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. Unit Agreement Name

"717Z. Naome ol Operator

'Southern Union Exploration Company

8. Form or L.egse tvame

Susco Bough '"C" Unit

i 3, Address of Operator

9, Well No.

2

1217 Main Street, Suite 400, Dallas, Texas 75202

| 4, Location of Well 10, Fleld and Pool, or Wlldcat

{

g YNIY LETYTER E . 660 FLELT FARAOM THE weSt LINC ‘HD.—1._9_8£)— FECY FAOM Inl)e Permo Penn
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NOI‘th uing, seevion <0 27 TOWNSHIP 108 RANGE 33E NMPM, \\\\
15. Elevation {Show whether DF, RT, GR, etc.) 12 Clounty
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4194.1 GR
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TEMPORARILY ABANDON

PULL OR ALTER CASING
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17. Describe Propcsed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starzing any proposed

work) SEEZ RULE 1703,

Casing left in hole:

13 3/8" Surface casing at 428'.
9 5/8" Intermediate casing at 3975'.
5 1/2" Production casing from 9668'-5000".

18. 1 hereby certify that the information sbove is true and complete to the best of mv knowledge and beliefl,
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