DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

(PART 1: To be completed by Assessor)

Name AHrinD SHrtl. BV JUOirtD AR coB Date 13 /69 ] 23

Position TRI/InNE Sicbune  Gesiy AT RTS Date 24 (09723

Client HESS Location W

Platform WHA - BEG- A Well BRQA-S ans RRA -€
AssessedBy  [Name: CHAH mﬁk position: SA KL Wl OP77{.

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

L 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
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
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Assessed By
[Operator] O‘(M )
Name Shah ,_—5/{‘:# k
Date D—S_/?/Q/Ol%
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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
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- PUFYM  Cheli\§Y St UAY
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- perfarm clwb Cheou as+ 16+ PP 6o
~ peform dowey  Cleocwwgr  CovT
. STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T | 5 [(8_3 3 | 6 | 5 4 [ 3 | >
2. surface Equipment Rig- |~ Ho0L WY& maméotd  TRSCSSy , HWV and
up LU a+ NXmass frec
- Rigup rower Stack pp ahd (ipper
- precsue tegt fuu SrouLe
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Rating (by Operator) 0 ] 9 | &) 71T 6 | 5 2 | 3 | 2
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17
L STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 [ 9 73 7 1 6 | 5 2 | 3 [ 2
4. Equipment Problem NA =
Troubleshooting
[Please state type of
equipment and describe
troubleshooting job
performed]
STRONG ADEQUATE IMPROVEMENT NEEDED
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Type of Task

Tasks Performed

Assessor Comment

6. Tools Inventory &
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Rating (by Operator) STRONG ] ADEQUATE IMPROVEMENT NEEDED
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7. Equipment Operation  |[0perator to rate TSA / SA / SSA competency in ope‘r:iing the equipment]
a STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 0 9 = = QG 5 7 e 5
Power Pack
Air Compressor
GenSet
Control Panel
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]

(Operating Winch)

EXECUTE THE WELL SERVICES OPERATION (IF ANY)

Job Type

Date / Location / Well No. /

Activity Summary

Toolstring Configuration
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Comments by Operator [please specify competency gaps / area of‘r‘?ﬁprovement]
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Type of Task } Tasks Performed Assessor Comment
JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCOMPLETE)

(¢ (23 | wHA-bg [TCC, BV comerda . mtTyo ., b™Ide puey
| GreodM W
| 21/al23 compretd

2] 9/23 | wHR -6Y | TO ok @pot  p feb  iged  vaax

231/ [y Comprede

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

Score
|Weight | Total | %

A |Safety Awareness 20 #REF] | #REF!
B {Work Performance 20 #REF! | #REF!
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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DIMENSION BID

SLICKLINE ASSISTANT PERFORMANCE ASSESSMENT FEEDBACK

{PART 1: To be completed by Assessor)

Name ke  SYRHIR & M. Lpiagegeoae | 2a. 10 > 3
Position SuWgene.  AssISTANT RTR Date pg-u-23
. {
Client VESMQO Location LpRWY - A
Platform LARGY - P Well A-23y / A-04 /A- oi/ A-30/p-36
Assessed By Name: Position: A=3Y .1
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%)

a. Usage of Personal Protective Equipment

b. Participation

in ACT

c. Understanding of PTW System

d. Worksite House Keeping
Work Performance (20%)

e. Iniatiative an
f. Decision Mak

d Creativity
ing Capability

g. Understanding of Job Scope

h. Tools Inventory and Reporting

i. Work Quality
j. Reporting
k. Punctuality a

|. Teamwork

nd Time Keeping

m. Communication

n. Leadership Skills

0. Adaptability to Work Environment/Surrounding

p. Attitude

g. Discipline

STRONG ADEQUATE IMPROVEMENT NEEDED
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:

(Ao

tgrzrr\m WMENT

Assessed By e —

[Operator] ‘<&~/\j\f" < '(

Name S U\@ 1§

Date 04 {72 L0AR
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DIMENSION B

ID

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 - spet equiprend on ot leoy
Ecalee i e Goo®  Jor
T perform ChecMUft  pcomAror eeoud
r peForm d,ou‘uj Cheow (OPt
PO*M&"LGLC'~
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) T I 5 I 5 \7‘21 e I E A [ 3 | 2
2. Surface Equipment Rig- | _ H \ rott TRSCSSV | Ssv
/
up G+ Xnass Hrte G)@Db d°$
- Regup  ower seetit and
wpper sLehpn
T opressue +od Luy Stercup
T operform il ftondayd enty
poCeduc o
q STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 30 l 5 l(«g-) = ] 5 | s 2 | 3 [ 2
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- hea Condvton (oo any
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Qoo pin  Lefore (ed Govd 60%
= Moe up +c>o\9-\—f~l‘f\3 Q@,“ﬁ\awe‘gp
@I RSHSTH T MERTS + K3 4+ 3 megs
+ &3 + 587
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 10 | 9 | 8 7 | 6 | 5 4 | 3 | 2
4. Equipment Problem
Troubleshooting
[Please state type of ©
equipment and describe
troubleshooting job
performed]
STRONG ____ ADEQUATE IMPROVEMENT NEEDED
Rating (by Operator) 10 | 9 | s {7/ & | s 4 | 3 | 2
5. Downhole Tools o
- Re pwn S 3¢
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enance - Re pin koT él(')'!)b \\Qﬂé
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Rating (by Operator) STRONG ADEQUATE IMPROVEMENT NEEDED
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Type of Task Tasks Performed Assessor Comment
6. TOO!S Inventory & —~ Checwnsd  audremeh :
Reporting
- o&Bwerc ypdone GO’bb A@ 1
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by Operat
€ (by Operator) 10 | 9 | 8 7 | 6 | 5 4 3 [ 2
7. Equipment Operation  |[operator to rate TSA / SA / SSA competency in operating the equipment]
STRONG ADEQUATE IMPROVEMENT NEEDED
|
Rating (by Operator) 0 3 3 5 e S 2 3 5
Power Pack v
Air Compressor
GenSet
Control Panel v’
Test Pump [
Pressure Control Equipment v
Mast
Weight & Measuring Devices s
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
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Comments by Operator [please specify competency gaps / area oﬁ"ﬁ:’provement]
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’F' Type of Task Tasks Performed Assessor Comment |
' JOB DETAIL:
DATE WELL NO. JOB TYPE STATUS
(COMPLETE / INCOMPLETE)
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To be completed by verifier (FSM)

SUMMARY OF OVERALL PERFORMANCE

Score
[weight | Total [ %

A |Safety Awareness 20 #REF! | #REF!
B |Work Performance 20 #REF] | #REF!
C |Technical Skills 60 52 |44571

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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