DIMENSION BID

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

i Moamed ADL Sifway RIN kesipf<ot%te |17 ]§/0023

Position B OMENT cpennmq TRRINEE RTB Date 20 / q/ 20 23
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Platform BNC_,S' DNDRA Well p-2€&

Assessed By Name:m) HHQ, B‘H G‘OHUQ Position:ca,LED TURING Sﬁm’ SOR
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) -9
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10| 9 | 8 7 [ 6] s 4 s c)va
2. Usage of Personal Protective Equipment v

b. Participation in UAUC v

¢ Understanding of PTW System v

d. Worksite House Keeping v

Work Performance (20%) ‘

£. Iniztiative and Creativity

f. Decision Mzking Capability v

g. Ungerstanding of Job Scope v

n. Tools Inventory and Reporting %

i. Work Quality v

J- Reporting v

k. Punctuzlity and Time Keeping v

|. Tezmwork ¥

m. Communication v v

n. Leacership Skills v

0. Adzptability to Work Environment/Surrounding v

p. Attitude v

g. Discipline v

REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
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Assessed By »
[Supervisor] o !w""

Name Trymrd £ o
Date oA {q / »01.73
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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 )6 7( N\d fﬁ;ﬂ Mh
\. attend  teolbo mormng Ponc
with ¢SR - N
3. Prepoce EPTw before do the
Job .
by Oy TR o 2
2. Surface Equipment Rig-up \7 BSSi'§} Crew n:g upP Svrface l:nc -
Som SPel to T ree] ond Lid
Por} line to combi'c
e } 10 Im:ml 8 7 fuﬁwll 5 EH:"OFEM;"TJM:L
3 Tools / Equipment Y .
P I-Top up diese| cn eYvpmens Pore
| STRONG ADEQUATE ] IMPROVEMENT NEEDED
Rating (by Operator)
e T ] 10 ] 9 | ™ 7 1T 6 | 5 | a1 312
I ASHSF BMX Oferafor Mixng 157, Don £
Hel - .
2 ASSISH BMX oferafor M
Neokalizason ¢lvid Lsag ash )
3.learn low Ho oOperate Bmx
and trwbleshot -
SUPERVISOR) STRONG | IMPROVEMENT NEEDED
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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
\- ASSIS? ng upP Puhy)/'lﬂ Svrface oL
hne -
2. BSSISE Pump Man ofen/close
Phﬁ valve .
| STRONG TE | WMSROVEMENT NEZDED
rmmmson) 1 10 [ s | & 7 1 DO VT SRR
[Employee was able to OPERATE the equipment: ‘;’""""“""" Jl — {
4.3 Nitrogen Pump unit & Nitrogen Tank
= \ W,
\- nss.s+/lear hanf}‘er M;h@m
| STRONG ADEQUATE | marrOvEMENT NEEDED
stk T s T s 7 T &L s | 213712
Ewemauenomrzuuequpmm s“':"""‘"""" = v {
4.4 Power Pack
STRONG ADEQUATE IMPROVEMENT NEEDED
[eting by SUPERVIOR) 0] 5 [ 8 7 1 6 [ s a YA BF
‘b-plquvm-uonormﬁqupmm ‘;mm
4.5 Control Cabin
TE IMPROVEMENT NEEDED
g oy PRRVRON) 10 9 8 7 6 5 [ 3 2
was able 10 OPERATE the equipment:
Doc.Ref.No.: CTS-FORM-90
Revision No.: 01 CONTROLLED COPY
Effective Date: 21/08/2023

(Rev.00,Dated:22/09/19-OBSOLETE)

i Scanned with |
/& CamScanner’;



DIMENSION BiD

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART2 To be completed by Employee and Assessor [WEIGHT: 60%)

Type of Task Tasks Performed Assessor Comment
4.6 CT Reel
\- RSSISY O operator Spool 10 or L
. L § .
ovt (o.’ wb.le Nnn"zg '”\:J’Ob(
L- Lubricans €T Shing wifh
Zorro S7on
1 STRONG ADEQUATE | IMPROVEMENT NEEDE
l«mnmvmn T O 2 T WY N T
[Empioyee was able to OPERATE the equipment: m&:"’:‘m }H
47 Injector Head
| STRONG ADEQUATE | _IMPROVEMENT NEEDED
rﬁ'hm [0 ] s [ s 7 L 6 | s | a ] 312
Under Supervision |
Employee was able to OPERATE the equipment: Standal 1
4.8 Pressure Control Equipment
STRONG ADEQUATE IMPROVEMENT NEEDED
raunm 10 9 s 7 3 B 4 3 2
[Under i
was able to OPERATE the equipment: M
[4.9 Basic BHA Components
I- ASSISH Crmw Make UP BHA Tooll D
1 STRONG ADEQUATE | IMPROVEMENT NEEDED
Py 10 9 ) 6 s | & | 3 2
Supervision v
was able to OPERATE the tools [ I
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