Safety Awareness (20%) 10 |

a. Usage of Personal Protective Equipment

b. Participation in ACT

c. Understanding of PTW System

NAANIE

d. Worksite House Keeping

Work Performance (20%)

e. Iniatiative and Creativity

NS

f. Decision Making Capability

g. Understanding of Job Scope

h. Tools Inventory and Reporting

NN

i. Work Quality

j- Reporting

k. Punctuality and Time Keeping v’

|. Teamwork

m. Communication

n. Leadership Skills

o. Adaptability to Work Environment/Surrounding

p. Attitude

NANAYEEANAN

g. Discipline

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

y i 4 = 2
Nt 2o <5 K. g}«zﬁ GGy

Name

il I e Y R A
—— W

Date S -(p, ;6}("9

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

Revision No.: 03

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. Prélob Preparation — Review 350 L Ppely Pk

- gt{(-Qb g\’\c""(‘j Ah"v"? Tootbot Tei

&Oo &

Rating (by Operator) m |ST R;’"Gl =1 A}DEQ:ATT . lr:PRo'\rEM:NT Nllz'enzzn
2. Surface Equipment Rig- — Pre b Meonlish  eguipmen)
a= beler 5 hark,
~ Powtr wp [Gbn
Hool up mapfitd  Seesv 2 Umy ;s &0 o é

Mage wp  Manibodd wWmv
= Teek  fun & Fancken et egripmy

STRONG ADEQUATE IMPROVEMENT NEEDED

Rating (by Operator) 10 | 9 |/ 8 7 | 6 | s a | 3 | 2

3. Tools / Equipment

Preparation ~ Petornm RN s

(‘&849& ; R Cem (Nessof)

~ Servee tee cop
G(O o é

. STRONG ADEQUATE IMPROVEMENT NEEDED
Rati Operat s
ing {by Operatr) 10 | 9 | 8 [ 722] 6 | s a a2 1 2
4. Equipment Problem
Troubleshooting ~ eplecr oy Tepu  MEw  Hever
[Please state type of Y o m plesser ;
equipment and describe C
troubleshooting job Dﬂ O o d
performed]
A STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator
g (by Operator) 10 | 9 | 8 |z~ 6 | 5 4 [ 3 [ 2

5. Downhole Tools
Servicing/Redressing/Maint

V) B (o0l

STRONG _— ADEQUATE IMPROVEMENT NEEDED

Rating (by Operator)
10 9 8 7 6 5 4 I 3 2

Doc.Ref.Ng.: SLS-FORM-13

Revision No.: 03

Effective Date: 22/05/2023
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|-ﬁ/_’\Tyrn'-! of Task

Tasks Parformed Ansgssor Commaent
L — e TN
6. Touls inventory & — Peiterm ‘tyerl lnmwbg ez u\pmesr
RepoTting — Davy  checwlish eguipme?
< Lecera fupn 'Lb ot €qu) prmenl
- \ Ae '
Dmb 0btowore  wpded &O@ A
STRONG ADEQUATE IMPROVEMENT NEEDED
Rati o
ating (by Operator) 0 ] 9 s~ T 6 | 5 ' >
7. Equipment Operation | /gherator to rate TSA / SA / SSA competency in operating the equipment]
STRONG =] ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 5 %) > 3 3 2 3 >
Power Pack == T VA -
Air Compressor /
GenSet _/
Control Panel '/
Test Pump /
Pressure Control Equipment T
Mast D
Weight & Measuring Devices
Downhole Tools J
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
N/ A M/
- STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator
g (by Operator) 10 | 9 | 8 7 | 6 | 5 a | 3 | 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

CONTROLLED COPY

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



[——"
- ‘TVpe of Task Tasks Performed Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE AT
_ (COMPLETE / INCOMPLETE)
1= ls 2y wlLC ~o\ Muailol WHCP Cumplete
—Rr5 {1y V3L C-95 Mol WHCP Cemplerp
zAEEn ale -o4 Meadel  Whop AL
S GLe- o % montled  WlCP Clmpierp
o (6 (24 PLL -3 Moader  WHep Complers
A1 61,(,—0(, Moy Wl P COL\A_E\CL(
To be completed by verifier (FSM)
SUMMARY OF OVERALL PERFORMANCE
Score
[Weight | Total | %
A |Safety Awareness 20 #REF! | #REF! 9
B |Work Performance 20 #REF! | #REF! ‘s ﬁ
C [Technical Skills 60 52 44571 %2
1. Pre-Job Preparation 8
2. Surface Equipment Rig-up 7
3. Tools / Equipment Preparation 8
4. Equipment Problem Troubleshooting 9
S. Downhole Tools Servicing/Redressing/Maintenance 6
6. Tools Inventory & Reporting 7
7. Equipment Operation 7 =
D |TOTAL (A+B+C) 100 #REF! j S = g
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DIMENSION BID

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

Name Almaw WAl iy ABDoL Hnww |08 Oe 2%/ /2029

Position Tf‘d\\@ EE  SUCRUUNE  ssisTanT [RTB Date g/ 1o /ou-

Client Ch 2\(] HL\ “555 Location Cﬁ'kﬁﬁ whil H

Platform Qi m el Che-04h

Assessed By  |Name: H/%u M) TSN RDNAN Position: SLICKL|NE QPERA ToR

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 | Rating (Please V where appropriate) 1

STRONG ADEQUATE IMPROVEMENT NEEDED
7 | 6 | s a | 3 | 2

Safety Awareness (20%) 10 |

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

S ISE R SSSIERE BRI

g. Discipline

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
Gosp Peuwpoamirite Gav O Com WU | U%T!ﬁlf - eey 1 VP

|

Assessed By (\/’:1/\
[Operator] v ~

Name LW(/U/VL‘ Prond ow
Date 3 [l /14
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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 P Qﬁ% P»(W
L2
(ouy
STRONG /7 \ ADEQUATE IMPROVEMENT NEEDED
Rati t
ating (by Operator) 10 | 9 [{8)] 7 | &6 | s a | 3 T 2
2. surface Equipment Rig- | _ mwiter Wi cf ewRry A hous Aw‘y
up ofeddkien )
- - fowtr up Cobiw (seoyp
— Py up Oeffern
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 JI(8 )] 7 T &6 | s s | 3 | 2
3. Tools./Eqmpment — Pevborm Ff‘m Seyviel®  Eguip mon)
Preparation ‘
. pggi%} Wweallee (
JouP
n STRONG [ \ ADEQUATE IMPROVEMENT NEEDED
Rat t )
ing (by Operator) 10 [ o [/8])] 72 [ & | s a | 3 | 2
4. Equipment Problem U/
Troubleshooting
[Please state type of
equipment and describe N / A
troubleshooting job .
performed]
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 | 9 [ 8 7 | 6 [ 5 4 | 3 | 2
5. Downhole Tools
Servicing/Redressing/Maint
enance N / A
-
Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
10 g | s 7 | 6 | s 4 | 3 | 2
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Type of Task

Tasks Performed

Assessor Comment

6. To0ls Inventory &
R Drting ~0fC Shore  ufdate
- YecoX
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 ] (o) [ s 7 1 6 | 5 2 | 3 I >
7. Equipment Operation  |[perator to rate TSA / SA / SSA competency in operating the equipment]
q STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 10 9 3 7 6 : 2 3 >
Power Pack
Air Compressor v
GenSet L
Control Panel L
Test Pump vl
Pressure Control Equipment
Mast
Weight & Measuring Devices
Downhole Tools
Total 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
>
7
7
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T ] 5 I 3 2 1 = [ 5 o J_ 3 I 5

Comments by Operator [please specify competency gaps / area of improvement]
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Type of Task Tasks Performed I Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCOMPLETE)
P81y | TR ok MoNITo R WH CF fesier WELLTEC (omPLETE

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

Score

Weight | Total | %

Safety Awareness

20 #REF! | #REF!

Work Performance

20 #REF] | #REF|

Technical Skills
1. Pre-Job Preparation
. Surface Equipment Rig-up

anbwN

7. Equipment Operation

. Tools / Equipment Preparation

. Equipment Problem Troubleshooting

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

60 52 |44571

NSNS

TOTAL (A+B+C)

100 #REF!
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