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i tvsmie,y | SELECTION/QUALIFICATIO

National Oil Wells Drilling & Workover Co.

SUPPLIER/SUB-CONTRACTOR

Doc No: | NWD-MT-FMO1

Revision No:

N FORM

00

Date:

COMPANY NAME 4S il au

ADDRESS )l sl

Tel No. il ) Fax No. (Sull a8 )

Contact Person . .
a5 et (s (530 il Total Area/Size p=x=dl / d>luwall Jlox]

(attach company profile) (4S_&ll cile (3l )

Business Registration No.

il Jaaudl) o8

LOCAL VENTURE JOINT VENTURE
Jone 9750 Hiduo £9 o

If a division or subsidiary, please state the name and address of th
A A&l Olgis g usl S5 (oupd ¢ Anl AS s 9l L OE'13)

(if JV, please state share %)
Z&azl 83 2 ¢ Hide g9 e 3B 13

e parent company

No. EMPLOYEE STATUS &k sall Alls o3

38| 6\9

Foreign

(state nationality)

(W9t & L5v->‘

SHIFT WORK
gl plans Josll

if yes, the state no. of shifts

Timing <8 &
C)}]jaﬂl

oo Y gl old ¢ (o2 Z\Jb})\ C,JS\.Sl

NATURE OF BUSINESS & PRODUCTS  <ulaiiall s Jue Yl dapk
PRIMARY (attach separate page if necessary)
(51 30 13] At Ao 3351 ) swlao]

OTHERS (attach separate page if necessary)
(a1 p3) 13) dlsmiin dxie (391 ) (5,5

QUALITY (sample evaluation, if applicable) (A9 O] ¢ &l @und3) B3 gl

Quality

ontrol Quiality Assurance Sample/Testing
ddlye 8392l Olows Dbt/ dye
892l

Test Certificate of Conformance
aaslasdl Hlas Balgd

093 OB 13 Lo dodd 2y

Others please specify if others
09T

WHAT METHOD DO YOU USE TO CONTROL QUALITY? §83g2xl (3 oSouill lgeadsuind (gl ddylall (o Lo

ARE QUALITY CONTROL PROCEDURES AVAILABLE? (if yes, attach documents) Ves |:|

(Oolianall 3351 ¢ pasy DYl cI613)) Gdlio 8ag=xd) dBlye Wilsly>] Jo

ARE QUALITY CONTROL STAFF QUALIFIED?
Sgla 5o 82520l dbls salbse o

No.
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% Doc No: | NWD-MT-FMO01
NT > SUPPLIER/SUB-CONTRACTOR

N Revision No: 00
‘“’*_‘-"J‘-."?‘-"%;-’?‘Lﬁ‘%ﬂ‘ SELECTION/QUALIFICATION FORM

Date:

DELIVERY LEAD TIME (attach separate page if necessary) ()a‘)!\ p oV 1) Aliadica dndia @j) alel) < ‘

No

DO YOU HAVE A MINIMUM ORDER QUANTITY? (i yes, please state) v
(3 585 (o ¢ pais Bl B 13) S )l daSd L;;T NEUIRUIY-S es

PRICE OF PRODUCTS/SERVICES (attach separate page if necessary)
(5 3013 dlymiie dmise 38)f) lodSl / Olaxtiall yau

WHAT STANDARDS DO YOU COMPY TO? (attach list)
(25 ) Slap 0955 G lanll 2 Lo

DO YOU USE SUB-CONTRACTORS TO CARRY OUT ANY PART OF YOUR PROCESS?

Selias o e 8T ehaY oWl e (lslie puiid Yes No
(If yes, what controls do you exercise with the outsourced service?)

Sl jobany Bl dous go lguled @) Lslgaall (o lod ¢ paiy BY) 5613

. No
S, Bolgd / 1SO dalgi chd Jo
(If yes, tick on the certification you have and attach copy of certificate); (if no, planned date. Attach schedule)
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DO YOU HAVE ISO/OTHER CERTIFICATION? Yes D

so9001 [ | 1s014001 [ ] OHSAS18001 | |  TS16949 | |  OTHERS (specify) | |

ENVIRONMENT (Availability of Environment Policy, prevention of pollution, compliance to statutory and/or regulatory requirements, licenses, etc.)

(U3 ] by ¢ pauslls ¢ duadaind 5l / 9 &353laN collazald JUaedlg ¢ Eghidl wing ¢ Al dunbid ,155) dssd

HEALTH & SAFETY 0lLYlg dsall

HSE Objectives, targets &
Availability of HSE policy & procedures Availability of HIRARC programmes
Al Aol dall Wilshyrlg duoban 43165 HIRARC 8!g3 Adllly dowall geolypg Calialy Colus
K]

Iliness, Injury or damage to human D property within the last one year D (Please classify and list down)

Ol ) p 51 Dol of oy @2l pladl I35 el PESPRPYPLI S JPe
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% Doc No: | NWD-MT-FMO01
T SUPPLIER/SUB-CONTRACTOR o .
N evision No:
mumﬁm:slwméﬁt SELECTION/QUALIFICATION FORM
National Oil Wells Drilling & Workover Co. Date:

TECHNICAL CAPABILITY (Qualification of personnel and responsibilities stated. Attach proof of qualification and/or experience)

(B3l 91 / 9 Jealdl e s 30y) .8ygSiadl ol ggumally cpals gall coMa §o ) dusisll 8yl

What machinery/equipment is available to carry out the outsourced process? (attach documents as necessary)
(392 s il diiaunal BL8)]) Ay Holians Dlaiwd| ddas duiidd 5,8 giall ldanll / YY) (2 Lo

SITE AUDIT (if audit is carried out, attach audit results)
(38l gl 39) ¢ 3B ol (05 13]) adgall 335

AUDITORS |

DATE \ |  REASON |

At present is there any environmental, criminal or civil actions pending against your company?

SELS % > Al Aok ol &3 of A 3l T Al Ja « Jol gl 3 Yes

RESULT 4l

[ ]  source Comment |

DO NOT Reason
SOURCE

(Olden]l) dawlgy @l o3 Jd (30 dodzo

Assessed by (Operations) Approved by CMC/MCM) Comments/Remarks <sUasMaoll / clida!
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