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Operator Lease Well
Marathon 0il Company Lea Unit No, 3
Location| Unit Sec Twp Rge County
of Well J 13 208 34E Lea
Type of Prod | Method of Prod | Prod. Medium Choke Size
Name of Reservoir or Pool (0il or Gas) | Flow, Art Lift | (Tbg or Csg)
Upper )
Compl Lea Pennsylvanian Gas Dead : Tubing -
Lower
Compl Lea Devonian 0il G.L. Tubing -
FLOW TEST NO. 1
Both zones shut-in at (hour, date): 2:30 PM  7-26-71
Upper Lower
Well opened at (hour, date): 2:30 PM 7-27-71 Completion Completion
Indicate by ( X ) the Zone producing.l.0'...0.............‘0..I.'.'....“. X
Pressllre at begirming Of testi.lll'..l.l.‘..l.".'...‘l..l"..l.‘.l...‘... 20 840
Stabilized? (Yes or No)...‘.‘.l.‘..0-.....'..........lll..‘.l.....-..l...l YeS Yes
Maximum pressure during test.ceseececeeccscseccececcasccessssccctacecncane 20 840
Minimum pressure during test.........................;.................... 20 85
Pressure at conclusion of test.eeeeeecesececccscoccsosaccscosscsosensancane 20 95
Pressure change during test (Maximum minus Minimum)eceecoeeoscssooasccsnns 0 755
Was pressure change an increase or a decrease?.ccescescceaccssscosscoscses_ N.A. Decr.
Total Time On
Well closed at (hour, date): 8:30 PM 7-27-71 Production 6 Hrs.
0il Production Gas Production
During Test: Q0 bbls; Grav. —— 3 During Test TSTM MCF; GOR___ --
Remarks No G.L. gzas was injected and well died. Initial S.I. pressure reflects G.L.
system pressure.
FLOW TEST NO, 2
Upper Lower
Well opened at (hour, date): Well dead, will not flow Completion Completion
Indicate by ( X ) the zone producingeecssscsscecesessesssccscscoccssosne
Press‘lre at begirming of test.-‘..‘.‘......ll.'..'l.'.‘...'.......l.ll..'. 20 600
Stabilized? (Yes or No)l.b.....l.l.l..0....0.0......0.'.....0........!00‘. YeS Yes
Maximum pressure during testecccecececeetccceosccccsesccsrecssssccscsonnns
Mini-mum pressm‘e durirlg test.'.lQI....l.i...'I..C.Ql.‘....."......Q...ll.
Presslu‘e at conclusion of test.l.-.l.l.0.....ll.ll...‘l'l.l...l....'..'...
Pressure change during test (Maximum minus Minimum)ee.eceeesecssosecocscsose
Was pressure change an increase or a decrease?isceccceccesccscscesaccccsanne
Total time on
Well closed at (hour, date) Well dead-will not produce Production
0il Production Gas Production
During Test: bbls; Grav. sDuring Test MCF; GOR
Remarks Well dead - no test. Test results indicates there is no communication between
Z00eS .

I hereby certify that the infcrmation herein contained is true and complete to the best of my
knowledge.
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