
STATE OIL AND GAS BOARD OF ALABAMA                 
 

Operator’s Monthly Report from Gas Wells 
 

Month of __________________________ , 20 _____________ 

Pool_______________________________________________ 

Field  _________________________________________________________________________________________________________ County _________________________________________ 

Operator ___________________________________ Address  _____________________________________  City  ___________________________  State ____________  Zip  ________________  
Person to contact regarding this form ________________________________________________________________________________________________________________________________ 

Phone number ___________________________________ Fax number _______________________________________ E-mail Address ________________________________________________ 

PRODUCTION 

Water 
(bbls) 

Gas 
(Mcf) 

Condensate 
(bbls) 

Well name and number Permit 
no. 

Well 
status 

No. days 
producing 

Total water 
produced 

Total gas 
production 
F.W.S.V.* 

Total sales 
gas 

Total 
condensate 
produced 

Total 
condensate 

on hand 
beginning of 

month 

Total 
condensate to 

transporter 

Total 
condensate 
on hand end 

of month 

Gas-oil 
ratio (cu. ft. 
per barrel) 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

Totals            

Form OGB-15, Rev. 07/13
(File in duplicate) 

*F.W.S.V. Full well stream volume  



___________________________________                                                   Month of __________________________ , 20 _____________ 
                                                                                                                                Operator     

DISPOSITION 

Gas Utilization (Mcf) Condensate Utilization (bbls) 

Operator’s field operations  Operator’s field operations  

Vented to atmosphere        Non-hydrocarbon gas  Others (denote)  

                                            Hydrocarbon gas  Others (denote)  

Shrinkage  Total  

Others (denote)  Deliveries to transporter (Name of company & address)  

Others (denote)    

Total    

Deliveries to transporter (Name of company & address)    

    

    

    

Total  Total  

Produced Water Utilization (bbls) 

Injection by disposal well  

Others (denote)  

Total  

Remarks: 

 
Executed this the _______ day of ____________________ , 20 __________ 

 
___________________________________________________ 

Signature 
        Before me, the undersigned authority, on this day personally appeared ________________________________________ known to me to be the person whose name is subscribed to the above instrument, who being  
by me duly sworn on oath states that he/she is duly authorized to make the above report and that he/she has knowledge of the facts stated therein, and that said report is true and correct. 

Instructions 
 

All volumes of gas shall be reported in Mcf (1,000 cubic feet) computed at a pressure of 14.65 psia and a temperature of 60°F. 
All volumes of condensate shall be reported in stock tank barrels of 42 U.S. gallons. 
Do not use fractions of barrels or Mcf in this report. Make a separate report for each field or pool. Under Well Status, use the following symbols: (F) Flowing; (P) Pumping; (G) Gas Lift; (Sl) Shut In;  
(TA) Temporarily Abandoned; (NW) New Well; and (PA) Plugged and Abandoned Well, as appropriate. 
 

 

Subscribed and sworn to before me this _______ day of ______________________ ,  20 _________ 
 
SEAL 
 
My commission expires ____________________ 

 
                                                                                 _____________________________________ 
                                                                                           Notary Public in and for _____________________ 
                                                                                           County, ________________________________ 

Form OGB-15 
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