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FORM CP-2

‘:&ale O/ _j(olnda:s

&ate Corioorafioﬁ Commiddion

CONSERVATION DIVISION
(Oil, Gas and Water)
P. Q. Box 17027 3830 S. Meridian
WICHITA, KANSAS 67217

VERBAL PERMIT FORM

{(To Be Filed By Plugging Agent)

RECEIVED
STATE CORPORATION COMMISSION

FEBS 1974
J., Lewis Brock

~ Administrator CONSERVATION DiVISION
500 Insurance Building Wichita, Kansas
Wichita, Kansas 67202 ’

Dear Sir: _

date requested permission to plug the following described well:

Mr. Lahar guarantees payment of the plugging fee.

Operator's full Name: Marsh Oll Assoglates

Complete Address: D35> Madison Ave New York, N Y

L.ease Name: Cf‘)nklin Well No. Lwd
Location: C 3W sec 3L Twp. 29 Rge. AT(EY(W)_W
County: Kiowa Total Depth 2925 0i1 well

Gas Well Input Well SWD Well D& A X Lost Hole

Mr., Lahap was instructed to plug the well as follows:
343 £t 8 5/8 surface cemented with 350 sacks., Pump plug,

40 sacks cement to 300 ft. Mud to 40 £t, plug, & sack

hulls, 15 sacks cement to surface, 2 sacks eésment in

rat hole,

’ Pumped by-Allied Cementing Co Great Bend, KS

Very truly yours,

%//z//f/-

Nservation’ Division Agent




