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DIMENSION BID

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

Name (it Mot 1t ban (56N MULTRR|cos Date W[ [1025
Position Eaui s cpepator {Pgmer  [RTBDate U [q 1023
Client Pctignns (hriopl) Location Duban
Platform Dulsus Channig Well C=%¢g
|Assessed By Name Position

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 afl 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 =4 || Rating (Please V where appropriate) 8l
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10| 9| s FACGARE o | a2
a. Usage of Personal Protective Equipment v

b. Participation in UAUC (&4

¢ Understanding of PTW System Vv

d. Worksite House Keeping \/

Work Performance (20%)

e. Iniatiative and Creativity (o

f. Decision Making Capability e

g- Understanding of Job Scope v’

h. Tools Inventory and Reporting v

i. Work Quality ¥

j. Reporting V4

k. Punctuality and Time Keeping \/

|. Teamwork s

m. Communication o

n. Leadership Skills &

0. Adaptability to Work Environment/Surrounding \/

p. Attitude v

q. Discipline ]

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
* oveall oovd

)

Assessed By Lj

[Supervisor] 0\/ /h

Name "MOUWY SULr A oY
Date 95/(’1/7/09»5
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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 Assewor Commant
PR U b4ferd Teolber &nd Mommy M eching ¥ oy
Wity Wss
. Prepare €PIW Before Do The Job -
ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 10 ) s 7 6 5 4 2
2. Surface Equipment Rig-up g
U hssisf Crew Bag WP Sorfuce Line tiom i
Fst 1o spot.
ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) Tlxo ["[’:“J 3 7 1 6 [ 5 | a ] 2
3. Tools / Equipment =
Preparation - {op v/ DW“\ CV‘ QI‘VI'PM(,U\}' )
k- w
0. desish Crew JLearn Do EMCL.
ADEQU | IMPROVEMENT NEEDED
Rating (by Operator) } T ﬁ T s 7] 5“7 s lbea ) |
4. Equipment 4.1 Batch Mixer N
) | STRONG ) | NEEDED
Rating (by SUPERVISOR) F o] 5 | & 71 6T s | ¢ T
IEmploveewaubInoOPERATElheequlpmenr. }:::::“m { q
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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

L 0‘.5&3' Crew [1;7 up Pumyl!u} Line f»(JM X \Dewe
o1 1o The \)ellhu«t\ Pumpﬂg et
slickline (Geowell) -

| ADEQUATE IMPROVEMENT NEEDED

Ratin| SUPERVISOR]
oot J | I} 5 jI £ ] 7l el s | alms g
Employee was able to OPERATE the equipment: = ;I::;::-m 1 }
ne

4.3 Nitrogen Pump unit & Nitrogen Tank

| STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) | T R O 7irl . s | a 3 | 2

Under
&m ble to OPERATE _m_'_
ployee was able to O the equipment: TR

4.4 Power Pack

[ STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) Fo 9 Ts > _s . 5 3 =
!;ployee was able to OPERATE the equipment: :::;amm
4.5 Control Cabin

[ STRONG ] ADEQUATE "] IMPROVEMENT NEEDED
Rating (by SUPERVISOR) ‘ S T ) T e e P

. Under Supervisio
Emglwec was able to OPERATE lhe‘equlpment: Sndaind g
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DIMENSION BID

1
i}
COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK |
PART 2. To be completed by Employee and Assessor [WEIGHT: 60%) Vq‘
[
Type of Task Tasks Performed Assessor Comment 1
4.6 CT Reel i
/
STRONG ADEQUATE IMPROVEMENT NEEDED
e (7 SPREAVISOR] 10 9 8 7 6 5 4 3 2
Employee was able to OPERATE the equipment: :::;a!om fon I 1l
4.7 Injector Head
1
i
i
| STRONG ADEQUATE | IMPROVEMENT NEEDED i
Rating (by SUPERVISOR) FoT 5 T ] ]__6 T 5 1 ¢ ] 3 2 F
Employee was able to OPERATE the equipment: w:}—-l 4
4.8 Pressure Control Equipment i
'1
[ | imPROVEMENT '
STRONG ADEQUATE NEEDED
Rating (by SUPERVISOR) | | T T 71 —j—s o T | —ﬁ—s >
Employee was able to OPERATE the equipment: :::;IO'M { }
4.9 Basic BHA Components
Lot . ONG INEEDE!
Rating (by SUPERVISOR) - I 0 ngJ s 7 [ 6 | s { s ] 3 [ 2
mployee was able to OPERATE the 100ls: ! {::;::;MM { {
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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
(f applicable)
Please complete this section if
you perform any supervisory role
during operation
[ STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPERVISOR) |10 ] 9 [ 8 7 0 S 2 3 2
IM I
Please ¥ accordingly to confirm the role of the employee during [zms[?v‘m;ugmw —[| i
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3 To be completed by Employee and Assessor

Supervisor's Feedback
DATE Assigr /S y Job/D (Please indicate If employee ls able to execute the
job UNDER SUPERVISION or STANDALONE)
1 1. .
%’lf:‘:’ P“/‘b”*" f’;ollheﬁdmg ]h)(\}\n}j 1(3} Iy\'o o Pi
) Potentrn) Dongr well Pror For Cto Qputtrth - ~ Geel Aol
26 sent | - U\ungc Locuhtn Frn Bulahj Ud}u W Charlit
Loy, B Sfcuf XV\JLJTMH Tes} }v\h [, wor (Jud\ X
hostyp Crew fo P,«) up Pwpn} Line Troim 501
To wellhead By Tec Slicklme . posrsh Crus
MEY Tsw A4 5T hms} (rew Plj up L("
fose From o 1o SPor. Back 1o POST 126
Septenber w1y .
Please tick (v') category of services performed
dard Services: Wellbore Cleanout Advanced Services CT Fishing
CT Cementing CT Miling
Nitrogen Operations| CT Logging
Pumping Services CT Perforation|

N
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