.3

5 ~«7

FORM MUST BE TYPED

SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 081-20251-0001 O R E G % N Aa
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County __Haskell
ACO-1 WELL HISTORY __F
DESCRIPTION OF WELL AND LEASE -_C__-_NW_- NW__ Sec. _7__ Twp. _30S__Rge. _33__ X_W
Operator: License # ___5952 660 Feet from @(circle one) Line of Section
Name: __Amoco Production Company. 760 Feet from E@(circle one) Line of Section
Address __PO Box 800 Room 924 Footages Calculated f Nearest Outside Section Corner:
NE, SE@or SW (circle one)
Lease Name _E.M. Watkins SWD Well # 1
City/State/Zip __ Denver, CO 80201
) . Field Name _Lemon West
Purchaser:__ N/A
Disposing Formation __ Glorieta
Operator Contact Person: __ Susan R. Potts
Elevation: Ground __ 2975’/ KB 2983’
Phone (_303_)__830-5323
Total Depth 1600’ PBTD __1568'
Contractor: Name: __ Halliburton Services
Amount of Surface Pipe Set and Cemented at __ 1664 Feet
License: 5287 .
Multiple Stage Cementing Collar Used? X Yes No
Wellsite Geologist:
If yes, show depth set 4350 Feet
Designate Type of Completion
New Well Re-Entry __X__ Workover 1f Alternate Il completion, cement circulated from
oil  _X__ SW SIow Temp. Abd. feet depth to w/ sx cmt.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etec)| Drilling Fluid Management Plan No Pit Used
(Data must be collected from the Reserve Pit)
1f Morkover:
Operator: __Amoco Production Company Chloride content ppm Fluid volume bbls
Well Name: __E. M. Watkins #4 Dewatering method used
Comp. Date _4/7/82 Old Total Depth __ 5700/___ | Location of fluid disposal if hauled offsite:
Deepening XXX Re-perf. _X__ Conv. to lnj@
XXX _ Plug Back 28c0 PBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name License No.
XXx_ Other (SWD or Inj?) Docket No.
Quarter Sec. Twp. S Rng. E/M
__4/4/97 __5/2/97
Start Date of Date Reached TD Completion Date of County Docket No.
Workover Workover

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form with all

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of a well.

Information on side two of this form will be held confidential for a period of
requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

Signature

K.C.C. OFFICE USE ONLY

Title __ Senior Staff Assista

Dat 6/10/97

F Letter of Confidentiality Attached
c 2 Wireline Log Received
c

Geologist Report Received

re me this /égi‘day Q‘L/ '
L

Subsgribed and-sworn tgAfefo
19 ;ﬁ - / Distribution
. 7 —-_ ! KCC SWD/Rep NGPA
Notary Public (_ R Plug Other
= (Specify)

Date Commission Expires

v
~ o
&ng\, &

E T KGS
3 Cﬁ) CEWED

Form ACO-1 (7-91)

JUN 717 1997

CONSERVATION pivisy
WICHITA, KS n



Operator Name __Amoco Production Company

SIDE TWO

D East

Sec. _7__ Twp. _30S_ Rge. _33__ ™
X West

INSTRUCTIONS: Show important tops and base of formations penetrated.
interval tested, time tool open and closed, flowing and shut-
hydrostatic pressures, bottom hole temperature, fluid recovery, a

if more space is needed. Attach copy of log.

County

Haskell

Lease Name __E. M. Watkins SWD

Well #

1

in pressures, Ml

Detail all cores.

Report all drill stem tests giving
hether shut-in pressure reached static level,
nd flow rates if gas to surface during test. Attach extra sheet

Drill Stem Tests Taken D Yes [;J No
(Attach Additional Sheets.)

samples Sent to Geological Survey O Yes [;J No

Cores Taken D Yes rx] No

Electric Log Run l-;-] Yes D No

(Submit Copy.)

List Atl E.Logs Run: Cement Bond

Name

'-;-] Log

(From old logs)

Formation (Top), Depth and Datums

Glorieta Top
Glorieta Bottom

Top
1330’
1480’

D Sample

Datum

CASING RECORD
(]

New EJ Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12.25% 9.625" 36 1664° Class H 950 2%cC
Production 8.75" ™ 23 5708/ POZ 400 18% salt
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
_X__ Protect Casing |0-1650 50/50 Pozmix Premium Plus 215 3 sks salt -shot squeeze holes at 1650/, cemented 7%
Plug Back TD
Plug Off Zone casing from 1650 to surface.

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)

Depth

4 4593-971; 5240-66'; Set 7" CIBP at 4000’ and 7"

Acidize w/23 bbls. 10X Fe-HCL

1380-1460’

CIBP at 2500’.

4 1380-1460/
TUBING RECORD Size Set At Packer At Liner Run D n
Fiberglass 2.375" 1304’ 1305’ Yes X4 No

Date of First, Resumed Production, SWD or Inj.
Not disposing yet

Producing MethodD
Flowing

DP\.nl:aing O Gas Lift O other (Explain)

Estimated Production oit Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours

Disposition of Gas: METHOD OF COMPLETION Disposal Interval

O Vented 0 Sold O Used on Lease O Open Hole E(] perf. O bually Comp. O Commingled 1380- 14607 __

(1f vented, submit ACO-18.)

D Other (Specify)




/ CRARGE TG P CUSTOMER COPY TICKET 3
AMc)cc) ﬁo duct o/\/

HALLIBURTON  [momest 184549
HALLIBURTON ENERGY SERVICES CITY. STATE. ZIP CODE R N 5
SER QEEOCAT!ONS/ Q WELL/PROJECT NO. LEASE COUNTYJPARISH ST'A;%‘ CITY/QFFSHOHE LOCIATION S DATE . OWNER

Ehal — < Em, sz‘A'ms Haskel/ |KS| LANG 4- Y-57| SAme
2. e TI SETRTJIPCEE ‘IJ\ICI)TBiOaEN s CONTRACTOR RIG NAME/NO. \S/:'iAIF'PED DELIVERED TQ . ot (?ROER NO. .
' D |0 saes 'E)Ng . ’ . 4—0444760/) :
3. WELL TYPE WELL CATEGORY - JOB PURPOSE WELL PERMIT NO. . E WELL LOCATION
a o o] $30 /425 | 7-308 33c~
REFERRAL LOCATION INVOICE INSTRUCTIONS
S SR Y :REFE - ACCOUNTING | - -," oo .!f:' R S ' R A
| nerenence :| U oantaumpen o [ioeloseeer|, . Lk o oescemow. Lo o e T et | Awou
7507390 RECEIVE '”0 MILEAGE 'FZM( CO( S Iuc C(nt 'L' 70 | ~I 3 Z?) 224
4SI0N ~ . , - R P
75 07;ff KANSAS CORPORATION COMMISSIO oo ﬁ/ . ky p | 20 L,” : | / 9% !3&
2505027 JUN T T 1997 = E"""“”"‘"k”f Pkoﬂcf:am | &a g -1 /-
250 oo bo|Serv. Chs. ! EA | /dao be| o
i ;| . ) Vi ) y 'v y4 . . 4 4 ol
12200 G ONSERVATION DIYISION 17 D oth C%_'F’ 7" 8P :‘/GDOIF'{— 1 g |
25%0/% WIGHITA. 1§ 0 CT0P Cég ) Yooops L e 2 K] /scsam /
. 7~SM/3 ' ;(pf"'\ C/\ ‘Q)Q* Du.mo BAt/ '7‘000 I'Rl’ q g
25¢514 L n K ¢ s 1
I50F58 - - O Cc. mcmL ("Poe‘qu:l\ - | :EA »«» 1y
- . - g )
757300 60 |] O‘H'\Clﬂq oo Gun 1680 £} |2 o0
8 U
257308 6O HSC 4’ 236 4spf ) ,#f-'“
LEGAL TERMS: Customer hereby acknowledges R = P A Oruen Dlaus |- | - SURVEY : | Acnee DE%TDE;
and agrees to the terms and conditions on the [TvPeTock DEPTH OUREQL..pMENTpERFORMED
" . reverse side hereof which include, but are not limited Lfa)() WITHOUT BREAKDOWN?
‘to, PAYMENT, . RELEASE, INDEMNITY, and [sewsz SPACERS MET YO SEaaAND
LIMITED WARRANTY provisions. P . OUR SERVICE WAS
. MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY?
. START OF WORK OR DELIVERY OF GOODS . : . ) WE OPERATED THE EQUIPMENT
. _ . K P | AND PERFORMED JOB -
X _ TUBING SIZE TUBING PRESSURE | WELL DEJTH AT o § )
DATE SIGNED - TIME SIGNED O am P B N/A AREYOUSATISFIEOWITHOUHSEHVICE" b ‘ SUB TOTAL~
. O P:M: TREE CONNECTION ' HTYPE VALVE™ TF i O.ves - O No ‘:. -~ APPL'CABLE TAXES

:“WILL BE ADDED,

1 [J do [J donot require IPC (Instrument Protection). [ Not offered ) CUSTOMER DID NOT WISH TO RESPOND o z:_ ONINVOICE
O R A PTA O A RIA AND 2 e owleges receipt o e ed o
CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE) - HAUHBURTON OPERATORIENGINEEH HALLIBURTON APPROVAL P
| Cuicr V200§ 1
X C : IC N O v R

/7 11a

Ry S N e LI O I



©oofmekeTe B TICKET DATE

HAL—L!BU | — e
i JOBN%vggungass ' BDA/.‘VT‘?TEé 4 ] 5 B é/' 9“7 ? . *
S 7 — | COUNT) N
: _é - Noi hv‘ merica -, 35 CAINT /&(@5/3 : st)i%:g:ﬁém. KS . 221{;(,(/ )
M YR o EMPLOY ENA
4. oc;#% 0&3. = \5773 . Ks Iﬁ ‘Am 6 cusT Mgi’\gﬂ’ NE
“LOCAT] - R - COMPANY
H«\IS: = S L Hmo.ceo ﬂﬁqucﬁMw JOg FU:c ?‘{-‘ ﬂ D Q
L TlCKETAMbUNT WELLTYPE JL(/D API/UWI # ; V VTN e
--w LLLOCATION ~ DEPARTMENT — JOB FURPOSE CODE
7:”/ SE E\Ec‘;r‘(jona 7(5 M . nﬁ&l , ' a&% Cm 1A du r&:ﬂe
FISdo, JEm Ygiking| BIES -

X
Pl
(%]

HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) ! HRS

e HES MPNAME/E P#/(EXPOSURE HOURS) AAS| HES EMP NAME/EMP#I(EXPOSURE HOURS) !
- Kofhme . EF93hi - .

: "ﬁfﬁhnmshd ﬂ/é&?‘
o Ca N aw,eu ¥

= TRATE | VOLUWE [PUMPS] PRESS (ool T P ,
_cHARTNO. | TimME | ToiF o 1o Tg,—‘%g— - .7" " JOB DESCRIPTION/REMARKS ; |
' a5o)| C(Q“G(% Gu.j’ 70 cmY 0P puiSide 4N <Spd

Lrom /b yo Sory, Uy ans” SKS Sd/w,ddz "W/3 5K
SolF pPlug <ondoipon Y mm&w Sw pIyq

/wf on Loc
Y Nove Sof oy maoting w/ Cs R ¥ ) ;my/atﬁé'(\n)a(
1050 ' Setap Hun” 4 Dis <ussylh - :
Loo & Ade w/wo*ﬂr 10K C_'M [ORXL,
JJEX) . Pone (@ /680"
HAS|5hs | /O | ZSO[peoKupte csng ST & fsm%u,;k rate 6/a<u H-;bfao‘m Food
/50| & 50 [SH<m T I SB . CirculateF ,4;*’
18071 5| &Y 150 & m¥ m/yo& J‘;wm w&5}\[07ﬂ/ Y Line 0wt
2091 4% SO| RelpPlugdshdspl
Y S 300 [I0hSL PumpPe d Cavghy pu 03
ISV A IR4D ' Z}'D S3 b6l puomPed c ot <crn O /9/
1223 | 28|46 1650\ Prvg puompad Fd 7690 :
J2y NSRS sAu+In(@ weld/ y
| 1 wadk frack’ VP ‘er
JCJJ> < M flet ¢
Fla M fr—
x
D:f‘fﬂ\lﬁn\
LY LY

KANSAS {‘nppnm\-nm. OIS STON

_JUN 7171997

(‘m\lecmmnm o
YRTTON UW!DIUN
WICHITA_ kS




s.-WHALu‘BURToN‘ e - O
- " JOB SUMMARY - /94 4/ / 9-9-97 '
- 'REGION - NWA/COUN 8DA/ STATE . fCou p . L 4
. " North America - WA cont / USA /‘v?M,U )({5 V/%Vfﬂe /
MBY D, EMPL E NA PSL DEPARTMENT .
B HA O.g'd;% 5773'7’ V '{S)C"\me)e"‘ Syy3
LOCATION _ PANY CUSJOMER REP / PHPNE
5 ¢ Hrmoco Phodechon oefudey ADICINAL
TICKE WELL TYPE . ' API/UWI # \
wy\% 746 ’ S“JD l :!68 PURPOSE GODE
'WELL | OCATION DEPARTMENT .
/&EDBQ@'—@,\Q ! 8357 <my YoP ou)‘6/0(°
E {WELL# o SEC/TWP / RNG
Hi sl /. £/, WatKins| 5 50
- _HES EMR NAME/EMP#/(EXPOSURE HOURS). IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS
W Ki<hm e)1er-3915% o .
T- PlonnenStrel #4682
How el
~ HES UNIT'NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES
“Yp07] P43 ~
5320 <m) fonp 1JYO
YB37- 062 cmr Bl LR
Form Name : Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB.COMPLETED.
Packer Type Set At DATE | -4 77 U HF"T7 7-y-97
Bottom Hole Temp. Pressure TIME Ry yZd 0.
[ Misc. Data - Total Depth __ A S00P74] & Y /9 // V
- TOOLS AND ACCESSORIES - :"; "% =f [ "0 o =0 7 7 T \WELL DATA - i e e T
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing w 20 | 27 Gl
Float Shoe Liner, ’ i ‘
Guide Shoe Linef ;
Centralizers Tbg/D.P.
Bottom Plug ) Tbg/D.P.
Top Plug WA / Ao < Open Hole SHOTS/FT.
Head 77 / Ao 6 Perforations
Packer Perforations
Other Perforations .
L " .MATERIALS - e . ‘HOURS ON LOCATION.. OPERATING HOURS - . DESCRIPTION OF JOB:
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS -
Disp. Fluid Density Lb/Gal o S 1
Prop. Type Size Lb. ReEGEIVES oN
Prop. Type Size Lb. « ANSAS CORPORATION COMMISS
Acid Type Gal. _% .
Acid Type Gal. %
Surfactant Gal. In JUN 1 1 133[
NE Agent Gal. In
Fluid Loss Galllb In
Gelling Agent Gal/Lb In ~INSERYATION-DIISION,
Fric. Red. GallLb In O CHITA K
Breaker Gal/Lb in “TOTAL ¢ TOTAL ! ’
Blocking Agent Gal/Lb
HYD C HORSEPQWE
Perlpac Balls Qty. ORDERED Avail Used
Other AVERAGE RATES IN BPM
Other TREATED - Disp. Overall
Other CEMENT LEFT IN-PIPE
FEET Reason
] S . . . CEMENT DATA R L
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
15 [ S0k ¢ B ESKs Sald ;38| 13.
Circulating Displacement Preflush: @el-BBI__ /0 Type
Breakdown Maximum load&Bkdn: Gal-BBI______ =~ Pad:BBI-Gal
Average Frac Gradient Treatment Gal-BBI_____ Disp: BBl ~€dl 5 g .5
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal- BBl _© <15
Total Volume Gal - BBI
Frac Ring #1 - [Frac Ring #2 - Frac Ring #3 | Frac Ring #4
THE INFORMATION STATED HEREIN IS CORRECT CUSTOMER'S REPRESENTATIVE SIGRATURE



<

a’HALLIBURTON

TICKET CONTINUATION  cuSTOMER coPY "o
HALLIBURTON ENERGY SERVICES [ CUsTOMER WL = Y —
FORM 1911 R-10 ' I | _Aroon Prodection B MRtk £ b437
PRICE SECONDARY REFERENCE/ ACCOUNTING ) UNIT =
REFERENCE PART NUMBER [Toc] acetr [ oF DESCRIPTION AT AR PRICE AMOUNT
T l
S¥e1 30 /50 Fommix Premivm Plug 25  lukg n 9,90 21285
[
SeU=076! 51600045 i : | |
5 Y105 K16, 00086 | : ! |
SN 51600050 | ! | lT
S0-60 536,085 St 3 g w/25 s &5 s | A7 109,
I T
; ! | |
| I | |
| RECEIVED , : | |
T KANSAS CORPORATION-COMMSSION l | l l
I | .
Z’ " [ i T
(@D) 4 ) | |
CONSERVATION DIVISION I l , "
5= —VHEHIFAKS | i B
e | | l \
— | | N L
: | L
| ‘
| | ! |
[ | ! l -
' | | i
I { |
l | ' —+
| H
, - | |
, ! | |
' | | |
| I ‘ |
i l | }
|
} | 1 |
| | I |
SERVICE CHARGE CUBIC FEET I |
[ e Wo'ay) 2% 1,55 7%
RIS LENT MILEAGE TOTAL WEIGHT LOADED MILES TON MILES I .
ST CHARGE 19064 N 295.5 1418 ¥az
CdNTINUATION TOTAL -

No. B 383245




CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES Th
CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT)

X

CUSTOMER OR CUSTOMER'S AGENT {SIGNATURE)

e customer hereby ackno

/\v‘l\

HA;?}RTON OPERATOR/ENGINEER

T

wleges receipt of the materials and services listed on this ticket.

HALLIBURTON APPROVAL

3500

| CHARGETO CUSTOMER COPY . TICKET () ) %)
HALLIBURTON  fmotDo-<0—faoducion Ne 1-L
ADOHE 4 (5 B N
| 0. 196411
W Q < {4 ) - (\KL‘.}\\ oA, 4" : i
- HALLIBURTON ENERGY SERVICES CITy: STATE'ZIP COBE . PAGE OF
e sses  Xe (770 "
SER\ZIICE LOCATIONS WELUPROJECT NO. "LEASE ! COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION . DATE OWNER
1y . e v ' ;
o M5 285 2<" 4) sy D | SNETIRS M@gial ¥< 12). V.37 | Samae
2 v TICKET TYPE [ NITROGEN CONTRACTOR  — © AN RIG NAME/NO® .| sHiPPED| DELIVERED 7O ORDERNO. .
Liberal SERVICH J08? (] YES viA
3 U , SALES @ N0 | L aiAe o wuollgory A o ML ¢ donn, i
- pley, 7{(\_'43..‘ /« WELL TYPE WELL CATEGORY = [JoBPURPOSE CPERMIT NG+ ' | WELL LOCATION W
' S y
4. . ] 42 J3.5 - 3a-323"
REFERRAL LOCATION INVOICE INSTRUCTIONS i i 7
PRICE. SECONDARY REFERENCE/ ACCOUNTING Lo UNIT i
REFERENCE PART NUMBER Loc| AccT [ oF DESCRIPTION QTY. Tum]| _aTy. JTum]| - .PRICE . AMOUNT.
: . , T ~ |
oo 1177 , \ MILEAGE 4/ 3304 Yooni AT: > Q0 235,
oot-otb ! Ponnit b Loso £17 ', J523 a0 483 by
A3 )4 | L vy f)r Lpo i Jled ”"!;#1' "l{n [51(] -/ 40
hid # Vi , RELEIVERED = L N S
=T J S Gee KANSAS CORPORATION COMMISSION 5 I #- | /5 lm) b2 6
Z | "
1
o= a [ l 1D
I JUN 71 1997 | | i
oo . ! | | I
CONSERVA Si ' ' i
— WICHITA, KS l i
J I
| I f
| | f
| |
1 T — ] .
! — i f
| [ [ |
PR SUB SURFACE SAFETY VALVE WAS. T el : UN- oS o
LEGAL TERMS: Customer hereby acknowledges O puLien & Rerurn Clpuiieo Dlaun | - oo SURVEY AGREE | [ o B O | |
and agrees to the terms and conditions on the [TvreEroek DEPTH OUR EQUIPMENT PERFORMED " PAGE TOTAL |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? ,’q/,"j T
to, PAYMENT, RELEASE, INDEMNITY, and [seAvsiE SPACERS MET YOUR NEZOZS , ' FROM :
.. : - -“CONTINUATION . |
LIMITED WARRANTY provisions. OUR SERVICE WAS . PAGE(S) ‘ Qﬂ Z_‘/ £
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? - i
START OF WORK OR DELIVERY OF GOODS WE OPERATED THE EQUIPMENT .
: AND PERFORMED JOB |
CALCULATIONS .
X TUBING SIZE TUBING PRESSURE | WELL DEPTH SATISFACTORNLY? h .
DATE SIGNED TIME SIGNED 0O am . ARE YOU SATISFIED WiTH OUR SERVICE? SUB-TOTA_L T |
Y oo e XY . pm | TREE CONNECTION TYPE VALVE _ O ves 0 _no A&TLLCCQS'R%B@’[‘)ES “ 5 )
"1 0 %0.00 &b not require IPC (instrdment Protection). &J Not oifered (] CUSTOMER DID NOT WISH TO RESPOND : ONINVOICE 4 2: 7 l'




