DIMENSION BID

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

Name MOHAMAD FAIZ RIDHUAN BIN MOHD HANAFI COB Date ’-”? J 20 }U
Position EQUIPMENT OPERATOR TRAINEE RTB Date 'g l ﬂ m(’,
Client PETRONAS Location DULANG D
Platform DULANG Well D-05S
Assessed By Name: Position:
RATING LEGEND:
STRONG Perf e consistently ded inall al 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
ITPROVEMENT Perf e did not ly met expectations - performance failed to meet expectations in one or more essential areas of responsibility
NEEDED
E Assessment Criteria || Rating (Please V where appropriate) |
STRONG ADEQUATE IMPROVEMENT NEEDED
Safety Awareness (20%) 10| 9 | 8 | g1 310 2
a. Usage of Personal Protective Equipment |
b. Participation in UAUC v
¢. Understanding of PTW System \/
d. Worksite House Keeping l/
Work Performance (20%)
e. Iniatiative and Creativity v
f. Decision Making Capability L7
g. Understanding of Job Scope
h. Tools Inventory and Reporting \/1
i. Work Quality l/
j. Reporting \/
k. Punctuality and Time Keeping \/
|. Teamwork \/
m. Communication I/
n. Leadership Skills g Vv
0. Adaptability to Work Environment/Surrounding - l/
p. Attitude /
q. Discipline \/

REMARKS_[COMMENTS_/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:

—Go( iy Comer 1a oﬂ?shorl "o dndisstand the {-‘(ow c;: PTw

system , Hard prkac and Plwoys do ozt s told b oty crew
p \

ov ﬁufw VDY | |
y/) s
Wl\ %L —
Assessed By -
[Supervisor] u \) ),
. sshusdwbinOthman—————
s Danasto W, = ko TS Wireline sum!wmw
Date o A wauet 2H2Y | Peninsular Malaysia Assets mqu
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IMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 3: To be completed by Employee and Assessor

Supervisor's Feedback

DATE Assignment/Summary Job/Duration (Please indicate if employee is able to the
job UNDER SUPERVISION or STANDALONE)
“'I"‘P“" “ﬁ a & " Te W) ovic it ic uodoret sd  var
S:wvé o Foma To We o i)
W\'B ey " Aaod mnove nyﬂd«? -T
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& ™an decc
= bm Gor Refsob Inyecteaty ek
- {00 bbis

= Toong Prung Treaiment
" S\ﬂm\oﬂc aad &mm

Please tick (v') category of services performed:

Standard Services: Wellbore Cleanout Advanced Services CT Fishing
CT Cementing CT Miling
Nitrogen ) CT Logging
Pumping Services CT Perforation|
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IMENSION BID
COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 2: To be completed by Employee and A [WEIGHT: 60%)
Type of Task Tasks Performed Assessor Comment
5. Job Supervision =
(# applicable) — Pssist B Opzmicr for % Nead mora \earm:
Please complete this section if & Lise swyskem § vem
you perform any supervisory role “\\MI\S \&\’J Ql\d “\\n'@ ’( {
during operation tank to '\'aﬁk and
QM\'\'\\Q (“d Md Qrdra‘\l B MK
1 STRONG 2\ ADEQUATE | 1MPROVEMENT NEEDED
Rating (by SUPERVISOR) =T s ] & (\71\1 s | 5 | 4 | 3 | 2
Please ¥ accordingly to confirm the role of the employee during operati ;‘:“m S
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IMENSION BID

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

Type of Task Tasks Performed Assessor Comment
4.6 CT Reel

"Q\g u\ui\ G QQQ\ Sx\m\
O o Sawed 4o CT

Crad\e -
i e EEATE T JMRROVEMENT NEEDED
Rating (by SUPERVISOR) } w1 9 I & 76 | 5 H-a)li-3 =2
nder Supervision ==
Employee was able to OPERATE the equipment: :und:::‘:lee 1 ]

4.7 Injector Head

"Eg oo from Jaxing frame
o €18

ADEQUATE /\I IMPROVEMENT NEEDED
Rating (by SUPERVISOR) llm|9|s 7 a5 4t 13 ] 2
==
Employee was able to OPERATE the equipment: :::;as;:: = | l
4.8 P Control Equij
-Q\B Poun  and artangge 4o
?\m n €18
T —— ADEQUATE ____| IMPROVEMENT NEEDED
Rating (by SUPERVISOR) T =16 J¢{STF & J-3—T2
4.9 Basic BHA Components
—
I STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) | o O T S [ e | (P ] 1 | [

Under Supervision
Employee was able to OPERATE the toals: l____sundalone | I
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor [WEIGHT: 60%)]

Tasks Performed

Assessor Comment

4.2 Pump Unit

LASSM (P\)N\\W (XXFQ{OV %Dr

(onhinouly g 4040 Tew
and dad- Mn\q

T STRONG ADEGUAYE ] IMPROVEMENT NEEDED
Rating (by SUPERVISOR) 7 O 7 e/l 5 1 a [ 3 [ 2
Employee was able to OPERATE the equipment: ;—'::;—a——:l—‘i sum‘
4.3 Nitrogen Pump unit & Nitrogen Tank
—

T STRONG ADEQUATE | IMPROVEMENT NEEDED
|Rating (by SUPERVISOR) Foi» 13 ] [ ] (el Yo [y, | [ Y] T
Employee was able to OPERATE the equipment: ums::e | |

4.4 Power Pack

“Q&g Down Pﬁwev Pact
" Wi foc
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STRONG ADEQUATE “’\I IMPROVEMENT NEEDED
Rating (by SUPERVISOR) e s 7 -6 I{s I i -Ea
‘;mmawwommmmim :::;as;;::“m {
4.5 Control Cabin
- Ry Doun Control (aian
- Whaie lote
?mme \«wdu(ev RM(’M \me

T STRONG ADEQUATE -, | IMPROVEMENT NEEDED
.Radn((bySUPERVlSOR) T 55 I = 7 | 6 L 5Y] & | 3 | 2
Employee was able to OPERATE the equipment: ﬁmm = }
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IMENSION 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
™ Aw\g P:‘nm-f
B pvvanqqe Iaindect
Rating (by SUPERVISOR) [ ) IS“':NGI 8 (’7\)?““5“7 5 } 7 S, i | 'lamgn
2. Surface Equipment Rig-up =
’?\g Up e A fsT 1o
T B
Rating (by SUPERVESOR) E 10 lsm:ml 8 7 AYD%T s = AL;MT“D;D
3. Tools / Equipment V
Preparation —
Wueteepng Yol Comianer and
Uwertory feive b conplete
STRONG _Z\ADEQUATE | IMPROVEMENT NEEDED
Rty 2y Openent [1ol918(7llslsl4lslz
4. Equipment 4.1 Batch Mixer N
- P o hg W line fiom T fo
Bve "c\nk
= Pssst j0 Sar and ?mw&““
Ah Wa
Eﬂ«s\ o lantew mfo'\mtwr%““
¢ to E‘L FNQ STRONG ADFAUATE | iMPROVEMENT NEEDED
s e e TR 7 e B o
Employee was able to OPERATE the equipment: II:::;;::J p::um % =
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