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STATE CORPORATION COMMISSIOR OF KANSAS

f
‘\ L SIDE ONE

o wwnssn, CONFIDENTIAL

APT HO.
OIL & GAS CONSERVATICON DIVISION
WELL COMPLETION FORM County Morton
ACO-1 VWELL HISTORY 3
DESCRIPTION OF WELL AND LEASE - - - _C/NE Sec. __18_ Twp. _328_Rge. __ 39 X W
Operator: License # __ 5447 3960 Feet from@IX (circle one) Line of Section
Name: OXY USA Inc. 1320 Feet from@x (circle one) Line of Section
Address P. 0. Bax 26100 Footages Calculated from Nearest Qutside Section Corner:

City/State/Zip Oklahoma City, Ok 73126-0100

Purchaser:___Panhandle Eastern

Cperator Contact Person: _ Jerry Ledlow

Phone (_405_)_ 749-2309

Contractor: MName: _Norseman Drilling Inc. &g :! ’

XX, XX or XX (circle one)
Lease Name __ Crayton A Well # 4
Field Name Hugoton
Producing Formation Chase
Elevation: Ground __ 3283 KB 3294
Total Depth 6300 PBTD __ 2918

Amount of Surface Pipe Set and Cemented at 1724 Feet
License: o A
WA ¢ Multiple $tage Cementing Collar Used? Yes X__ No
Wellsite Geologist: P“,
1f yes, show depth set Feet
Designate Type of Completion OONFlDENﬂ -
_X___ New Well Re~Entry Workover If Alternate Il completion, cement circulated from
oil SWD SIOW Temp. Abd., feet depth to W/ SX cmt.
__X__ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
If Workover:
Operator: Chloride content ___ 1050 ppm Fluid volume _ 4375 bbls
Well Kame: Dewateringmethodused __ Evaporation
Comp. Date old Total Depth Location of fluid disposal if hauled Ofﬁgf.EASED
Deepening Re-perf. Conv. to Inj/sWD
Plug Back PBTD Operator Name
Carmingled Docket No. Mjﬂ' 4 W'gs
Dual Completion Docket No. Lease Name L1cense No.
Other (SWD or Inj?) Docket No.
tuarter Sec._  FROM c:(g[@‘p” JEMNT
11/7/93 _Nr17se93 Pending - FNL‘
Spud Date Date Reached TD Completion Date County Docket No.
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado

Derby Building, Wichita, Kansas 67202, within 120 days of
Rule 82-3-130, B2-3-106 and 82-3-107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form with all

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 B2-3-107 for confidentiality in excess of 12
Cne copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

the spud date, recompletion, workover or conversion of a well.

ALL CEMERTING 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

wWith and tthem are complete and carrect to the best of my knowledge.
Signature K.C.C. OFFICE USE ONLY

Title ___Staff Analyst

Date Gﬁ/é% E

Letter of Confidentiality Attached
Wireline Log Received

Subs ibed and sworn to before me th1gi@[ day of MM},

Notary Public xjﬁ/’)ﬁ/h&é #)@ﬂ///ﬁj

Geologist Report Received

o
/ Distribution
SWD/Rep NGPA

KGS

V214

Date Commission Expires

— Pl ﬁzﬁﬁéﬁs':?;;

p) .
STATE £0ePORATION COMMISSION

Form ACO-1 (7- "H u/s I‘j
. ~01-9Y

— CONSERVATION DIVISION
Wichita, Kansas

Q\\

[
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SIDE TWO

A

e,

Operator Name, ggOXY USA .Inc: Vi

[
LI I !

Leace Name Crayton A well # __ 4 <.
[] East County Morten
Sec. _18__ Twp. _325_ Rge. _ 39_ [ﬂ
West
INSTRUCTIONS: Show important tops and base of formaticns penetrated. Detail all cores. Report all drill stem tests giving

interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static (evel,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

X x
Drill Stem Tests Taken [] Yes LJ No LJ Log Formation (Top), Depth and Datums [] Sample
(Attach Additional Sheets.)
Eﬁ [] Name Top Datum
Samples Sent to Geological Survey Yes No Herrington 2426 + 868
K Krider 2438 + 856
Cores Taken D Yes U No Winfield 2487 + 807
[f] [:1 Towanda 2557 + 737
Electric Log Run Yes No Ft Riley 2616 + 678
(Submit Copy.) Council Grove 2743 + 551
Heebner . 3901 - 607
List All E.Logs Run: Lansing ¥, },_! 4008 - T4
Dual Induction SFL Marmaton 471 -1417
Compensated Neutron Litho-Density Cherokee . 4901 -1607
Microlog Morrow - et 5430 -2136
Borehole Compensated Sonic Log $-3 sand. 5716 -2422
Keyesfis ! [ 1y o - 5478 -2584
Chester -0 lith) 5895 -2601
CASING RECORD ﬁj [] St. Genevieve 6037 -2743
New Used St. Louis 5091 -2vev
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 Additive
Surface 12 174" 8 578" 24 1724 600sx 65/35 Class € pozmix w/2% cacl,
1/4¥#sx D-29 + 125 sx Class € w/2% cacl,
' 1/4#sx D-29
Production 7 7/8v 5 1/2n 14 2974 See * 1 Below
IR TSI T TONAL CEMENTING/SQUEEZE RECORD
" |[Purpase: .. ¢ |vPepth o
S Top Bottom| Type of Cement #3acks Used Type and Percent Additives
____ Perforate
Protect Casing [*(1) 200sx 65/35 Class C pozmix w/é%gel, 2¥cacl, 1/4#sx D-29 + 325sx 50/50 Class C pozmix cont 2% gel,
AT Mﬁﬂhlﬂgﬂ C2708E 6% D-60, 174#sx D-29.
X plug Back TD
__ Plug off Zone Spotted Plug #1, 50sx Class H cmt. - from 5352 to 5548.
Spotted Plug #2, 150sx Class H cmt w/2% cacl from 3250 to 2%50.

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

2

2426-28, 2444-46, 2460-64, 2488-90, 2514-16,

2558-60, 2578-80, 2618-20.

Acidized w/5000 gal 7 1/2 FE

Frac w/58,500 gal gel ¥%& 250,000#

10/20 sand.

TUBING RECORD

Size Set At " Packer At

Liner Run

X
E] Yes LJ No

Flow Testing

Date of First, Resumed Production, SWD or Inj.

Producing Methodx

L]F!.owing l:lPumping D Gas Lift D Other (Explain)

Estimated Production 0ijl Bbis, Gas Mcf  |Water Bbls. Gas-Qil Ratio , " Teravity
Per 24 Hours 2/19/%9 240 -
Disposition ofidas: METHOD OF COMPLETION Production Interval 24262620 . -
. X ~t . PR
U Vented L Sold I—_—I Used on Lease D Open Hole U Perf. D Dually Comp. L] Commingled -y

(1f vented, submit ACO-18.)

[] Other (Specify)




S ORIGINAL
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NORSEMAN DRILLING, INC. 2

WICHITAi KANSAS MAR v
DRILLERS® WELL LOG CONFIDENTIAL

WELL NAME: CRAYTON "A-4" | CUNHDENT'AL

SECTION 18-325-39W
MORTON COUNTY, KANGAS

| COMMENCED - NOVEMBER 6, 1993
|
; COMPLETED: ROVEMBER 17, 1993
1 nPTHIS-12F 21235
| OPERATOR: OXY U.S.A., INC.
bDepth
From To Formaticn Remarks
| O 1284 Sand & Redbed Ran 41 jts of 24#
‘ 1285 1491 Glorietta Sand 8 5/8" csg set @
| 1482 1966 Redbhed 17227 : w/6800 8X of
| 1867 56300 Lime-Shale 65,/35 Class C pozmix
| 6% Gel: 2% CC; 1/4#
RELEASED SX Flo-ceal D-29;
| Tailed with 125 SX
* HAY? 4 1995 Class C-2% CC: 1/4#

SX Floceal D-29;

Job complete at
FROM CONFIDENTIAL  11.45 a.m. 11/8/93.

Ran b 1/2" 14.50#, Set @ 28747 : 200 SX
65/35 pozmix; Class C; 6% Gel; 2%

Calc; 1/4# SX D-29; Tailed w/300 SX .05
D-80; 2% Calc.:; 1/4% SX D-29:; Plug down
3:15 p.m. 11/17,/93.

STATE OF KANGAS I, the undersigned, being duly sworn on
Joath, state that the above Drillers” Well
YLog is true and correct to the best of my

Yknowledge and belief and according to the
COUNTY OF SEDGWICK Jrecords of this office.

NORSEMAN DRILLING, INC.

e o

AMES P. REILLY,”PRESIDENT

Subescribed & sworn to before me this

November 24, 1993

My Appointment Expires:

. | Ausust 25. 1996 V)ZM AN ; @J/W

Mary F. mbs, Notary Public
Bb1H 5. West Street
Wichita, K8 67233

AECEIVED
@ §ATE CORPPRATINE

MAR 07 1994

GOMSanATWN‘F'wCH“

pm‘; 5100




REMITTANCE

I“" y :
¢ N i
- (. f :
l — }\60 REMIT TO: P ¥i¥ 090786 IN VO ICE ;
E' . mA TS 75309-6780 |
CogEE O \l 1_ _‘
| s CONFIDENTIAL g
| e e e \N_ 3
| Eem T CONFIDENTL .;
|0 _ |
WELANGHS CITY DK 7387 [EMENTIG
L A SETTIMG CEHENY F E00\b ,:
l SERVICE FROM:LOCATIO! HIEPED USTOMER P.ONOJREF.)
kS HORTDN LY SSES |
| DATE OF SERVICEORDER. | GUSTOWER OF AUTHORIZED REPRESENTATIE]|
| 116793 CAL WSLE |
_ / Y, i
E - . 1522986 s 2360.1 /225 s j1-1y |
s __ { N
| ITEH CODE DESCRIPTEGN. | i ary UNIT PRICE AHONAT |
| - | ’*
| (271430 CSHG CHNT 2501-3000' 15T GHR i i 1,220, 6600 },226,60 |
849930916 PLUG DACK $4~24HR JEFORE 36 Jog i | 730.0860 1 §,730.60 |
' | 69260802  WILEAGE. Ll OTHER EQUIPHENT i 2 2.8509 9.1 |
059697000 PACR TREAT AMALYSIS RECORTER JiE i 143,0600 149,66 |
[ Q43432060 YRANSPORTATION CMNT TOW KILE i 13 .3060 4. 14 1
| 40100009 SERVICE CHG CEHENT HATL LAND b £FT 7 1,200 - 930,89 :
44401 5000 D999, CEMENY CLASS H HELEASE CFT 100 7.4700 §,494,80 jJ
C | o4edase0 1993 . CEHENT CLASS € CFT 293 79600 2.330.14 ,
BAS009080 OIS . LITEPGZ 3 EXTEHDIR HAY 2 4 1995 BT 732 3.9490 94,63 |
2 4501405 D26, BENTORLIE EXTEMDER - LB 1594 4599 236,56 :
867085190 §1.CALCTVM CHLORTDE LS 117 3600 433,35 '
| gz by, cELoE Faes  FROM CONFIDENTIAR, i s i |
| BA4IO2050 6D, FLAC FLUID LOSS ADDITLY uss f64 77308 26773 |
: R4TOLIG0  HII7, POTASSIUN CHLORIGE : LES 250 2699 . 7008 |
| H56TA2050  FLUG CEHG 5-9/2* TOP PLASTIC - ) FA i 67,9999 7.0 .]
| 056014054 RING STOP HAMIER 5-1/2° EA i 18, 9044 18,84 ._
[ (00702000 9326, THEHICAL UASH CW7 - ML pL 75,940 - 519,20 J
. DISCOUNT - BATERTAL q\ 3,999,355 :
[ DISCOUNT ~ SERVICE 2,892.57- k
| ' -:
; SUE TOTAL — TATE
it STATE TAX O 5,044, 05 W35
Hre LOCAL TAX O 5. 045,04 56.48 |
RUTUNT DUE - 7.778,85
| , ' 1
E | - ﬁ} 6°° i
E VAR é
| MLTH GUESTIONS CALL 316-354-1272 ) wj__ |
|‘ FEDERAL TAX ID & 38-39-7173 THARK YOU. W APPRECTATE VOUR BUSIHESS. __ QLMBV amt |
| TERHS ~ HET 30 DAYS DUE ON OR BEFORE DEC 17, 1993 o J o IRYANT |
- A% U CAM TNVOICE YOU VIA EDL. CALL (793)556-7700 FOR INFORMATION mé |
|




DOWELL SCHLUMBERGER INCORPORATED

‘P.C. BOX 4378

HOUSTON, TEXAS 77210

DSl SERVICE ORDER
RECEIPT AND INVQICE NO.

5712

hGG

CUSTOMER A /’_/&
OILFIELD SERVICES

DSl SERVICE,LOCATION NAME AND NUMBER

Ulysses K5 032

CUSTOMER'S
NAME

ADDRESS

CITY, STATE AND
ZIP CODE

4
CUSTOMER NUMBER H nsronm'!a P.0. NUMBER TYPE SERVICE CODE BUSINESS CODES
PaYal: TIAF "?¢é/ 7? 9,_
UV [Ef 51! WORKOVER 0O W |APIOR IC NUMBER
J NEW WELL e
OX/ L] [S/H 7c OTHER
EEO‘IHERSIDEFGR‘[E&LE’&WNS
ARRIVE MO DAY | YA TIME

ORIGINAL  CONFIDENTIAL . |es. i 2 idshZo-
- : SERVICE ORDER begin per

DSI will furnish and Customer shall purchase materials and services required in the performance of the
following SERVICE INSTRUCTIONS In accordance with the general terms and conditicns as printed on the
reverso-side of this service order and/or attached to this service order. This service order is subject to
alternative dispute resolution.

service instructions in accordance with terms and
conditions printed on the reverse side of this form
and/or attached to this form and represent that |
have authority to accept and sign this order.

SIGNATURE OF A /Zrﬁ'homz/zpﬁepnessmxmva
W o

MO,/)/ DAY - _}, TIME
Y , |comsgon /77 71 95‘/5//
; R IS GRS ! (. KSERVICE RECEPT T certity Thav the materalb and
services listed were received and all services per-
formed in 8 workmanlke manner... /
STATE CODE | COUNTY / PARISH CODE |CITY

K754

m or JLG s

SIGNATURE OF CUSE“E /ﬂ/ﬂllﬁD REPRESENTATIVE
Py

ne AR P

WELL NAME AND NUMBER / JOB SITE LOCATION AND POOL s PLANT ADDRESS SHIF'FED VIA

Crayter A/A/a. Sec. /8- 725 - 354 Devcie )

ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
IO}E?I -030 | Puew True ¥ Eq. / JBRAC | LARAO o
OHGO30 - O)p. gc)n\%) Pl bmf: f‘cas;nf T ol M| Bgr, / [, 73c.00| 1,730 0
059400 - 0o | ™\ Teao , M gy 2.45 TOLO.
O59L97- GO PHCR’ Eo. / /Y. o0 J 4. OO
04Y902-000 | Qel vir y. Charg€  pEl EASED]| 721/ | /32 L0.88 | $76. /(o
04500 ~0O 5€l"vlce Cha ge © e 725 A0 | 930, 00
CHo0is-col| Clpss A7 D07, MAY 2 41995 £ oo 27 | 999,00
OHo 03 -200 a%zL Closs 14 ' é__c;_ﬁ_ ﬂég :zgg/ ,9932/2 z;/
DY 5008-600 | N35 Litepnz 3 FIDEINFTAL . A 3, Y O
CY S - 050 DQu er)%o//, %eF ROM CON /g /590 o./5 Y ot o)

0l 7005 -1 00 /b | 117 0. 3L Y23 Zr
CYyoo3-oAs D;LC? Ceﬁb Vane flake :/_g /32 /5% 20938
oyipe2- OO Dl Flld Joss. LB ”/asef 773 | / 262 72
CLION - 600 mu’? RCT - Ib 7250 | 0.48
ogg?‘cé»’?- 055%/ 5’ it 9 P/L & | /L '"-'%71@3 é?aa -
2l OH- O a tEg,. | L | 18,0 . 18,00
[0 aE2- G0 f uf§7 R o L AR F 1
R /2 5P Y -
;) ;‘7 oS
SUB TOTAL |
Eleld Estiprate £ I3 5. 1Y wohus /05077
574
REMARKS: STATE % TAXON S
/ﬁd/ik) 7[\('" zsw ::::g:z
Uf ! ﬂ / DOLLJ(?/ / smnirgﬂag DSIREW TOTAL




|
}

. DOWELL SCHLUMBERGER INCORPORATED

e s ni_-';_-*l\GC
VAR 3

REMIT TO:

(i 499780

75399 %f

REMITTANCE

IN.\IUIGE

iién

T PAGE

HOT4%
G5Y ¥Sh IKC

PO EOX 24100
pKLatiha CITY

( CONFIDE

K 73824

CUNF]DENTI N_ E——TE

Y

LEAERTIRG

A AJLERT SHREALEL

v

CSTATE .. | COUNTY/ CITY. - |- SERVICE FROM LOCATION | SHIPPEDVIA' | CUSTOMER £.0.NO./REF.)
Ks BT " ULYSZES Xy
| DATE OF SERVICE ORDER | CUSTOMER OR AUTHORIZED: REPRESENTATIVE
11708793 D BYLIE
' F-/$92586 « 2360.1 /729 /r-25 #U
s 7 ™
ITER COBE BESCRIFTION 10 oy GHTT FRICE AROLNT
59206002 HTLEAGE, ALL DTHER EQUIPHENT #1 43 2.4650¢ thé. 95
1923102  CING CRAT i501-2000 15T AHR BHR i i, 1900, 600¢ 160,00
D59497006  PALR TREAT ANALYSIS RECORDER J0p § 146. 0906 L)
GAP102650  TRAISPORTATION CHT TGN AILE I 2159 Rert e 1,099,472
M9380008  SERVICE CHG CEHENT HATL LAWD CFT a8d {2080 843,49
OHBORTO0G  DRG . CERENT CLASS O i1 545 70804 4,169.79
45000000 DAIS . LITEPOZ 3 EXTEHDER oFT 21 31,7408 437,49
05914658 D26, EENTOWITE EXVENRER LES 332 L1566 469,86
AETE5I8  S1LCALCIWY CHLORIDE 133 i1 J680 448,494
BA4G63655 129, CELLOMINE FLAYES LBz i8i 15996 . 207,79
BSATERNAT  PLUR CEHG 8-5/8° TOP PLASTIC Eh f 23,6060 24,64
GREEHI00  CEMENT HEAD KENTAL Joi i Nlies R
ALSLOURT - HATERTAL .o 2,504 85~
BISCOUNT ~ SERYVICE V} tLT6E. 19
SUB TATAL - 4,344,144
B STATE Ta¥ O 4,871,854 75974
RFT LacaL Tax o RELEF\SED 4,991 .84 48,32
HHOUNT DUE - 4,602.78
MAY 2 4 1995 i
NTIAL
\ Q :é;:j; A0 é?
e
\ ’ ey /

{

FEDERAL T4%
TERRT

WITH QUESTIONT CALL 3i4-35e-1277
& -T2
HEY 50 BAYS BUE ¥ OR BEFORE DEC 86,

THARK 78U, §E APPRECIATE VOUR RUSIRESS. k) L«-;E§§a/

b993

4 WE CAH TRWDICE (90 YA ERI.

CALL (7133556-7

J HOBRYANY

»}a-»v{’”

798 FOR INFDIHMATION w4




CUSTOMER

DO\NE L SCHLUMBERGER‘aINCORPORATED
' PO.BOX 4378 HOUSTON, TEXASY/210

L e

OILFIELD SERVICES

DS] SERVICE ORDER
RECEIPT AND INVOICE NO.

- MAR 3

DS! SERVICE LOCATION NAME AND NUMBER

O\Y2Des X3 O3—12

>3 - et CUSTOMER NUMBER GONFI DEI‘QIFWB‘IER P.O. NUMBER TYPE SEE-‘VIC\IIE CODE BUSINESS CODES
. YL A -
AP! OR IC NUMBER
, UE'UUH\U‘\L YORKOVER 0w
CUSTOMER'S OTHER ]
NAME 0)@-( (DA . JT— - e ———
ac sesomsmemgm&’f T e
ADDRESS T e s e BDNF“:]ENT“\ "] ARRIVE AL LoYRG ) TIME
, , - —— L LOCATION \ \ ! o o N
1
gll;'\égg%m AND " s e e e e s CEEEESETL o N GERVICE. ORDER “authorizo work to begin per

DSI will furnish and Customer shall purchase materials and services required in the performance of the
following SERVICE INSTRUCTICNS in accordance with the general terms and conditions as printed on the
revgrge side of this service order and/or attached to this service order. This service order is subject to
alternative dispute resoiution.

service instructions in accordance with terms and
conditions printed on the reverse side of this form
and/or attached to this form and represent that |
have authority to accept and sign this order.

RIZED REPRESENTATIVE

SIGNATIJRE OW/%//
YR T

F6 Zyeott /

IC e
services listed were received and all services per-
formed in @ workmanlike manner.

ol '__—.”’_5'_7 -
COUNTY / PARISH

STATE
‘4&/\5;&:5 ME)E‘K:\A

CODE CODE [CITY

SIGNATURE W ORIZED REPRESENTATIVE

LQOCATION AND POOL/ PLANT. ADDRESS,

Cs\ME ANDNUMBER/JOBSITE. "~ % % " -
L ‘I?!! A.&“L we e Rnea T e L e

D A B Sz A ":"Ol.;‘ic)

P X ]

SHIPP@MA .
e ey

ITEM/F'RICEhEF NO. MATERIAL, EQUIFMENT AND SERVICES USED UNIT QUANTITY LINIT I-DF;ICE $ AMOUNT
ONyzEn- oz T T P -1~ B Y 7= 2 e |
(o ees = IR =<3 = E—

<SS =T \ A — ==
SURNOZ~ OO - e B R
AT O = = | =
Pl o SO NUESNEE TS TsIETTTgERes AT
OISR SSS T T‘é"?‘ -:z_\cp '"”?Sq“-i- pa i)
SHSOMLESS TS — R Ml Y ALTET
i ps v X - CIAL_CLQM@\wEtdE RN L s =y 27
SHOCT-O2SH2T O i PR ARG FUAGE ) [ATES,
SRR TP Cs I - [ewo IR oo

na /fRIN MM

I e
- R i 3 P
RNy i
. i i
S (ot
T - T 'W e i
n ) ﬂEL“EA'Sc o
— li e, i ;”ml I, 3 I i i f"'“\x iyt
- - H Yo 4 Femr %
e e -] ¥ | i’""“"t: i a,,.,: LAY ‘2.?,:1& 1945
. e P 3 H | { iy i i g’ . § - -
[ f— PR m;« : 3
. SEIE i h 7 - . ENTTIAL
| ' ez g RON] C@NF‘BL—N
i N 2 .
= Pl o
Lo e N SUB TOTAL
. 2. y e S
Fled Estinue @ A2l 25 ' ~
LICENSE /REIMBLIRSEMENT FEE EN\E
LICENSE /REIMBURSEMENT FEE «TATE CORPORATION DOMMISSION
REMARKS: - |staTe % TAX ON § "
T Han~co i—aE_ Ollagq 3 ff - COUNTY % TAX ON $
T B % TAX ON §

SIGNATUFIE OF DSl HEPREszA'I'IVE




